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COVER LETTER

TO: Registration Scction
Divisien of Corporations

Fovy, e

Nume of Limuted Liabitity Company

SUBILECT:

The enclosed "Applicatton by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceruficate of
Faastence, and check are submitted fu register the above referenced foreign limited lability company to transact business in Florida

Please reiurn all corespondence concerning this matter 1o the following:

L@A/ = Qégs Dt

Name of Person

FOY el Lbp Erercmeces Ciwess

Firm/Company
/253 siple pve
Address
.=
Ll M, FC 32017 =
City/State and Zip Cude . =
/ ' /, C) I -'\.)
4 __’Aé/..io T.&@sz_—u 7 rareer . Cop~ . -
f-mail addiess. (1o be used for futdire annual report notification) -
For further information concerning this matter. please cali: . ;\:
™~
_LC'EQL(_:—_&_’_L_‘F_S-%___ at (220 ) _‘M@_ '
Area Code Davtime Telephone Number

Name of Contact Person

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee. FL 32303

Muailing Address:
Registration Seciion
Division of Corporations
2.0, Box 6327
Talluhassee. FL 32314

Fnclosed is a cheek for the following amount:

Please make cheek payable o: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee [0 S130.00 Filing Fee & [0 §155.00 Filing Fee &
Certiticate of Status Ceruified Copy

S $160.00 Filing Fee, Certiticate
of Status & Cenified Copy



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

INCCOMPLLINCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIEIGN TIMITTD TIARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATI OF FLORIDA:

- (6]@%& d .I;Igl;!l\‘ tun%ly; must melude - Limited Liabtity Company.. L. L.C.."or "LLC.)

BN .:Ilun.m. name aduptl J tor U purpose of lransacting business in Florida, The aliernate nanwe must include "Litoated Liabrhny U ompany.” "L LC" or "LLCT)

(FET number, i applicabic]

1 nanw un.l\.ni |hlu

(Y}

N 7
Tl dicion ander ¢ lu, Taw ol w :g wn ]lrnmdluhﬂm Cotnpany 13 organireds

a_ ;/,W_OAJ A2 i22vp /
(Daie Nirst 1w .\;(J Business i Florkda, sl poor 10 registiation )
(Svs serthenlallS U] & 605 0905, F S 1o determine penalty habiliny)
1288 S A o /250 Stole Jve
(atreel Adifress or Principal Ortfice) IMmling Adidress)
tolly £, FC  Zz7 HolZ g FE 32017
. o
:‘3‘
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;
S
Name: _é@j_.,-__,’j;zy 0 5 2 it i
=
Office Address: __/_:2__2 /j{//d/-f /;f} i
[AWV]
~

__ﬂ/’;/?ﬁpw /?& ( . Florida ‘??20{‘1 Zé

{ ll\)

Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the abuve stated fimired liability company at the place
designated in this application, [ lereby accept the appointment as registered agent and ugree to wct in this capecity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complere performance of my duties, and I am familiar with

wnd uecept the obligativns of my position as registered agent.

agw




5. For initial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to

g [up tu S0 wial:

Title or Capavcity:

Name and Address;

Titie or Capacity:

Name and Address:

%Iznmgcr Name: mégm_%ﬁédl CiManager Name:
iJIMember Address: _j]_z_‘éfé /,‘{4 /2__4 OMember Address:
CiAuthorized _Q/}H/g_z 73[‘1 /C- JAuthorized
Person 3 Zl ’7_(’ PPerson
i JOther DOther O Osher JOiher
_ -~ £
>6\1:magcr Nume: __J_&[ M/ZM_ O Manager Name:
CIMember Address: _60_{ @M CMember Address:
/
Clawhored  Sotdy Lz c Authoriz
ClAvthorized f_" o N _bofl,/ O Authorized
Person ’;_Zé 4 ( Person
Clnher JO0ther O30ther T Other
. ~3
=
2
C
OManager Name: CManager Name: e
. :- ™
{IMember Address: O Member Address: B ,
—n .
Tl Aunthorized CAuthorized N '
Person Person ~!
Clother Cidsher CJnher O Other

Impurtant Notice; Use an atachinent 1o report more than six (6). The attachment will be iimaged for reporting purposes unly, Non-
indexed individuals may be added e the index when filing vour F lorida Depariment of State Annual Report form,

9. Attached is o certiticate of eaistence, no more than 98 davs old. duly authenticated by the oflicial having custody of records in the
Jun\dmum under the law of which 11 1s erganized. (11 the ceriificate is in a foreign language. a translation of the cernficate under cath

of the trapslator must be subnuited)

LG, This document is executed in accordance with section 605.0203 {1} (b), Florida Siatutes. | am aware that any false mformation
submitied in 1 document to the Bepariment of State constitutes a third degree felony as provided for in s.817.153, F.S.

Signature of an authorized persan

—éa’ﬂ_vlﬂ/ o~ L ¥ P
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% Michael Watson

~STCRESAVRY OO N1y

Office of the Secretary of State
Jackson, Mississipp

Certificate of Good Standing
I MICHALL WATSON. Secretary of State of the State of Mississippt, and as such. the
legal custodian of the records as required by The Mississippt Limited  Liability Company
Actto be tiled inmy office do hereby certity:
FDVYV, LLC
Registered the 19th day of April, 2021
A Mississippt Linuted Liability Company bas filed the necessary documents in this office
and has obtained a ceruficate of formation under the provisions of The Mississippt Limited
Liabihty Companyv Aci as shown by the records in ths office.
That the registered office of smd Limited Liabihty Company 1s located at:
Phelps Dunbar LLP, One Mississippt Plaza. 201 South Spring Street. 7th Floor . Post Othice Box
1220
Tupelo, MS 38802
And that the registered agent at that address 1s;
Andrew V. Guarner Esq
I further certfy that said Linmted Liability Company has puaid the fees for filing the above

papers required by law as shown by the records of this office. and that said Linuted
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the 21st day of October, 2021

/%J/l a,«j WS&—\
Certificate Number: ON28122477

Verity this certificute online at hup://corp.sos.ms. gov/corpeony/veritycertificate uspx




