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

IN COMPLIANCE WITH SECTION 6050962, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A FORERGN LIAITED LIABILITY
COMPANY TO TRANSACT BUSINGSS [N THE STATE OF FLURIDA:
i. 4 Princessa LLC

R ol Foragn Limted LBy Gonpany; must inclode “Limited Liahl Ry Lonpany,: oL G o UL )

(I rane uravailable, enttr ukemnste namme adapied for the purpose of wewacting business in Florida. The aliemers wame rt include “Limitsd Lisbitity Compuny.” *L1.C," or “1LC")

2. Mississippl 3. 85-4285282

Thmaliinn uader e law o WHIch Jerecpn thniicd WY compaay & A garon) {F &1 mansibcr, WapeEcable]

T e S0 0L 8 2 s PR, o o ey Beth )
5. 118 Bn’dg‘ewater Crossing . 116 Bridgewatsr Crossing
b Rrevt AGD ) ) (Halkag Addrien}
Ridgeland; MS 39157 Ridgeland, MS 39157 ”

7. Nanw and gireet addregs of Flonda registered agent: (P.O, Box NQT acceptable)

Names Capltol Corporate Services, Inc.

Office Address- 516 East Park Avenue 2nd Fl

Tallahasses  Florida 32301
(Cley} [Zip codtej

Régistered agent’s acceptance:
Having been Kamed &3 reglstercd agent dnd 1o occept service of préciss for ihe above siared Limited labillly company at the place
designated tr thiy application, I hereby acoepl the appaintment as registered agent and agree to act ni this capeciéy. I further agrec
to comply withi the provisions of ail statutes relative to the proper and compleia performance of my dutis, and I am Saveilinr with
ond accept the obligations ¢f my position as registered agent

‘y‘m’f u k Kim Tadlock, as Asst: Secretary on behalf

of Caplitol Corporate Services, Inc.

(Reg!mared ggend's (gmature)
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8. For initial indexing purposes, list names, title or capacity and sddresies of the primary membera/managas or perions muthorizéd to
manags [up (o six (6) total]:

Title or Capactty: Nayoe and Address: _Title or Capelty; Name and Address;
[JIManager Name: John J. Healy 1l Menagse vame: Angela B. Healy
M ember Address: 116 Bridgewater Crossing (] Menber Address: 116 Bridgewster Crossing
DOawnerized  Ridgeland, MS 38157 OJashorized  Ridgeland, MS.39157
Person Person
CJOsher Clother_ , Olother Clother,
[ IManzger Name; [} Manager Name:
CIMember Address:. [ Member Address:.
Oauthorized (3 Authorized
Perzon Person

Oower DOorher Doter______ [Other

{IManager Name: [] Mansiger Name: -

CIMember Address: (] Member Address: .

[(JAuthorized [J Authorized i
Person Persen — _ _ -

Cother______ COotker Dother CJorther

impoaant Notice: Usc an sttachment fo report more.than six (§), The attachment will be imaged for reporting [purposes odly. Non-
indexod individualy may be added to the index when filing your. Florida Departiment of State Annual Report form,

9. Attached Is a centificate of existence, no more than 90 days old, duty authenticated by thie official having custody of recorda in the
jurisdiction under the law of wh:ch it is argarized. (I the certificate.is In & foreign langungs; s translation of the centificate under oath
of the tronslator must be subm!tted)

10. This domament-is executed in secordance vmhsecunn 605 0203 m (b)\, Fltmdn Statutes, T am aware that &ny false fiformation
submitted in 2 document to the Dcp-am'rmn of State copititutedy gree fylony as provided for in $.817.155,F.8.

John J. Healy lll, Mamber and Manager
Mumﬁmdm
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) Michael Watson

W SCCRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippt

Certificate of Good Standing

L, 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 1o be filed in my office do hereby certify:.

4 PRINCESSA LLC

Registered the 9th day of December, 2020

A Mississippi Limited Liability Company has filed the nccessary documents 'in this office
and has obtained a certificate of formation undér the provisicns of The Mississippi Limited
Liability Company Act as shown by the records in this office.

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

116 Bridgewater Crossing
Ridgeland, MS 39157

And that the regjstered agent at that address is:

JotmJ Healy

I further certify that said Limited Liability Company has paid the fees for filing the above
papcrsrequnedbylawas shnwnbytl&momdSofths ofﬁce,.mdthatsmd hm:ted
Liability Company is in good standing-to do business i Mississippi at-this time.

Given under my hand and seal of office
the Sth day of March, 2021

Certificate Number: CN21 104958

Verify this certificate online at hitp://carp.sos.ms.gov/corpconvy verifycertificate . aspx




