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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MMV Hotel Gvpup Emiployment Seryices LLC
Name of Limited LiaBiIily Company

T oscd "Application by Foretgn Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate of
eoee, and check are submitied to register the above referenced foreign imited liability company to transact business in Florida.

ces o rall correspondency concerning this matter o the {fullowing:

Lenw Shamwunon

MName of Person

MM Wotel Grvoup LLC

Firn/Company

\coo el Fern Place

Address

Floweed WM& 3123 2

Cinv/State and Zip Code

L 5\/'0. NIAOWN MM-' h‘q « GO AA

E-mul address: (o be used for future annual report notification)

W

v \;.'r‘zhcr information conceraing this matter, please call:

e i _L’CV\_ 5“’\4»’\\/\0"\- at( LO‘ ) 3L‘ - S‘L,{‘
Name of Contact Person Arca Code Davtime Telephone Number
TATLING ADDRESS: STREET ADDRESS:
ss1on ol Cornorations Division of Corporations
.egistration Section Regisration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Lxecutive Center Circle

Tallahassee. FLL 32301
Encloged is a check for she following amount:
Plegge make check payable to: FLORIDA DEPARTMENT OF STATE

5125.00 Filing Fee . $130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




——

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIJORIZATION TO TRANSACT BUSINESS
’ INFLORIDA

I COMPLIANCE WITH SECTION G05.0%02, FLORIDA STATUTES, THE FO}IMV/MU IS SUBMITTED 10 REGISTER A FOREFGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L MM Betel Gropp Emploument Secv.ices LLE

(Name of Foretpn Limited Liability Comgpany; hust melude “Limited Fiacility Compagy,” "L LG..o ¢t "LLC.T)

(' nenw . avilable, coter o'ternate siane mdupled for the pumpote of tnesacting businers in Flosida. The ehzrds name must isehide “Lingiccd Liabllity Campany,™ “L.L C," o "LLE™

‘ 3 84 2637 8\0

i Mies6s. PO, )
{Jurisdxctiod iader the Taw ol which Toreogn [mdd Raliilty compony 11 orgutfeed] FET b, 1 applicable)

Upon registration

snuz fres transaeted bisivess I Flodda, 7 arior 1o reghumiion. ]
e ssebmne 605.0004 & AU5.0005, P.S. 1o determing poraliy liability)

n B Fern Pl
_l%mﬁc%#c&— ) 6. _Jm %ﬁ; Ao} kc{’.r

Flewecea WS 2Go32. Flouwoed MS 3qr3p.

7. Name and strget address of Flotida registered agent: {P.O. Box NOT accepinble) ~
(g}
~ : rri
Name: In Cov? 66‘."\}.(:65,_1:“'\ &, r_‘:
.: [ e
“u §
, Office Address: i1 228 61 Court Wort X
- )
Loy ahakchnee ,Florida___ 252470 cn
’ (Sity) (ip code} =
chi},ﬂ -l agent's ncc;cpmncc:

Tovdn, cen wamed as reglstered ageat and 1o ucceprt service of process for the above stated iinited Habtlity company at tre place
‘graved i this application, ! hereby aceept the appolnnent as ragisterad agent and ugree to act in this capaclty. I further agree
snply with the provisions of all statutes relarive to the proper and coimplete performince of my duties, and I any fumitiar seith

wad accept the obligations of my position as regisiered agent,

Q?)UHW A _)é,l,o,_,_ Heather Glenn on behalf of InCorp Services, Inc.
U

{Rupistcrod agew ' siznaturo)
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"8, For initinl indexing purposes, st names, title or capacity and addresses of the primary members/manngers or persons wuthorized ro
ifmage [up to six () Wotal];

Titde £y Capneity:

BM e

o s he

VM ember
LUiAntharized
Pcrson

[ other,

[CManagor
[ IMember

[Authorized

Person

JOmer

[:]M‘l

"dember
UAuthuri_zcd

Peeson

Clother '

ANLC AL ddress:

. Name: \ Gkt 1
S . '
Address: e %E'M.& ? Ine
V0o P”e&' F:EFV\ P‘va
Floweod MS 29423 2.

Tother

Nane: dasnes  Svrurdivant

Address: 208 Clermendt Dt

Madioon Mo

Ao
(othe: _
Name:
Address:
—— DO!Ilcr____________

Titi ngi

[J Manager
] Member
L_,] Authorized

Person

(Jother

(T) Manager
[_] Memter
[ Autherized

Person

Cother

1 Mnamager

] kember

(] Autherized
Person

Mother

Name and Address:

Name:
Addresy:
[Jotker
Nune:
~
=
Address; b
o
(A
. = L]
' o
R O
CJother : =
N
[
=
Nanx:
Address:

[Cother

Imporiact Noetice: Use an attachment to report more than six (6), The attechment will be imaged for repocting purposes only, Non-
indexed individuals may be added to the index when Gling your Florida Department of State Anoual Report form.

9. Attached s » certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is n a foreign language, & transtation of the certificate under onth
of the transtator must be submitted)

10 Thig document is executed in ageordance with section 605.0203 (1} (b), Florids Swatutes. I am aware that any felse information
submitled in a ocument o the Department of Shlc constitmcs # third degrec felony as provided for in 5,817,155, 1.8

»c«sé-wxrc

Signaire of an mubo:l:cd persen

G ve s ~Srurd iWawi”

Typed of printed nance of signes



DELBERT HOSEMANN
Secrctary of Stale

Office of the Secrctary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Sccretary of State of the State of Mississippi, and as
stich, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby centify:

MMI HOTEL GROUP EMPLOYMENT SERVICES LL.C

Registered the [3th day of November, 2019

A Mississippt Limited Laability Company has filed the necessary documents i this office
and has obtained a certificate of fornution under the provisions of The Mississipp Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liabihity Company 1s located at:

1000 Red Fem Place. P O. Box 16807
Flowood. MS 39232

And that the registered agent at that address 1s:
Gaines P. Sturdivant
[ further centify that sard Limited Liability Company has paid the fees for filing the above

papers required by Taw as shown by the records of this office. and that said Linuted
Liability Company 15 i good standing to do business in Mississippt at this time.

Given under my hand and sceal of office
the 10th day of December. 2019

(. Wl /Jcmwwfj"

C. DELBERT HOSEMANN, |R.
Secretary of Sture

Certificate Number: CN19074700
Verify this certificate online at http://corp.sos.ms.cov/corpeonv/verifyceritficate. aspx




