M2-0000159/¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[rckue  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special strctons 2 g Offcer \&(\\p‘\
\ g(\
FS

Cffice Use Only

UALICKRAGH A

500397351185

07

c\ f___\'\ |‘\|
[ Y I *

Llc 20222



COVER LETTER

TO: Registration Section
Division of Corporations

FREEPORT-GENE INVESTMENTS, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

CHRISTINE §. LADWIG

Name of Person

DUNLAP & SHIPMAN, P.A.

Firm/Company
2063 S COUNTY HWY 395
Address
SANTA ROSA BEACH, FL 32459 :
Cuy/State and Zip Code
CHRISTINE@DUNLAPSHIPMAN.COM =
E-mail address: (to be used for future annual report notification) —
For further informatien concerning this matter, please call; A
CHRISTINE 5. LADWIG 850 231-3315 oo
at( )
Namne of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable ta: FLORIDA DEPARTMENT QOF STATE

= $125.00 Filing Fee {0 5130.00 Filing Fee & [J $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Cerificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
FREEPORT-GENE INVESTMENTS, LL.C

(Mame of Foreign Timited Lrabelity Company. mistinclude “Lirmited Liability Company,™ 1.1L.C.. o "1TET)

|

(Ifnanx ynavailable, cater aliernase name adopizd for the purpese of wransacring business in Florida. The alernare pame must include “Limited Liability Cempany,” "L.L C." or "LLC."}

MISSISSIPPI 86-2060771
2. 3
{Funsdictien undes the Bw of which Torcign mited Tiability compary s organized) (FET number, il apphcable)
N/A
4.
(Date fistiransacted business in Florida, if privr to registration.)
(See sections 6050504 & 6050505, F.5. 10 determine peralty fiability)
449 WETIIERBEE ST 449 WETHERBEE ST
5. 6.
(Strect Addsess of Principa] Office) (Mahing Address)
GREENVILLE, MS 38701 GREENVILLE, MS 38701

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

DUNLAP & SHIPMAN, P.A.
Name;

2063 S COUNTY HWY 195
Office Address;

SANTA ROSA BEACH
, Florida

(City) (Zip code)

Registered agent's acceptance:
Huving been named ay registered agent and to accept service of process fur the above stated fimited Hability compuany at the place

designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this cupacity, [ further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I .am familiar with
and accept the ebligations of my position as registered ageint.
My '\\ \\ \
! ,f‘ - 11 ,
WA -

,_‘l (Registered 3peat’s siprature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six {6) wial]:

Title or Capacity:

Name and Address:

GENE G. STOCK

Title or Capacity:

Name and Address:

= Manager Name: {OManager Name:
= Mcmber Address: 449 WETHERBEE ST OiMember Address:
(O Authorized GREENVILLE. MS 38701 ClAuthorized
Person Person
U Other OOther OOther OOrher
OManager Nume: -OManager Name:
OMember Address: Civember Address: .
O Authorized Ol Authorized L
Person Person =
OOther O Other (0ther COther ‘;
OManager Name: CihManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther OlOther 1Other

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

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (1T the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submired in a document to the Department of S:ate constitutes a third degree felony as provided for ins.817.155, F.5.

ature ol an aull

GENE G. STOCK, MANAGER/MEMBER

Typed or printed name of signece



.;_;. Michael Watson

SECRETARY STATE

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

. 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:

FREEPORT-GENE INVESTMENTS, LLC

Registered the 15th day of Deceniber, 2020

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

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

923 Washington Avenuc
Greenville, MS 38701

~3

And that the registered agent at that address 1s:

Robert N. Warrington

;
[ 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 13th day of December, 2022

/1% o(/i cu./ W StA
Certificate Number: CN221543 14

Verify this certificate online at htip://corp.sos.ms.gov/corpeonv/verifyeertificate.aspx




