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APPLICAq'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
a IN FLORIDA -

IN COMPLINCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Plaza North Qutparcel, LLC

{Name of Foreign Limiled Tiability Company, must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(1F musne wavailable, cotcr alicmaic nume adopued for the prrpose of Mmsacting tusiness in Flonda. The altcrnale name et inchade 1imited Laility Company,” "LL.C," or "LIC.7)

2. Mississippi 5 85-3723108
{TuriadicBon under the Liw of which forcign limtcd l=bility compairy 1§ crganizod

(TEI tetriber, if epplicable}

4,
iz {irst freneacied busivess m Flania, U poor to regsation )
Sec sections 605,004 & 605.0905, F.8. 1o determine penalty Liabiliry)
;308 East Pearl Street, Suite 200 6. 308 East Pearl Street, Suite 200
{Stroct Addros of Princpal Office) MaiTng Addss)
Jackson, MS 39201 Jackson, MS 38201
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
ooB
Name: Capitol Corporate Services, Inc. e —x
L o o
..b + _< L ot ]
Office Address: D15 East Park Avenue 2nd FI Lor b .
T ‘T‘a
Tallahassee Florida 32301k, ¥ 77
{City) Fpedds) S
. oAb
Registered agent’s acceptance: o =

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

K. ,f u h Kim Tadlock, Asst. Secretary on behalf
ot Capitol Corporate Services, Inc.

(Regiatered agent’s sigmature)

H200003823Q92 3



LesTie Sellers B004323622 (04/05) 11/04/2020 07:29:54 AM

H20000382392 3

8. For initial indexing purposes, [ist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (§) total]:

[ IMenager Name: Southeast Retall Properties Hll, LLC [0 Menager Name:
BMember Address: 308 East Pearl Street [ Member Address:
{JAuthorized Suite 200 [] Authorized

Person Jackson, MS 39201 Persan
COther : dother, Clother [JOther
[CIManager Name: U Manager Neme:
Clember Address: [J Member Address:
CJAuthorized (O Authorized

Person Pcrson
Clother Oorher Oother COther
[[IManager Name: [] Manager Name:
[Member Address: (] Member Address:
CJAuthorized ] Authorized

Person Person
Cother CJother CJOther Other

impertant Notice; Use an attachment (o report mare then six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride 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 the
jurisdiction under the law of which it is orgenized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in acoordance with section 605,0203 (1) (b), Florida Statutes. [ am eware that any false information
submitted in & document to the Department 9 i it degree felany as provided for ins.B17.155,F.S,

Signanro of mn sutheriosd persen

Southeast Retail Properties |Il, LLC, Member - By: John Michael Holtmann, Manager

Typed or printed name of rignoe

W lalalalataleluls ol BEH |
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o8 Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

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 Lirmted Liability Company
Act to be filed in my office do hereby certify:

PLAZA NORTH OUTPARCEL, LLC
Registered the 27th day of October, 2020

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

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

308 East Pearl Street, Suite 200
Jackson, MS 39201

And that the registered agent at that address is:

John Michael Holtmann

1 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 seal of office
the 3rd day of November, 2020

/‘%JA o Witse
Certificate Number: CN200%6602

Verify this certificate onling at http://corp.s08.ms.gov/corpcomnv/verifycertificate.aspx




