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COVER LETTER
. "

TO: Registration Section
Division of Corporations

Collins Mill Santa Rosa. LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all currespondence concerning this maiter to the following:

Joe D). Stevens
Name of Person pr——
Wise Carter Child & Caraway, P.A.
Firm/Company
601 Adeline Street
Address
Hattiesburg, MS 39401
N . Lo J
City/State and Zip Code - =
___ ~>
jUs@wisecarter.com - E -
_ : = i1
E-mail address: (1o be used for future annual repon notitication} 2 i <
P < ' -
For further information concerning this matter, please call: 1,:.- - . ry
s = 8
Joe Stevens 601 582-3551 e .
at ( ) —. o
Name of Contact Person Arca Code Daytime Telephone Number Do
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassce. FL 32314 2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303
Enclesed 15 a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
O $130.00 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

= $125.00 Filing Fee
Centificate of Status



IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Collins Mill Santa Rosa. LLC

t
{amc of Foreign Limited Liability Company; musl includc ~Limited Ltability Company,™ L.L.C.7or "LELT™

{FET numbcr, 1 applcable)

{If name unsvailable, crrer alternate namne adopeed for the purpose of mansscting busingss in Florida, The alicrnatc nrame must include ~Limited Lisbility Company,” "L.L.C." or "LLC.T)

Mississippi
{Turisdicton under the law of which forcign hmited Tability company s organised)

[Duic T marsactod Bugincs tn Florda, L priof (o rogistralan.
(See recuons 605.0904 & 605.0905, F.5. w detzrmine penairy linbility)
1424 Seventh Street

4.
1424 Seventh Street
5. 6.
{Streer AddEess of Principal Oce) (Maing Addreis)
New Oricans, LA 70115 New Orleans, LA 70115
=y
z =
I ~3
Z. ~5
— _m: _
=0 a0 Y
~ ' "
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) i <~ =
v T -
r = b
- L
—. - g
: o
. ro

CT Corporation System

Name:
1200 South Pine [sland Road
33324

, Florida
{Zip code}

Office Address:
Planiation

(City)

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the place

Registered ageat's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. { further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am famdliar with

and accept the obligations of my position as registered agent.
\}( )d\A' \MNM Nichol McCroy, Asst. Secretary

{Regisicred agem’s signanut}




8. Forimitial indexing purposcs. list naimes. title or capacity and addresses of the primary members/managers or persens authorized to

manage [up to six {6} 1otal]:
Name and Address:

Title or Capascity: Name snd Address; Title or ACILy:
David C. Oliver
O Manager Namc: : C Manager Name:
— . 1424 Seventh Street
™ Mcember Address: T Member Address:
. Mew Orlezns, LA 70415 L
T Authorized £ Aushorized
Person Person
O Other Z(nher . CJCrher _ T Other
Cixtanager Name: CIManager Name:
Cidember Address: OMember Address:
O Authorired {JAuthorized
Person Person
CQiher Litnher CHnher C10ther
~o
- [
-, r~o
e
CManager Name: [IManager Mame: — ...;.,:_
-
COiMemper Address: OMembrer Address: - t
o <
TJAuthorized CHAwtharised ‘ -
. o
=
Person Person N o
_ o
O Other TIOther Conher GO!he:_____m_

Imporunt Notice: Uit an atachment (o report more than six {6). The attachment wiil be imaged far reponting purpuses only. Noa-
indened inéividuals may be added 0 the index when filing your Flonda Departinent of Siate Arinual Report form.

9. Altached iv a certificate of enistence, no more Lhaa 90 days old, duly authenticated by the official having custody of records in the
jurisciction uader the law of which it is arganized. {1/ the cenificale ic in a foreign language. 4 Uanstation of the certificale under oath

ol the transiator must be submitiedl

10. This dovument is executed in accordance with section 505.0203 (1) (b), Florida Swawtes. | am aware thal any #lse inturmation
submitted 10 2 docurent (o the Department of Stare constiiutes a third degree felony as provided for in 5. 817,155 F.5,
LY

/

I

David C. Gliver, Member

Supratare of an aythorvzd person

Typwed o prinsed narc af vgnes
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Office of the Secretary of State
Jackson, Mississippi

Certificate ot Good Standing

Michael Watson

SECRETARY OF STATE

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 cerntify:
COLLINS MILL SANTA ROSA, LLC

Registered the 15th day of February, 2022

A Mississippi Linuted Liability Company has tiled the nccessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited

Liability Company Act as shown by the records in this office. ~
T ~
. z .
That the registered office of said Limited Liabihty Company is located at: : o iy
- I -z
. i - : =y
601 Adeline Street S g
Hatiesburg. MS 39401 S
:11;' f:{'l - \j}
o >
! Mo

And that the registered agent at that address is:
Joe D, Stevens
[ 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 1s in good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the [5th day of February, 2022

14
/% r/ol m] ///JL ScA
Certiticate Number: CN22131282

Verity this certificate online at hitp://corp.sos.ms.gov/corpeonviverifycertificate aspx




