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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: MWMT D-'n:vx.a)\ Systepms Employmeat Sendiees LLC

Nahe of Limited Liabi]ily'C.'mnp:*iy

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate off
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concemning this maitter o the following:

Len Shannon

Name of Person

MM T Diaiag 6L.|‘5{—€.M1>

FirnvCompany

V000 Red Fern Place

Address

Floweood MS 292372

Cinv/Siate and Zip Code

L shannon@ mmiha. com

E-mail address: (w be used for futere aniual repbrt notification)

For further infonmation concerning this matter, please call:

LQV\\S\AC{V\F\OV\ at { @Q\ ) X2 3](.;{

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dhvision of Corporations Division of Corpurations
Regisiration Section Registration Scction
I"O. Box 6327 Clifton Building
Tultahassee, FIL 32314 2661 Exccutive Center Circle
Tallzhassee, FL 32301t

Enclosed is o cheek for the following amount;
Plegde muake cheek puyable to; FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.06 Filing Fee & D S155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE Wi SECTION 6050002, FLORIDA STATUTES, THEE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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7. Nome and sueet pddress of Flovida registered agent: (IC. Rox NQT acceptable) . ;‘:;
: ro
Name: Twlor o) Secv)ces ; Tae, o
SO b
Office Addiess: 11322 Q_T‘Hﬂ Q.OU{‘"F NO("\”\/\_ : J,‘.l
=

Lo Xo hotehee Floide 234 To

(Ciy) {7 vade)

Registered agent’s acceptaoce:
Iiaving been numed ax registered agent and to accept service of process for the abave stated limited fiability company at the placg

designated in this application, I lereby aceapt iha appointinent as regfstered agent and agree io act in this capacity, [ further agree
o comply with the providons of all statutes retutlve to the proper and complete performunce of my duddes, and I ant faniifiar with

awd uccept the oblipations of my position as registered agent.

M}\ A #L\ﬂeather Glenn on behalf of InCorp Services, Inc.
U .

(Reginered agent’s signeivre)
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& Forinitial indexing purposes, list nmnes, title or capacity and addresses of the primary members/munngers or persons nuthorized 1p
mannge [up 1o six (0) tatal):

Title or Capncify:

CiManager
m{.{cmbcr
[Jautherized

Persan

Mosher o

CIManager
[CIMember

Bﬁlthorizcd

Person

Cleder

CiManager

{:]M(:mhcr

CJautherized
rerson

[(other

lmpertant Notice: Use an atichment Lo reporl more than six {6). The attachment will be imaged tor reporling purposes only, Non-

Mamc and Address:

Name: ML 355 56, P(:'

Title or Cupacity:
(] Manager

Address:

Mﬁemﬁ', Ve,

) Member

Voo (e Fera Plasde

() Awthorized

Flewoad WS

39252~

Person

CHoter

Name: (ones Sturdive w

Ooter

C] Manager

Address: 208 dyervwment Dy ve

M Member

MadisSon 5 M5

(] Authorizad

Aq i

Person

Nume:

_ DO:I:crm

L__]Ulh::r

[[J Manager

Address:

] Mamber

M) Awthorized

I*erson

Clother

. Jother

Nunie and Address:

Name;
Address:
[Clother
Name: —~
[ )
Address: =
5
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{:lOlhc:'_______‘________:"__
ree Ty
- N
i
Naae:
Address;

. Cother

indexcd individuals may be added to the index when filing your Florida Dzpartment of State Annual Report form.

9. Auached is n certificate of existence, no more than 90 days old, duly authenticaled by the official baving custody of records in the
Huzsisdiction under the law of which it is organized. (I the centificate is in a foreign language, a trans!ation of the certificate under oath
of the ransintor must be submitied)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. T am aware tal any fhise information

submitied in n document Lo the Department of State ¢aystitutes third degree felony as provided for ins.817.155,F.S,
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Signature of an authorieed person

Gaines Stuvedivan

Typed ur prisied nauw of dgnee



DELBERT HOSEMANN
Secrefar_y of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

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

MMI DINING SYSTEMS EMPLOYMENT SERVICES LLC
Registered the 13th day of November, 2019

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

That the registered office of said Limited Liabitity Company is located at:

1000 Red Fem Place, P. O. Box 16087, Jackson, MS 39236-6807
Flowood, MS 39236

And that the registered agent at that address is:
Gaines P. Sturdivant

[ further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Linuted
Liability Company 1s in good standing to do business in Mississippi at this time.

Grven under my hand and scal of office
the 10th day of December, 2019

U Wbt dmwmj"

C. DELBERT HOSEMANN. JR.
Seeretary of State

Certificate Number: CN19074685
Verify this certificate online at http://corp.sos.ms, gov/corpconv/verifveertificate. aspx




