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COVER LETTER ’

TO:  Registration Section
Division of Corporations

ROBBINS INVESTMENT COMPANY, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mark G. Tumer, Esquire

Name of Person

STRAUGHN & TURNER, P.A.

Firm/Company

255 Magnolia Avenue, Southwest

Address

Winter Haven, Flornida 33880

City/State and Zip Code

bturmnage({@jamas.us

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mark Tumer or Debby Babcock 863 293-1184
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee 0 $130.00 Filing Fec & [J $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
. Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLUNCE WITH SFCTIN 6050902 1 LORIM STATUTER THE FOLLOWING B
NESS INTHE STATEOF ELORIDA:

QOMPANY TO TRANSACT BLSE!
ROBBINS INVESTMENT COMPANY, LLLC
CTLLT Pt

1.
{Name of Faceign Limited Lieoility Company: must mctude “Limied Tiability Company,

SUBMITTED TO RFGISTER A FOREXGN LIMITAD LRI

"Limited Liatnlmy: Company,” "1.L.C." or “LLE.™)

{7 namra uiavailably, cosmr altereare game adogeed for the pumose of wrrsacting Smmess ia Flonda The altcrests name muw inelude

Seate of Mississippi
3
(FET number T eppReaklzy

5
(Jurndxction eades die Gw of wisch Grvign Tiuied Tty OTQUAY 1 organised)

buwsincas in Flarids, 17 o regpeiaton
Facee Vaviy

4.
&.ﬂuu £05.0004 & 605,093, FX 10 determine penity
125 South Congress Street, Suite 1308
5. 6. 145 South Congress Street, Su:
(Street Addreda of Frincipal Olfica) TMailing Address) 130¢
Jackson, Mississippi 35201 . . . .
o Hiep Jaconson, Mississippi 39201
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
-—-1
ey oy
=9 mR
Mark G. Turner Eh o ey
Namc: - =1 i"c":: "
. Por. 9 -
255 Magnolia Avenue, Southwest o Do -
Office Address: T —_— ,
L
Winter Haven 33880 g oy o
— — o) Floﬁdﬂ : re—
) (Zip code) =
=
=

cm}lpan 1y ot the place

Registered ngent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labitiy

designated in this applicaiion, I hereby accept the appalntment as reglssered agens and agree io act in this capacity. | Surther agree
wtes relutive to the proper and complete perfarmance of my duiies, and § am Janitlar with

to comply with the provistons of all stat
and accept the obligations of my positinn as registered agent,

(Regismered cgom’s signaligc)




8. For initial jndcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized |
manage [up to six (6) wotal):

Title or Capaeity: Name and Address: Title ar Capaeity; Name and Address:
. BEN O. TURNAGF

# Manager Name CManager Name:
OMember Address: 123 S Cangress Sur Suite 1308 COMember Address:
G Authorized Jackson, Mississippi 39043 O Authorized
Person VES Person
B0ther O Other O O0ther C1Other
EIManager Name: OManager Nome:
OMember Address: OMember Address:
O Authorized O Authorized
Person ‘ Person
CiOther O Cther TOther TOther
OManager Name; CIManager Name:
CiMember Address: . CiMember Address: _
Tt Authorized O Authorized
Person Person _
OlOther CiGther QOther 0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stare Annual Report form.

9. Altached 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 organized. ([fthe cenificale is in 2 forcign language, a translation of the certificate under oath
of the transiator muyst be submitted)

10. This document is executed in accordance with sectio)

5.0203 (1) (b}, Florida Statres. [ am aware that any faisc information
submitted in a document to the Depariment of State

tutes a third degrec felony as provided for in 5.8 [7.155,F.S.

—— /'\_h___sﬂmofmam.hnn'udpa
BE%J\GE /

/ Typed o printed name of vigmee




Michael Watson

SECRETARY OF STATE
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Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

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

ROBBINS INVESTMENT COMPANY LLC

Registered the 3151 day of January, 2014

A Mississippi Limited Liability C ompany has filed the necessary documents in this office
and has obtained a centificate 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:

20 Eastgate Drive, Suite D
Brandon, MS 39043

And that the registered agent at that address is:

Akers Law Group, PLLC

[ turther 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 11th day of December, 2020

Certificate Number: CN20098695

Verify this certificate online at http:/‘/corp.sos.ns.govfcorpconv/\'crifyccrtiﬁcatc.aspx




