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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: a““é{««}/{ (ommerm‘u.p éwwlﬁ',l,t,(,

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

(Zﬂu(vu (ammw‘J émP LLC

Firm/Company

Po Box lbo &

Address

Oxfod MS ZUSS

City/State and Zip Code

T.C_,_:‘.))
€ vanfall ® V‘Mt{a.Hc“\.com =
-mail address: (1o be used for fuiure annual report notification) =
For further information concerning this matter, please call: '_\_i

%t/.iﬂh Ph‘“'fﬂ - bbz \ SLo . 3‘577 !

Name of Contdet Persan Area Code Davtime Telephone Number <
_
Mailing Address: Strect Address:
Registration Sceuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroc Street. Suiie 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Plegge make check pavable to: FLORIDA DEPARTMENT OF STATE

'5125.00 Filing Fee 1 $130.00 Filing Fee & O S$155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certified Capy



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

IN COMPLIANCE BITH SECTION 6050002, FLORITIA STATUTES, THE XY LOWING 5 SLBMITITED TO REGISTER A FOREIGN LIMITED LIARILT,
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

L pﬂﬂflvu (gmmme 6rm

{Same of Foretgn Limitted Ciabilicy Company, must inchu mead Lnb'hry Company,” "L.LC o “LLC.T)

(H raze unavalable, auor abernuce mume adapted for the purposs of transacting basiness in Florida. The aliermat name must include ~Limited Listality Compamy.” “L.L.C.” or "LLL.")

). Mississir N 27-3(55007

{Tarudiion wnder e aw af-hlh:insn Timised Tabiliry compeny © arpanized) TFEl number, T apphezbic)

(Date Frsr ransacied bus in Florsda, o Rgutrloa.
R i r v ok e e e piity)

%‘50 lns 'M’ Ve Aw. 6 Voo ux

{(Mailing Address)

U{n}vm«‘H',MS 3867 UXFM{,MS 2 §0L55

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: M‘ M 6 higi GL V\*M ,'.
Office Address: lgq | g 0\ ’{4( L. 3"' M QG{*J"‘ L I Lt f —
N"?L’r‘ Florida 9110

Cry} (Zip codej

Reglstered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stoted limited liability company as the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agr
to comply with the provisions of all statutes relugive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations agent

{Registered ageat's signarure)



§. For initial indexing purposes. tist names, title or capacity and addresses of the primary members/managers or persons authoriz
manage [up 10 six (6) total]:

Title or Capacity:

M anager
[I}"-.Cicmbcr
D Authorized

Person

OOther

e Elzabdn Paf M

Name and Address:

Address: lo—lq ﬂ"&pé{'\ 7(
owa{ MS BYLSS

OManaper
OMember
Authorized

Person

COther

Nanw: gl/‘;\ﬁh Ph:“-‘ﬂj

DOOther

Address: 7 U (‘ n\/qM MHW
0o m 5 3%bSs

TIManager
OMember
ClAuthorized

Person

COther,

Name:

CJOther

Address:

CJOther

Title or Capacity:

OManager

IMember

i Authorized
Person

T Other,

Name:

Name and Address:

Address:

CIManager
) Member
Tl Authorized

PPerson

O Other

Nane:

OOther

Address:

O Manager

OMember

JAuthorized
Person

O0Other

Name;

O Other

Address:

dOther

[mportant Notice: Use an attachment to report more than six {(6). The attachment will be imaged tor reporting pusposes unly. Non

indexed individuals may be added to the index when Iiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in
jurisdiction under the law of which it is organized. (!f the certificate is in a foreign language. a translation of the certificate under «

ol the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (l}’{
s
submitted in & document to the Department of State constitutes a third degrg

Signature of an :mt

A persan

Qf'bb(?ﬂ bk A

Typed or printed name of signee

ilémtutus. [ am aware that any false informatior
fejbny as provided for in «.817.155. F.5.



% Michael Watson

SECRETARY OF STATE

I. MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

RANDALL COMMERCIAL GROUP, LI.C

Registered the 16th day of July, 2010

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

That the registered office of said Linuted Liability Company is located at:

1077 Augusta Drive

Oxford, MS 38635

And that the registered agemt at that address is:

Randall. Elizabeth

I 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 Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and scal of oflice
the 17th day of July, 2020

€ ——
Certificate Number: CN20088244

Verify this certificate online at hup://corp.sos.ms.gov/corpconv/verifyeerhficate.aspx
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