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COVER LETTER

TO: Registration Section
Division of Corporations
Waterside, LLC
SUBJECT:

Name of Limited Liabiity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph E. Varner, 11

Name of Person

Brunini. Grantham. Grower & Hewes, PLLLC

Firm/Company

190 E. Capitol Street, Ste 100 (P.O. Drawer 119)

Address

Jackson. M5 39201 (39205)

City/Stare and Zip Code
jvamer@brunini.com
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E-mail address: (to be used for future annual report notification) —g :"1
=] e T
For further information concerning this matter. please call: . o w=
- [
Jody Varner 601 948-3101 ‘ o . a
at ( ) [ I u—ﬂﬂ‘
Name of Contact Person Area Code Daytime Telephone Number® —l =
- W
Mailing Address: Street Address; - @
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE
rﬂf‘sns.oo Filing Fee

(1 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy

of Status & Certified Copy



APPLICATION BY FORVIGN LIMETED LIABITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION COSEH2, FTORN NTCUAEN T FOLLOWING I SUBNIVTED 1O REGISTIR A FORMIGN  TIVTFD LRI
CONVPANY TOHRANSCT B NINERS INTHE STV OF FLORI:
| Waterstde, L1LC

thvame of Fureign Tastted Labiduy Company, sunt inglude “Lonaed Labiliny Conpany
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lt o mmaanlable, aees altemate nane adupred tor 1B prapess o1 tatsadting bisiness 10 Florida  The alzmale same must sncdude *Limited Liabibn Compans,” L. % or "LLC 7Y
Mississippi 428-11-6192
2 3
Jurisidittran uikdee the L ol wicly fonsncBnnted labal it compaany 15 ananized) (PRI number, 17 applicable)
4.

1Mt T taasasied bustnea o Floeds, 11 prive 1o Fgistranon )

[Sce wrhanms GUS 31X b3S OHIS, F 5 10 detemuee pertalts liabiliny )
013 Creseent Circle, Ste 1060
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6.
(Mathizg Addressy
Riducland, M8 39137
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7. Nume and street address ot Florida regisiered agent: (P.O. Box NOT accepiable ™ =
- ™~
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John G Terhaar » = -
ANTHIS - - i
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30 8. Spring Street T L&’,
Ostice Address:
Pensacola

2502
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. Florida
Registered agent’s seceptance
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Having been named ay reyisiored agent and to aecept service af process for the above stated limited .’iabilir} company dat the pluce
destynated in this upplication, I erchy aceept the uppummwm as registered agent and agree to act in this capacie, | further agree
tal

< to the praper und complete performance of my duties. und I am funtitiur with

/ / {Repistersd apent™s upnatine)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Guy H. White
OManager Name: i i OiManager Name:
613 Crescent Circle, Ste 100
= Member Address: ' OMember Address:
. Ridgeland. MS 39157 .
O Authorized £ v O Authorized
Person Person
OOther O0Other OOther COther
[IManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O Other COther QOCther, OOther
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OManager Name: OManager Name: == !
Eard ==
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OMember Address: OMember Address: ™~
s
. o i
O Authorized CEAuthorized T = ~=
P - e
Person Person : o
Lo
O Other O0ther O0Other O0ther

Imponant Notice: Use an attachment to repont more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b)., Florida Suatutes. I am aware that any false information
submitted in a document 1o the Department Y Siate cofisfitutes a third degree felony as provided for ins.817.155. F.5.

Signature of'2n awthorized persen
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I'vped or printed mune of signee




Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secrectary 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:

WATERSIDE, LLC

Registered the 2nd day of Apnl, 2014

A Mississippi Limited Liability Company has filed the necessary documents in this oftice
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.

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

190 E. Capitol Street, Suite 100;:PO Drawer 119
Jackson, MS 39205
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And that the regstered agent at that address is: v o . =j_
“:'_l_ = o
Vamer. Joseph E., 11l o=
-ﬂ':- (™)
I further certify that said Linmited Liability Company has paid the fees for filing the above

& fos)
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 scal of office
the 14th day of February, 2022

L )
Certificate Number: CN22131136

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




