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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2020

RICKY HARRIS
P.O. BOX 887
MARION, AR 72364

SUBJECT: MISSISSIPPI DELTA PROPERTIES, LLC
Ref. Number: W20000126034

We have received your document for MISSISSIPPI DELTA PROPERTIES, LLC
and your check(s} totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Fiorida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 420A00021732
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COVER LETTER
TO:! Registration Section
Division of Corporations
SUBJECT:

i $s(sstani De Properhes, LLC

Name of Limited [iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of

Existence. and cheek are submitied 10 register the above referenced foreign imited liability conpany 1o transact business in Florida.
Please return all correspondence concerning this matter to the fallowing:

[0 cky o s

Name of Person
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Firm/Company

.o Box 827

Address }: '-.
Warew AR 2234

City/State and Zip Code

1 cky @ Qudcooreoper fes . com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

Q L C‘(q l‘((u"ﬂ'(,

" Name of Contact Person

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Tallahassee. FL. 32314

The Centre of Tallahassee

w Gor ,  f70-7216
Area Code

Davtime Telephone Number

24135 N. Monroe Street. Suite 810

Tallahassee. FL 32505

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMEN OF STATE

T3 S125.00 Filing Fee L1 813000 Filing Fee & %55.00 Filing Fee & T3 S160.00 Filing Fee. Certiticate
Centificate of Starus Certified Copy of Staws & Centified Copy



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

IN COMPLLANCE: WITH SECTION 615090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
L.

Mlississipi DeHr Properkes LLC

thame ol Tocergn Limfted Tabiliny Coampony . must intlude Tamited Toabiline Compam " T.LC or "TTC

(If name umavailabie, enter ahemate neme adopied for the porpase of ransucting business in Florida The alternaic nzme tiust include “{imired Liability Company,” "L L C.” ar “LLE ™)
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tFE T mamber, i apprlacabler

LQale first munsacted business i Thsda, i praw (o regrstration.
{Sec sections 605 0904 & 603 0905, F \ fo devermine penslty habiliry)
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7. Name and ytreet address of Florida registered agent: (P.O. Bax NOT acceptable)

Name:

Uy Harews

Office Address:

&b V(HCLGUE B’UCI {14

chkkh\. ﬂofG- EEO(A

. Flonda 3 Z'qsq
(City) {Zip code)
Registered agent’s acceplance:
Having been named as registered ageni and (o ace
designated in this application,

ept service of process for the above stated limited liahitine company af the place
1 hereby accepr the appoiniment ax r
to comply with the provisions of all statutes refative to the
and accept the ubligatians of my positio

egistered agent and agree o act in this capacity. 1 further agree
s pleistered ygent.

proper and complete performance of my duties, and | am familiar with
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/ V( Repisicred agend's signanne)




8. For initial indexing purposes. list names. title or capaciry and addresses of the primary members/managers ot persons authorized 10
manage {up 10 six (61 totall:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
FManager Name: lf‘z\ C l( RN C1Manager Name:
; 2
Civember Address: P 0, 8 Ok X& L IMember Address:
— . j m s ERE
1 Authorized ﬂLCW’l s . A‘Q— ! 23 (D‘{ T3 Authorized
Person Person
1Other T Other = Other DOlher o
Log .
o = -
2. (o)
= - .
UManager Name: IManager Name: - — -
0 [&9]
raT T
Member Address; O Member Address: i 0 e
pu— . ™ u = Nerar”
1A uthorized T Authorized T T .
= >
[ A
Person Person ¥
Jdher O Other COther OOther
ivlanager Name: LiManager Name;
JMember Address: O Member Address:
Authorized CiAuthorizea
Person Person
Onher Citrnher_- TiOther

_1Other

Important Notice: Use an attachment to report more than six (6}. The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Repont form.

o auached is a certificate of existence. no more than 90 davs ofd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a wranslation of the cenificale under oath
of the transialor must be submitied)

10. This document is executed in accordance with section 603.0203 (1) {b}. Florida Statutes, | am aware that any false information
submitted in a document (o the Department of St

constitutes a third degree felony as provided for in s.817.155. F.5,
A_% %ﬁ"— d
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Arkansas Secretary of State

John Thurston

State Capitol Building # Little Rock. Arkansas 72201-1094 « 501-682-3409

Certificate of Good Standing
1. John Thurston, Secretary of State of the State of Arkansas. and as such, kecper of the records
of domestic and foreign corporations. do hereby certify that the records of this office show
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MISSISSIPPI DELTA PROPERTIES LLC <
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authorized to transact business in the State of Arkansas as a Limited Liability Company
Articles ol Organization in this office February 16, 2007.
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Our records retlect that said entity, having complied with all statutory rcqu:rc.mems m lhc Scz-xte
of Arkansas. is qualified to transact business in this State.
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In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the

City uf Litle Rock, this 18th day of August 2020

:ﬁ %{gﬁion Code: be3fd6b7ic00698
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I'o venty Ihe ug\on.zn 1on Code, visit sos.arkansas.gov



