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COVER LETTER

TO: Registration Section
Division of Cyrpurations
$J Mission inn, LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed "Application by Foreign Limiied Liabiliny Company for Autharization to Transact Business in Floridi" Certificate of
Existence, and chevk ure submitted 1o register the above referenced forcign limited liabibity company o transact business in Floridi

Please return dll correspondence concerning this matter o the tollowing:

Micajah P. Sturdivant 1V

Name ol Merson

$J Mission Inn, LLC

FimiCompany
1000 Red Fem Place

Address

Flowoad MS 39232

City/State and Zip Code
msterdiviu@mmihg.com

61ty ¢l SRTALA

E-mail address: {1o be used for future annual repont notifieation)
For turther infarmation eoncerning this matter, please cafl:

David Jenner

601 326-8181
at{ )
Name of Cantact Person Area Code Davtine Telephone Number

Muailing Address: Street Address:
Registration Section Registeation Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, F1. 32303
Fnciosed s & chech for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF 5TATE
0812500 Filing Fee 0 $130.00 Filing Fee & 3 5155.00 Filing Fee & T $160.00 Filing Fev, Cenifivate
Certiticaic of Stats

Centified Cupy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BESINESS
IN FLORIDA

IN COMPLIANCE HITH SECTION G5.0002 FLORIDA STATUTES, THE FOLLOBING S SUBMITTED TO REGISTER A FOREIGN TIMITED HABLITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA
| SJ Mission Inn. LLC

[ame of Forsign Limited Eaability Compansy: mast incluce -1 imited Tiablisy Coampany,™ LT or "LLECTY

(17 mame unavaitable, enier alicrmaie rame adunted for the pomose of tansacting busicess in Horide The alierndie noere runt include ~Limriled Lishilis Corpany.” 0.0 ar LT
Mississippi J41.2077838
7 H
o )
Tlansdietion under the Tow o7 which Jorcign mied Ipi comazny 3 arganiced) (FC number, WappTeable =]
Not prier 10 n:g!slrall()n 4
4,
(DA< 1 tramsacled Dusiness in Floeds. of pror o segisration. ) -
{See seviiuna 50502904 X 6035 0%, T S o determine penalty hadbuity b o~
1000 Red Ferm PL, Flowouod, M5 39232 1000 Red Furn PL. Flowood. MS 319232 buad
AN —
tsireet Address of Pazcipal Difcc) 15Teling AdEcss) - -
J—
£

7. Nuwme and street address of Fiorida registered apent: (.0 Bov NOT aceeptable)

N Capilol Corporate Services, Inc.

CHYIZE Address:

515 East Park Avenue Znd F|

Tallahassee

. Florugs 32301
IARS [P T
Regisierea agenus acceptance:
Huving been named as regisiered agent and to accept service of procesy for the above stated limited liahitity company at the place
designared in this applicarion, [ hereby aceept the appuintment s registered agent and agree fo act in this cupacity, I further agrec
to comply with the proviviens of all statutes refative to the proper and complete performance of my duties, and Fam Sumifiar with
and accep! the pbligations af my position as registered agent.

Tara Morales, Asst. Secretary on behalf
\ceasn Q-\-ii"‘l‘bgvo of Capitol Corporale Services, Inc.

1Regittered agmeal’s signsture)
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8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sin{6) wial):
Title or Capacity:

Nameand Address:

Title or Capacity: Name and Address:
— Micajah P. Sturdiv — . David Jenner
i \Manager Name: - jah P Sturdivant ™ Manager Name: A- David Jenne
1000 Red Fern PL 1000 Red Ferm PL
TIMember Address: i O Member Address:
. Flowood, MS 35232 . Flowoud, MS 39232
B aumhorized ’ Hauthorized N
i Ferson Person
CiOther {SOther Ti¢rher O Oiher
— i Gaines P, Swrdivant ~ Michaei ). Har
m Manager Name: ® Manager Name:
— 1000 Red Fern PL _ 1600 Red Fem PL
¢ I Member Address: © LiMember Address: ©
. Flowood, M§ 39232 . Flowomd, MS 39232
A Autherized ’ O Auwhorized
Persan [erson
=
CiUther .~ OOther LiOther UiOther___ 122
=
L4
CManager Name: CIManuaper N ™~
Cihivinber Address: [OMember Address: :::'
ClAauthorized O Authorized -
L
Persen Person
D Other (OOther OOther

O Other

Important Notice: Use an attachment o report more than six £6), The attachment will be imaged for reporting purposes only. lNon-
indexed mdividuals may he added 10 the index when filing vour Florida Department of Siate Annual Report forim.

3. Attached is a certificate of existence, no more than 90 davs old. duly auiheniicated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a transfation of the certificate under nath
of the Iranslatar must be submitted)

=,

10. This document s cxecuied in accordence w

k. sc\ﬁ\Lion 605.0203 (1) (h), Florida Statutes. [ ain awsre that any false information
submilted in a document to the Department of Su

cohstitutes p third degree felony as prosided for in s, 817135, F.8.
f'/\ a

A, David Jenner

Typed o+ pristad anic af #ignoe
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Michael Watson

]!\I {) ! l{l

(Mfice of the Secretary of State
Jackson, Mississippt

: Certificate of Good Standing

I, MICHABL WATSON, Seccrctary of State of the State of Mississippi, and as such, tix
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certily:

SY MISSION INN, LLC

Registered the 27ih day of fanuary, 2003

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 Limiied Liabiliiy Company is located at:

4270 1-55 North
Jackson, MS 39211

RRAAL

And that the registered agent at that address 15:

T CALVIN WELLS

Y 21

| further certify that said Limited Liability Conpany hes paid the fees for filing the aboves
papers required by faw as shown by fhe records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this tirne.

Given under my hand and seal of office
the 10th day ol Qctober, 2022

Certificae Number: CN22150241

Verify this corti hicate online at hdpetoonp.sos.ms.govicorpeonv/verifyca lifloate. uspx




