MPV00007F 513

— MR

100386426081

(Address)
(City/State/Zip/Phane #)
[ pckue ] warr [ man - 04727/ 22--0HNE-—011  +#12%. 0]

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
b 3
Dren ea
e 2
- ~a
. . _.< 5 0N

Special Instructions to Filing Ctficer: o = —
n R L —
s : --J !
. -
%o i
—
So W -
24 &
;—;; iy fon

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

District Properties FL, LLC

Name of Limited Liability Company

SUBJECT:

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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

. TA CoMpaiun

Name of Person

District Properties FL, LLC

Firm/Company

HYAL WaWNovest Gvoe

Address

Oond  MS 58137

City/State and Zip Code

¢ Aco\uman 2% @ apnail. cem

E-mail address: {10 be used (67 futllre annual report notification)

For further information concerning this matter, please call:

S Gires) Edmondson a2 ) 311 -410
Name ot Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 323 14 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount;
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

™ 512500 Filing Fee ~ [1 $130.00 Filing Fee & L] $155.00 Filing Fee & L] $160.00 Filing Fee. Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINERS IN THE STATE OF FLORIDA:

. District Properties FL, LLC

{(Name of Foreign Lamited Liability Company: must inelude “Limited Liabity Company,” "L.L.C.7 or "LLC.T)

{If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida The aliernnte name must inelude “Limuted Liabbity Company,” *L 1 C." or "LEC.T)

‘Mississippi

(Junsdiction under the Faw of which foreigm lumited Dabslity company 15 orgamzed)

b
ted

(FET aumber. if appheable}

4 (Date first transacted business in Flonda. it pnor to registration. )
(See sections 605 0904 & 6050905, F.S. to determine penalty lubslity)
. 941 Hilicrest Circle . 541 Hilicrest Circle

(Strcet Address of Poncipal Ottice) (Muhng Address)

Cleveland Mississippi 4%752 Cleveland Mississippi 38732

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(i) {Zip code)

R
1

Name:
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HARA

R
TN

Office Address:

VO
9

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of procesy for the ahove stated limited lability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to connply with the provisions of ol statures relative to the proper amd complete performance of my duties, and I am familiar with

and accept the obligationy of my position as registered agent.

(o Glppe

{Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/fmanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

[ JManager

OMember

[JAuthorized
Person

[Jother

Nanmte and Address:

H. Ed Coleman Revocable Trust

Name:

Address: 041 Hillcrest Circle
Cleveland

MS 2¢122

[Joter

[Manager

[ IMember

NAulhorized
Person

[ IOther

Address: ﬂ!lL Eﬂ}j(x?ds,g s

Clother

CIManager

[(CIMember

[JAuthorized
Person

[]Other

Name:

Address:

(other

Ti!le or Capacity:

Manager

(1 Member

(] Authorized
Person

CJOther

Name and Address:
Name: B Ed Coloovan

Address: B4} YN WL
N M 28137

CJOther

] Manager
E] Member
[7] Authorized

Person

[other

Name:

Address:

(Jother

(] Manager

(] Member
[] Authorized
Person

[Clother

Name:

Address:

[ ]other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached 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. (I the certificate is in a foreign language. a translation of the certilicate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony:

—

rovided for m s.817.135, FF.S.

Signature of an authorized person

Typed or printed name of signee

/5/. Gvad € doenondson
/7 '



Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary 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:

DISTRICT PROPERTIES FL, L1.C

Registered the 21st day of February, 2022

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

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

541 Hillcrest Circle
Cleveland, MS 38732

And that the registered agent at that address 1s:

H. Ed Coleman

I further certify that said Limited Liability Company has paid the fees tfor filing the above
papers required by law as shown by the records of this office, and that said Limuted
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of otfice
the 21st day of April, 2022

Ceruficate Number: CN22137138

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




