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COVER LETTER
H22000050006
TO: Rcgistration Scction
Division of Corporations

Apartment Construction Specialist, LLC
SUBJECT:

Name of Limited 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 lability cornpany lo transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Julic Smith

Name of Person

Watkins & Eager PLLC

Firm/Company

400 East Capitol Street

Address

Jackson, MS 39201

City/State and Zip Code

mark @ heritagepropertics.com

E-mail address: (to be used {or [uture annual report notification)

For further information concerning this matter, please call:

Julic Smith 601 965-1263
at ( )

Name of Contact Person Arca Code Paytime Telephone Number
Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee T S120.00 Fiing Fee & 03 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Centificatc of Status Certified Copy of Status & Certified Copy

H22000050006
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION Q5092 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGITER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1 Apartment Construction Specialist, LLC

{Name of Foroign Linnted Lahility Company, st melude “Limiled Lihilty Company, ™ "LLE W or “LLC.T)

(If came wravailable, enter alzrasts came sdopied for the purpose of bansacting business it Florica The aiternaie name must inclode “Limited Lisbllity Company,” “L.L.C,” or "LLC)
Mississippt

3
(uradiction undcr the law of Which foreign Limitcd lability compay 1s orgeaized)

{TE] nurnber, 1f appicable)
4.

QD-,: Tt tramsacted buainess 10 Florida, 1 prior o repstmtion)
See sections 605,904 & 505.0905, F.5 1o dotenzine pepaley bability)
116 One Madison Plaza, Suite 2100

(Street Addcas of Principal Office)

P.0). Box 1729

= =
’ Ting Addres) E'T' S
(Mailing Address 'r..... C'-“
% om
Madison, MS 39110 Madison, MS 39130 _::_‘__{ ] e
S 1
%z o !
T
Mo z= m
="
o = O
[0 Rkl ™
7. Name and street address of Florids registered agent: (P.0O. Box NOT ncceptable) T w
oM
™
Capitol Corporate Services, Inc.
Name:

Office Address: 315 E. Park Avenue, 2nd Floor

‘I'allahassce

, Florida _ 32301
(Ciry) (Lip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labllity company ai the place
desipnated in this application, I hereby accept the appoiniment as registered agent and agree to act In this capacity. 1 further agree

to comply with the pravisions of all statutes relative w the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

/{ Wabn Bun-] Taylor Seay, a5 Asst. Secretary on behalf of
Capitol Corporaie Services, [nc.

(Heghitered sgrat’s nigrawse)

H22000050006
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens authorized 1o
manage fup Vo six (6) total}:

Title or Capncity: MName and Address: Title or Capacity: a n dress:
= Manager Name: George R. Walker il {IManoger Namg: Roger W. Willams
COIMember Address: 16 One Madison Plaza OMember Address; 400 E. Cepitol Stresl
D Authorized Suite 2100 I Authorized Jackson, M3 39201

Person Madison, M5 39110 Person
C0ther OOther HOther_ANOMOY OOther
Clanager Mame: Manager Name:
O Momber Addreas: CIMember Address:
8 Authurized O Authorized

Person Persan
OO0ther 3Cther D Other C0ther
O Manager Name:. CIManager Narne:
OMember Address: OMentber Address:
D Authorized Dautharized

Person Person
F10ther QOther O Other, OOther

Imgoriant Natice: Lse 2n atiochment to report more Lhan stx (6}, The auachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of Swate Annual Report form

9. Afached is a cerificate of existence. na more than 90 days oid, duly amhenticared by the ofticial having custody of records in the
jurldiction under the law of which it is organized, {If the certificale i3 in » foreign longuage, @ translation of the certificate under cath
of the trunsistor must be submikted)

14, This document is excculed in aceordnncs with scetion 605.0203 (1) (b}, Florids Stannces. | om aware thot any false information

submitied in a document to the Department of Stale constituies a third degree felony 03 vided for in5.817.155, F.S.

TR
Kooyt . Lolhing

Typed ovfiinned neme of sighee
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o Mlchael Watson

CRETARY OF STATE

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
Icgal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in ray office do hereby certify:

APARTMENT CONSTRUCTION SPECIALIST, LLC

Registered the 15th day of Jamiary, 2013

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

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

116 One Madison Plaza , Suite 2100
Madison, MS 395110

And that the registered agent at that address is:

George R. Walker III

1 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 Mississippi at this time.

Given under my hand and seal of office
the 7th day of February, 2022

Certificate Number: CN22130504
Verify this certificate online at hitp://corp.sos.ms.gov/corpeomnv/verifycert ficate. aspx
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