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COVER LETTER - X

TO; Registration Section
Division of Corporations

CQ tscambia. LILC
SUBJECT:

Name of Limited Linbility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business tn Florida." Cerufieate of
Exaistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the lollowing:

Joe 13, Stevens

Name of Person

Wise Carter Child & Caraway, PA

Firm/Company

601 Adeline Street

Address

Hattiesburg. MS 39401

City/State and Zip Code

JUs@@wisccarter.com

E-mail address: (1o be used for tuture apnual report notitication)

For further information concerning this matter, please call:

Joe I3, Stevens 601 382-3351
at )

Name of Contact Person Arca Code Dayuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T15130.00 Filing Fee &  [J S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Swatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CQ Escambia, LLC
(Name of Farcign Limited Liabiliiy Company; must include “Limited LiabtTity Company,” L.L.C.Tor *LLC.T)

1.

{1l menc unavailable, enter shemate rame edopied for the purpose of iansacting bustness in Florida, The alicrnate name must inglude “Limited Liability Company,” “L.L.C." or "LLC.T}
Mississippi
2, i
(Junsdwtion under the law ol which Toreign limited Lability campany s organired) (FEi number, 1f applicable}
4.

(Date i ramsacicd bastncss tn Flonda, if pnor to rgistraion. )
(5cc sexrons 505.0004 & 6050905, F.5 o determine penalty liabiliy)

1424 Seventh Street 1424 Seventh Street
5. 6.
(Sirect Address of Principal Offiee) (Mailing Address)
New Orleans, LA 70115 New Orieans, LA 70115

7. Name and street address of Florda registered agent: (P.O. Box NOT accepiable)

CT Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 13329
, Florida
{Cuy) (2ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process jor the above stated limited liability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

N A
(-)’j’“«\—’ Olga Hinkel. VP

{Registcred agent's signatae}



8. Fur initiat indexing purposes, list numes, ttle of capaciry and addresses of the prmary members/managers or persons authorized io
manage {up to six {&) toal}:

Title or Capacity: Name and Address: Tirle or Capacity: Name and Address:
& Manager Name; David C. Oiver TManager Name
= Member Address: 1424 Seventh Strect LiMember Address:
O Authorized New Orleans, LA 70115 O Authorized
Person Person
(JOther UOther, Qower T Other
JMarager Name: Payne Holdings. LLC OManages Name:
& Member Address: P.O. Box 1267 OMember Address:
O Authorised Hatticsburg, MS 39203-1267 ClAuthorized
Person Person
DiOtker OOuher_, — O0ther OQuer____
(D Manager Name: LManager Name:
OMember Agdress:  Member Address: )
O Authorized TAuthorized
Person Person
Cber 0ther OOrher. _ C:0ther
Impaniant Notice' Use an attachment 10 report more than six () The anachment will be imaged for reporting purposcs only, Non-

indexed individuals may be added o the index when filing your Florida Depanment of Siate Annual Report form

9 Auzched is a centificate of 2xisicnce, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {If the ccrtificate is in & foreign language, 2 transtation of the cerificate under cath
of the translator must be submitted)

Q. This duecument iy cxccuted in accordunce with scetion 605.0203 (13 (b), Florida Statutes. | am aware that any false information
submtted in 3 docuntent to the Department of State constitutes a tird degree felony as provided for in s, 817.155, F.S.
o,

N
'/ %_\__—,

- Srgrarer: of 10 awbensed porion

David C. Oliver, Manager

Funed o pinted namg of wgree



Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

. MICHAEL WATSON, Sceretary of State of the State of Mississippi. and as such. the
legal custodian of the records as required by The Mississippt Limied Liability Company
Act to be filed in my office do hereby centity:

CQ ESCAMBIA. LLC

Registered the 9th day of March, 2021

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

That the regstered office of sard Limited Liability Company is located at:

601 Adeline Street
Hattiesburg, MS 39401 ’

And that the registered agent at that address is:

Joe D, Stevens

[ further certity that said Limited Liabitity Company has paid the fees tor filing the above
papers required by law as shown by the records of this office. and that said Limited
Liabtlity Company 15 in good standing to do business in Mississippi at this time.

Given under my hand and seal of ofhice
the 10th day ot March. 2021

Certittcate Number: CN211035128

Verify this certificate online at hup://corp.sos.ms.gov/corpeonv/verifveertificute.aspx




