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COVER LETTER
TO: Registration Section
Division of Corporations

Pole Mill Optimizer, LLLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Apphcation by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of

Existence, and check are submitted to register the above referenced foreign fimited liabitity company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Stephen Broadus, Esquire

Name of Person
Balch & Bingham LLP
Firm/Company
PO Box 130 3
[rer]
'-r“__;
Address P )
| c.
Gulfport, M5 39502 —
3
Ciry/State and Zip Code -
steve@landmarkcontracting.com ~,
E-mail address: (1o be used for future annual report noufication) _ —gj
For further information concerning this matter, please call:
Stephen Broadus, Esquire 228 214-0378
at ( )
Name of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

The Centre of Tallahassce
2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303
LEnclosed is a check for the following amount:
Please make check pavable 10! FLORIDA DEPARTMENT OF STATE
m 5123.00 Filing Feu 0 S130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cernificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTIT SECTION &05.0002, FLORIIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED [IARITITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
| Pole Mill Optimizer, L.LC

(Name of Foreign [amifed Eiabilily Company; mus! include “Timited Liabiluy Company,™ "T.1.C. " or "LLET

(1f name unavailable, caier alientate name adopted for ilie pwrpose of rantacting business in Florida. The aliematc name nwst include " Limited Liability Company,”™ “L.L.C," or “LLC."™)
Mississippi

T{Rarisbiction umbkcr the law of which Torcign imtited aBility company 15 atganicd)

TFE] numbser, 11 upplicable}

11147 Old Hwy 49
5

{Dade first transacied business in Florsda, 1 priar to registmtion.
(Sec sections 605.0904 & 805.0905, F.S. 10 deternune penalty hability)

iS'ln:ct Address of Principal (ffice)

11147 Old Hwy 49
6.
Gulfport, MS 39503

(Muiling Address)

Gulfport, MS 39503

=
2
et
el I
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
.
Capitol Corporaic Services, Inc. e
Name:
515 East Park Avenue 2nd Fl
Office Address:
Tallhassee 32301
, Florida
(Ciy)
Registered agent’s acceptance:

(ip code) -

Having been named as registered agent and fo accept service of process for the above stated fimired fiability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther ngree
10 comply with the provisions of all statutes relutive 1o the proper and complete performance af my duties, and I am famitiar with
artel uccept the obligations of my pasition as registered ugent,

Sy

Majy Fnhf M

J

ary Fink, Asst. Sec. on behaif of Capitol Corporate Services, Inc.
(Registercd agent's signature)



&, For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six (6) total):

Title or Capacity:

Name and Address:

Lenfield Ritchey O'Neal

Title or Capacity:

Name and Address:

OManager Name; OManager Name:
- FH147 Qld Hawy 49
= Member Address: : O Member Address:
. Gulfport, MS 39303
O Authorized vip - ! O Authorized
Person Person
C1Other [30ther O Other OOther
GMBC Solutions. LLLC
OManager Name: _ M anager Name:
. 11147 Old Hwy 49
= \NMember Address: OMember Address:
. Gultport, MS 395053 .
O Authorized P ’ ! O Authorized
Person Person
E
‘zl
=
DOther Cnher COrher JOher £
n
OManager Name: O Manager Name: —
O Member Address: CIMember Address: -
T Authorized O Authorized e
Person Person
OOther OOther C30ther O Other

Important Notice: Use an atachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a transtation of the certificate under oath
of the transiator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document 1o the

arty ‘m-ot"Smt}‘c

ut

1501
AN

A

a third degree felony as provided for ins 817,155, F S,

— v

3. Steven Waller

Sﬂﬁlur@rnfan authorized pervon

Typed or printed name of signee



9 Michael Watson

SECRETARY

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
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify
POLE MILL OPTIMIZER, LLC

Registered the 18th day of November, 2015

A Mississippi Limited Liability Company has filed the necessary 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

2175 Hwy 49 S

That the registered office of said Limited Liability Company is located at
Wiggins, MS 39577

And that the registered agent at that address is
Lenfield Ritchey Oneal

PRTRIRE

1 further certify that said Limited Liability Company has paid the fees for filing the above

o
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 8th day of September, 2022

Certificate Number: CN22147996

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




