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COVER LETTER

TO: Registration Section
Division of Corporations

FREEPORT - STOCK & GANIER INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

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 ail correspondence concerning this matter to the fellowing:

CHRISTINE 5. LADWIG

Name of Person

DUNLAP & SHIPMAN, P.A.

Firm/Cempany

2063 S COUNTY HWY 395

Address

SANTA ROSA BEACH, FL 32459 "3

City/State and Zip Code
CHRISTINE@DUNLAPSHIPMAN.COM

E-mall address: (to be used for future annual report notitication) —

For further information concerning this matler, please call:

CHRISTINE S. LADWIG 850 231-33t5
at { }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Repistration 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 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Mlease make check payable to: FLORIDA DEPARTMENT OF STATE

= 125,00 Filing Fee O $130.00 Fiting Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN UMITEL LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FL.ORIDA:
FREEPORT - STOCK & GANIER INVESTMENTS, LLC

}
(Name of Foreign Limited Liability Company: must include “Linuted Liabilety Company,” "L.L.C.."or "LLC™

(If nae unavailubke, enter diernate aune adopted for the puspose of wansacting business in Flonda. The altiernate rarme must include “Limaed Liability Conipany,” “L.L.C," or “LLC."}

MISSISSIPPI 86-2695348

2. 3.
(Junsdhction under the Taw ol which Toreipn limited Tability company 1s orgamized) {FET number, if applicablei

N/A
4.

{Date Iirst transacied business 1n Flonda, if prior to regisiration.)
(See sections 605 0904 & 605.0905, F.S. 1o defesmine penally lkability)

449 WETHERBEE ST 449 WETHERBEE ST

D

(Stecet Addrets of Ptincipal Office) (Matling Address) L

GREENVILLE, MS 38701 GREENVILLE, MS 38701

7. Name and street address of Florida registered agen:: (P.O. Box NOT acceptable) 3

DUNLAP & SHIPMAN, P.A.
Name:

2063 S COUNTY HWY 395

SANTA ROSA BEACH
,Florida _ 32 Y 53
(Zip code)

(Cuy)

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above swated limited liability company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and  am familiar with
and accept the gbligaiions of my position as registered agent.
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Registzzed 2gent’s tignature)




8. Tor inttial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons autheorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nane and Address:
& Manager Name: GENE G. STOCK OManager Name: STOCK % GANIER PROPERTIES. LLC
CMember Address: 449 WETHERBEE ST ™ Member Address: 449 WETHERBEE ST
i Authorized GREENVILLE, MS 38701 O Authorized GREENVILLE, MS 38701
Person Person
OOther, OOther T Other ClOther
O Manager Name; O Manager Name:
OMember Address: OMember Address:
[J Authorized CjAuthorized
Person Person .
(O Other O Other, OOther {JOther _
CIManager Name: O Manager Name:
OMember Address: TiMember Address: r-—“
O Authorized O Authorized
Person Person
(OCther CiOther OOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be rmaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Departmeri of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied 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 trans!ation of the certificatc under oath

of the transfator must be submiued)

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F 5,

9. B

?igmturc of an sutlloized person

GENE G. STOCK, MANAGER

Typed of printed namne of signec
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Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson. Mississippi
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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 centify:

FREEPORT - STOCK & GANIER INVESTMENTS, L.LLC

Regstered the 15th day of December, 2020

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 Linuted
Liabtlity Company Act as shown by the records in this oftice.

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

923 Washington Avenue
Greenville, MS 38701

(R

And that the registered agent at that address 1s:

Robert N. Warrington

I further centify that said Linuted 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 13th day of December, 2022

Certificate Number: CN22154317

Verify this centificate online at hitp://corp.sos.ms.gov/corpeonv/veritveertificate.aspx




