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Sunshine State Corporate Compliance Company

3958 Lakeskore Drive, [ allakassee, [orida 32372

(850) 656-4724

DATE 01/14/2022

SWALK IN**

ENTITY NAME The Merchants Company, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™"

XXXX Flur Copy
azfﬁﬁédf 5347’
Certifieate of Status

MPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f&f'm/ 6‘?’! of Arte & Aneadmente
Certificate of Good Standing

YAROSTILE / KOTARAL CERTIFICATION **

COANTRY OF DESTINATION
NAMBER OF CECTIFHICATES FEQUESTED

ACCOUNT #: 120160000072

< P

Floase call Tina at the above ramber foﬁ any issues o concerss. Thank o8 50 4

TOTAL OWED $125




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

INCOMPLLINGE W SHCTIIN G500 10 00 STUTEN THE FOLLOWING I SUBMIETYD) TO REUNTIR - FORER N LINFIED LB ITY
COMPANY TUTRANSHCT B NINERS INTHE SEATROF FHORI G-

i The Merchants Company, LLC
’ {Name of Forergn Lirmited Liabiity Company_snust inclide ~Limited Liabifity Company.” L 1.C "ot LLCT)

(1{ e unavaitable, emer altornate name adupecd for the purpose of transacnag bisiness m Horida The alicrrmte nane et mclude ~Limated Labibty Company.” “1.1 T TELC )

Mississippi Hd-0202800
2. 3
e iion under the Bw of which toeetgn tumted liabdiny company w orpamized)

(F 1 number, 1t applacablet

01072022

[T2aze irst ransacted busenevs in Floeufa, o peu 10 regiszaton §
|See scctions 6% 904 & 605 0904 F N e derermune ponally lishain )

F2500 West Creek Patkway 12508 West Creek Parkway
5 6.

(St Addeess of Principal (HYiee)

(Mathng Adibrevs)

Richmuond, VA 2323X Richmond, VA 23238

7. Name and street address of Florida registered agent: {P.0. Box NUT acceptable)

NRAT Services, Inc.
Name:

1200 South Pine [stand Road
Office Address:

RREW

Planiation
. Florida

tUmy ) t/ap cude)

Registered agent’s acceplance:
Having been numed as registered agent und 1o accept service of process for the above stated limited liability compuny af the place

designated in this application, | hereby accept the appoiniment as registered agent and agree o act in this capucity. 1 further agree
tn comply with the provisions af «lf statutes relative to the proper and complete performuance of my duties, and 1 am familiar with

amd accept the obligations of my pisition ax registered agent.,

W DousoonY

(Repnacied apent’s signature |
Patricia A. Boverie, Assistant Secretary




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

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
_ A. Brent King . Craig H. Hoskins
= Manager Name: N i hManager Name: 8 ORRine
[ 2500 West Creek Parkway 12500 West Creek Parkway
COMember Address; -t ’ LiMember Address: - ’
_ . Richmond, VA 23238 _ ) Richmond. VA 2323R
i Authorized t TAuthorized
Person Person
S Other, COther _1Other OOther,

James D. Hope

= Manager Name: O Manager Name:
CiMember Address: 12500 West Creek Parkway CIMember Address:
O Authorized Richmond, VA 33238 C Authorized
Person Person
COther iJOther [(JOther O Other
CiManager Name: O Manager Name:
OMember Address: D Member Address:
O Authorized i Authorized
Person Person
COOther CIOther OO1her Onher

[mportant Notjee: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form,

9. Autached is a cenificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign Janguage. a translation of the certificate under vath
of the translaior must be submitted)

10. This document is cxecuied in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F .S,

¥y, s’
H el

/

Signature uof an authorered persan

A. Brent King

Typed or printed name ot signee



Certificate Number: CN22128459

LR s

2 Michael Watson

SFCRETARY OF STATLE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, 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 to be filed in my office do hereby cerufy:

THE MERCHANTS COMPANY, LLC

Registered the 11th day of February, 1904

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

That the registered office of said Limited Liability Company 1s located at:

1100 Edwards Street
Hatticsburg, MS 39401

And that the registered agent at that address is:

Andrew B, Mercier

I further certify that said Limited Liability Company has paid the fees for filing the above
papers 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 Mississippt at this time.

Given under my hand and seal of oftice
the 11th day of January, 2022

/%M e

Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifveertificate.aspx




