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COVERLETTER o ’
T0): Registration Section .

Division of Corparations

Fairway Financial Munagement, LLC
SUBJECT:

Name of Limued Liability Campany

The enclosed "Application by Foreign Limited Liabitity Company for Authorization t Tansact Business in Florida.” Cetificate of
Lxistence. and cheek are submiited to register the above referenced toreign lnnined Niabiliny company to transact business in Florid,

Please retrn all carrespondence concerning tis matter ty tie following:

Charles Goldbery

Nane ot Person

Bakcr, Donclsor, Bearman, Caldwell ind Berkowiiz

- Q“ﬂ
Firm“{ompany -r-u-::

i
One Eastover Center, 100 Vision Drive, Suite 300 )
Addddress ID

Jackson, MS 3920 |

City/State and Zip Code
¥ |

croldberpgebakerdonelson.com

E-manb address (to b used Tor Totore amnual repott notficalion)

Fur firther inforneation conecrning this marter, pleise call;

Charles Goldberg 601 S5Ru27
at | )
Name of Contaet Person Arca Code Daytime Telephone Nunber
Muailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810
Tullahassce. FL 32303

Enclosed is a check for the fullowing amount:
Please make check puvable 10: FLORIDA DEPARTMENT OF STATE
N R AT rid T - —_—

2 s ) ™o slcs 4393



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

AN COMPLLANCE WETH SECIION G2 FLORIM SEATUTES THIE FOLLOWING 15 SUE WEEED 1O REGISTER 1 FORIION LISBILTY LAY
COMPANY FOTRANSACT RUSINESS INCHIE STATI OF FLORI A

i Fairway Finaneiut Mamigenment. LLC

tName ol Poreign Thinticd Liabifity Company: sl mehide “Lmied LaahiTiy Company. T 0 C. ar "1 10

i ame msvaiable, enter adeesage wutn adopiet Jof she Pur et o ansacting busiess an Floruta The altcimane

e ARG aaude “Lanuted Lataliy Company,” =0 1 €0 =134 7
Missessippi
b 1 KRS 5__":-_",
Vi dicuten ymber the T on which foneng s nstod Tability comparty 1 v zed] (FED ot AT apglicubler
P -
T b= T
ety — !
T E—
4 REY \ [
(UM Rest transactad Basiness in § harils, 1t peror o ICEIIMaR ¢ D ¢
130 wwetmi 608 RRLE N (s as WIS F S Grdetenmns pentln liakibie -J-\L“l
: H ‘
-0 13
1030 Nonhpark Drive, Suite § HOS0 Northpark Drive, Suite 3 = e
AR , o L.::ﬂj
i8tect Addre s Sl Prmpal C1iee 1 Ll Aoy .
-
: . z : C gy i
Kidgeland, M5 39157 Ridgeland, M5 39157

7. Name and steeet address of Flonda registered agent: (2.0, Box NO | aceeptable)

I Michael WoodridY
Name:

537 Cirand Harbouor E
CHTiee Address:

Miraner Beach.

32550
. Florida

sl

tZip coded
Registered agent’s neceplance:
Having been named as registered ugens and to aoeept servive of process for the above
designated in this application, I hereby accept the appoiniment as registered a
to comply with the provisions of all staiutes refative to the

stated liniited linhility compuny at the pluce
and accept the abligations of nty position as reg

gent and agree to ot in this capaciee. | further agree
proper and complete performauce of my duties, and §am Janeitivr with
istored upent,

ﬁ_:..-// s /



8. Fornitial indexing pw wses, Hse names. title or capaciny and sddresses of the primary Imembers/manayens ar persons authorized 1
E puty | A i A B I
nanuge [llp 1o six {6} hltuHZ

Fitle or Capacity: Name and Addresy:

Thomus Hickman

Name and Address:

Title or Capacity:

= M unager Nume; I M ianager Name:
1030 Northpark Deive. Suite B
CIMember Address: ! OMember Adddress:
. Ridgetand, MS 39157 )
LIAuthorized E [ Authorized
Person PPerson
LlOther _ Other Ll¢yher JOther
s
el o=
Chlmager Namne: N lamper Nine: R
T .
- .. . haeaead CETRESy
COMember Address: [CIniember Address: el JJ s
A whorised M Authorized (o - é >3
' ' - uTE
Cley e ,-)'
Person Fersan oo .
¥ '_:"i
LIOher Zther Z1Other TOther
OManager SN CIManaper Nanw:
OMember Address: M ember Address:
ClAutherized CiAwmborized
PPerson PPerson
Fi0ther T (h iOher T her

Important Natige: Use an attachmem 1o report more tha six (63, The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1 the indes when filing vour Florids Departnient of State Annual Report for,

9. Auached is a certeficate uf exisience. no mwore tian 90 days old, dulv authenticated by the official having custady af records in the
Jurisdiction under the law of whiel it is organized. (18 the cenificine is in o foreign banguinge, o ranstation of the certinicate under oath
ol the transkatlor must be subinitied)

10 Thix docament is executed in aceordance with section 6050403 (1 (), Florida Statntes. L aware thatl any Galse inforoation
submitied ina document to the Depurtment of State consticutes o third degree felony us provided forin s.817.155, F 8,

L T

N1 lure of an st zed peion

Thomas Hickman



Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Seccretary 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:

FAIRWAY FINANCIAL MANAGEMENT, LLC

arn 1~
—

Registered the 26th day of December, 2014 S

T g

Hﬂ

A Mississippi Limited Liability Company has filed the necessary documcms in thls=ofﬁce
and has obtained a certificate of formation under the provisions of The \mssmsmpi Lumted

Liability Company Act as shown by the records in this office. ;’} n -:

et

Ll T

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

120 Qak Grove Drive
Brandon, MS 39047

And that the registered agent at that address is:

Thomas William Hickman IV

I further certify that said Limited Liability Company has paid the fees for filing the above
papcrs 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 13th day of May, 2021

<
Certificate Number: CN21110789

Verify this certificate online at http://corp.sos.ms_gov/corpconv/verifycertificate.aspx
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&9 Michael Watson

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

Certificate

[, Jeffrey L. Lee, Assistant Secretary of State of the State of Mississippi, and as such, the

legal custodian of the records as required by the laws of Mississippi, to be filed in my
office, do hereby certify that:

Business ID: 1057725

Business Namc: FAIRWAY FINANCIAL MANAGEMENT, LLC

L

SO pec
s T -
Registered Agent: S ;c—"_- &b
Thomas William Hickman IV - T4
120 Oak Grove Drive oL
Brandon, MS 39047 a3 @ oeie
;"'; 0 ::- : r::

Status: Good Standing EL L

[ ]

1\

Given under my hand and seal of office
the 13th day of May, 2021

ﬁ
=

Jeffrey L. Lee, Assistant Secretary of State
Certificate Number: CN21110789

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




FILED DOCUMENTS
Description:
Formation For Fairway Financial Management, 1LC
Notice to Dissolve/Revoke
Annual Report For Fairway Financial Management, LLC
Annual Report For Fairway Financial Management, LLC
Annual Report For Fairway Financial Management, LLC
Annual Report For Fairway Financial Management, LLC
Annual Report For Fairway Financial Management, LLC
Annual Report For Fairway Financial Management, LLC

OFFICERS AND DIRECTORS
Name: Address:

Thomas William Hickman IV 120 Oak Grove Drve
Manager Brandon, MS 39047

Date Filed:

12/26/2014
09/06/2016
10/03/2016
03/16/2017
02/02/2018
05/22/2019
02/12/2020
04/14/2021
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