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COYER LETTER

T Registration Section
Division of Corporations

SUBJECT Newareoes \/\u* ‘_[LL)\'QY\‘.N( < e

. . . - i ¥ =
Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted 10 register the above referenced foreign limited lishility company 1o transaet business in Florid.

Please retorn all correspondence concerning this matter to the fotlowing:

Mclinda Me Alliader

Name of Person

Mouvee Keb Lulmm;\, U_C_

Firm/Company

233% Wawed Ws N

JAddress
Noevdeen s 202D
City/Suue and Zip Code

Mehitda & mmane ot com

E-mail address: (10 be used Tor future annual repont notification)

For further information concerning this mater, please call:

Mels uAa M Blheker 002, AR Sloslo

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetien
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:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee WwE130.00 Filing Fee & [0 S$135.00 Filing Fee & O $160.00 Filing Fee, Cenilicate
Centficute ol Status Certtfied Copy of Status & Cernfied Copy



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

INCOMPLIANCE WITH SECTION G502, FLORIDA STATUTES THE FOLLOWING IS SUBAITITED 10 REGISTER A FOREIGN  LINITED LLABILITY
COMPANY TOTRAANSHCTBUSINESS INTHE STATE OF FLORIDA:

L Mowene Yot Tudsviar< UL o

1Nume of Forefgn Limiwed Lishihity Company: must include lnmm‘d Laability Company,” "L.L.C.7or \LLTT

¢IE anse unasailsble, enter alwnwite name sdopted for e patrpose of lraasscting imess in Floraks, The alicrnate e must iebide “Tamited Lubases Compam ™ 1L E

» Miasies: pp. L R

tTurtdiclivn under e law of whh Jureign Tanied Tabalin, vompany s onginwred) T T number, 11 applicablc)

s 0%\ apaa

Mate ind Tanswted busineas m Flinda i prios o registration )
£See sovtions 65 0 & 605 (805, PN to detennine pealty liabiny)

2% Wit W L . 2% \\mq dvs W

tstreet Addres of Prinigal Otheet ! 1Maifing Address)

Nocedeatt MS 29730 MNodeat MS 2973D

Tar tLLCT

7. Name and streel address ol Florida registered agent; (PO, Box NOT aceeplable)

Name: D AN \AJ 0\\\&
Oftice Address: ]L"o K B ];}n(fﬁ_f\ }ﬂll 'Pﬂ‘\v-.‘\" u
&
Oﬂ nba\ﬁo\&; . Fiorida .S 2507 N E

& vy (Zip vodey ' (%)

. -
Registered agent’s acceptance: o

Having been named as registered agent and to aecept service of process for the above stated limited labilio cnmpumm Ilu'fpfa( ¢
designated in this application. I hereby accept the appoiniment as registered agent and agree to act in this capacine. | furthé agree

to comply with the provisions of all statuies retative to the proper and complete pecformance of my duties, and am fanbiliar with
and wceept the obligations of my position as registered agent. o

oz D
=o0m
:‘—:_ +

(Rt‘p\lkk‘tl agent’s sigture s



8. For initial indexing purposes, List names, titie or capucity and addresses of the primury members/managers or persops anthorized o
manage [up to six (6) wtall:

Title or Capacity: Name and Address: Title or Capacity; Namie and Address:

E{hmugcr Nume: DD\-\D&CL C.baL\ TM\DQ [Yﬁunagcr Nume: MC—\ MBW*‘EATQL{\BV—
AN B . '

memhcr Address: amq RP:\O‘DA' C—TC'C‘\J\ Qc:l Qﬁcmhcr Address: 35\ QC\L\E\'\' QY(.LL. Q&

Clawhorized PBME[D\J{L L N\% 313b5 O Authornized QD\-A’CAM- \ MS 3%%LD-%

Person Person
COther OOCther Ciher CJOther
O Manager Nume: OiManager Nume:
OIMember Address: Odfember Address:
O Autharized O Authorized
Person Person
OOcher DOther COther EY(xher
CIMunager Nume: OMunager Name:
O Member Address: O Member Address:
O Authorized O Authorized
Person Person
ClOnher COther OOther Diother

Lmportant Notive: Use an attachment W report more than sis (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuads may be added 1o the index when filing vour Florida Departiment of State Annual Report torm.

Y. Atached is a certificate of existence. no more than 90 dayvs old, duly suthenticated by the officiul having custody ol records in the
Jurisdiction under the law ol which it is orgamized. (1 the certificate is 1 a toreign lunguage. a translation of the certificate under vath
of the translator must be submitted)

[}, This document is executed in accordance with section 683 0203 (1) (k). Florida Swatutes, [am aware that any false informiation
submitted in a ducument o the Department of State constitutes a third degree telony as provided for in s.XH7. 135 F.S.

Nignature ol thefired poraon

Pyped at pranted name nl'uign\-cl



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

MONROE KUT INTERIORS LLC

Repistered the 20th day of May, 2022

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.

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

269 Rabbit Creek Rd
Pontotoc, MS 38863

And that the registered agent at that address is:

Donald Cody Taylor

I 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 1st day of July, 2022

Certificate Number: CN22142789

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




