WMA008000Y08

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[)eckup  [Jwar [ maL

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

700365369477

TmTES ST T

s 1-—|s}|ll‘_ 7_1__ w}IQS i

0



COVER LETTER

TO: Registration Section
Division of Corporations

Southern Perk LLLC
SUBJECT:

Name of Limtted 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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DeWist 1. Clark

Name of Person

Litvak. Beasley, Wilson & Ball LLLLP

Firm/Company

30 Palatox Pl Suiwe 300

Address

Pensacola, FL 32502

City/State and Zip Code

dciark@glawpensacola.com

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

For further information concerning this matter, please call:

DeWite D. Clark 330 432-98 18
s ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 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

= ${25.00 Filing Fee D $1530.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Siatus & Certified Copy



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

IN CONPLLANCE DI SECHON o03.00002 FLORIDA STATUTES TS FOLLOTING B SUBNITTTRD TO RECISTIR A FORFIGN TINITD L LB ITY
COMPANY TO TRANSACT BUSINISS IN T ST OF FLORIDA:
Southemn Perk, LLC

{~ame of Foreign Limuted Ligbility Company: must inelude “Limated Liabiluy Company,” "L.L C 7 or "LLCT)

(I name unavarlable, enter alternate name adopted for the purpose of ransacting busines< in Florida  The alternzte name anst incliade “Limited Lialliy Company ™ "LL.C.” o "LLC™

Lousiana §3-1227767
2 3.
Jurisdiction under the Taw of wheeh foregn Timted Tiabnlin company s erganiredy (FET nnber, 1 applicable)
ER
(Date Tirst tramvacted business m Flonda, 1 prnor 10 egistration. )
(Sce sections 605 DA & 605 0905, F 8. 10 determine penalty liabihry)
108 Devon Dr 108 Devon Dr
3. 6.
tStreet Address of Pringipal Otfice) Mailing Address)
Mandeville, LA 70448 Mandeville. LA 70448

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

DeWitt . Clark
Name:

40 Palafox PI. Suite 300
Office Address:

Pensacela 32302
. Florida
1Cuvy {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appoinmment as registered ggent and agree (o act in this capacity. 1 further agree
1o comply with the provisiony of all statutes refative er and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay regé

{Registered agent s sigmaturc)



8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Michele Carlton
ame:

_ Donald Carlton

i Manager M Manager Name
OGMember Address: 108 Devon Dr OMember Address: 108 Devon Dr
O Authorized Mandeville, LA 70448 Ol Authorized Mandeville, LA 70448
Person Person
O Other O0Other O Other, D Other
CManager Name: OManager MName:
CiMember Address: [Ihiember Address:
3 Authorized OJ Authorized
Person Person
T0ther, O 0ther, O Other, DO Other
COManager CIManager Name:
OMember Address: OMember Address:
DAuthorized [ Authorized
Person Person
OOther, C3iOther O Other, O Other,
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 State Annual Report form.

9. Anached 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. (If the certificate is in a foreign language, a lranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A

o

Michele or Donald Carlton

Sinaturs &1 a0 athorized persan

Typed or printed nama of signes



SECRETARY OF STATE
A Gretny o Tt f e Tt offLocirionas S o frelly Cordihy thnt

the Articles of Organization of

SOUTHERN PERK LLC
Domiciled at MANDEVILLE, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on May 31, 2020,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

April 26, 2021

A 7 m Certificate ID: 11380812#DFG62
To validate this certificate, visit the following web site,
go {o Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow

%W / ._%é the instructions displayed.

wWww._sos la gav
Web 43916975K

Page 1 of 1 on 4/26/2021 10:59:24 AM



