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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/10/2021

NAME: DOWNTOWN SITE LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @MM {—lzﬁﬁé@,




I

TO: Registration Section
Division of Corporations

Downtown Site, LLC

COVER LETTER

SUBJECT:

Name of Limited Liability Company

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

Please return ell correspondence concerning this matter to the following:

Kerry Anne Schultz

Name of Person

Schuitz Law Group, P.L.L.C.

Firm/Company
2779 Gulf Breezc Parkway
Address
Culf Breeze, FL 32563
City/State and Zip Code

kas@schuitzlawgrp.com

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

For further information concerning this marter, please cail:

Kerry Anne Schultz

850 754-1600
at ( )

Name of Contact Person Area Code

Maillng Address;

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Street Address:
Registration Section
Division of Comporations
The Céntre of Tallahassee

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee

{1 $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
of Status & Certified Copy

Certificate of Status Centified Copy

Daytime Telephone Number

2415 N. Monroc Street, Suite 810
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Downtown Site, LLC
’ (Name of Foreign Limitcd Liability Company? must inchede “Limnicd Linbility Company.” "LL.C.."ar “LLC."}

The alternare name must include “Limited Liability Company,” "L.L C." ar “LLC.™}

(If rame unavailahle, crer akcrnate rame adopted for the purposc of transacting business in Florida.

Mississippi
2. 3.
turpdictlon inder the Taw o which Torcign liaied Tability campany B organizod) (FET nuntber, (F applcablc)

4.
{Date Tiiat imesactod Business in Florrda, ¥ priee fu registration. )
(See sections 605,090 & 605.0005, F.5. o determine pensily libility)

2779 Gulf Breeze Parkway 2304 19th Street, Suite 203
6 (Mmling Address)

{S.m:el Addrezs ot Principal Gffice}
Gulfpon,, MS 39501

Gulf Breeze, Florida 32563

=]
=]
=
7. Name and street address of Florida rcgistercd agent: (P.0. Box NOT acceptable) _ ::'E
Ty D -
' ':-. E__; ’-
Kerry Anne Schultz ':'.- ,
Name: 0 o P
2779 Gulf Breeze Parkway IEEI = o
Office Address: e e
” =
Gulf Breeze 32563
. Florida
{City) (Zip coute)

Registered agent’s acceptance:

Having been named as registered agent and to accept serviget ProYess for the above stated limited liability company at the place
designated in this application, I hereby accept the apppifitment u egistered agent and agree (o act in this capacity. 1 further agree
: pér and complete performance of my duties, and I am familiar with

to comply with the provisions of all statutes relati
and accept the obligations of my position as regj

7 'ri s mgnaturc)



8. For initial indexing purposes, list names,

manage [up to six {6) total}:
Title or Capneity; [Name apd Adrgys; ke or Capacity:
OMenager N Craig Recder OManager
8 Member Address: 3016 NW Craftsman Drive B Mermber
O Authorized Bend, OR 97703 O Auathorized
Person Person
OOther COther, O0Otker,
CManager Name; Ben Stone OManager
EMember Address: P.O. Box 130 EMember
O Authorized Guifport, MS 39502 O Authorized
Person Person
O0Other O Other OOther
OManager Name: COMenager
CMember Address: OMember
[} Authorized O Authorized
Person Person
OOther {JOther, OOCther

Impodant Notigg: Use an sitachment to rep
indexed individuals may be ndded to the in

9. Attsched is a cerlificate of cxistence,
jurisdiction under the law of which it is

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203
submitted in a document to the Departroent of 8

title or capacity and addresses of the primary members/managers or persons authorized to

Address: 160 Bayou Cir.

Gulfport, MS 39507

G Other

Robert Sandoz
Name:

Address: 2366 Beau Chene

Biloxi, MS 39532
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ort more than six (6). The attachment will be imaged for reporting purposes only. Non-
dex when filing your Florida Department of State Annual Report form.

no mure than 90 days old, duly suthenticated by the officiat having custody of records in the
organized. (If the certificate is in a foreign language, a translation of the certificate under oath

(1) (b), Florida Statutes. | em aware that any faise information

tate conatitutes 3third deze felony as provided for in 5.817.155, F.5,

= yped or prirted name of signee



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

DOWNTOWN SITE, LLC
Registered the 11th day of February, 2014

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 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:

1285 Spring Street, Suite B , Suite 203
Gulfport, MS 39507

And that the registered agent at that address is:

Reeder, Craig

[ 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 1s in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 15th day of February, 2021

Certificate Number: CN21103184

Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificate. aspx




