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COVER LETTER

140 Registration Section
Division of Corporations

SURJECT: SR Management Midsouth, LL.C

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centiticate of
Existence. and cheek are submitted o register the above referenced foreign linsited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter w the following:

Allisun Bishop

Name of Person

The SR Companies. L1LC

Firm/Company

25373 Barnngton Circle
Address —
~1
.l
Tallahassee. FI. 32308 .
City/State and Zip Code R
allison. bishopf@thesrcompanies.com -y

E-mail address: (to be used Tor Tuture annual repont notification)

For further information concerning this matier. please call:

Allison Bishop atq 830 ) 5837990
Name of Contact Person Area Code Davtime Telephone Number
Muailing Address; Street Address:
Registration Section Registration Scetion
Division ot Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N Monroe Street. Suite 810
Tallahassee. 19T, 32303

Enclosed is a check tor the following amouna:

Please make cheek pavable o: FLORIDA DEPARTMENT OF STATF,

O $125.00 Filing Fee = $130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee. Certiticate
Certificate of Status Cerified Copy of Status & Certiticd Copy



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

INCOMBLANCE W SECTRON GS0X RLORIDA STATUTES THE FOLLOWING 5 SUBNETTED) 10 REGINTER o8 FORFXGN LINITIED HARIELY
COMPANYTOTRANNAC TBUSINENY INTHE STATE OF FLORIA:

1. SRIManagement Midsouth, [L1L.C
tName of Foreign Limited Tishalisy Company, munt include "Timsted Lability Company.™ L L . or LLC )

U name unavantable. enter alfernuie mume adopred fur the purposc of wansacting busiaess in Flonda The ahtermate name must inchude “Lamited Labiht Compam ™ “L L.C o "L1C ™)

Delawsre 3 y2- 679310

Uarrsalicton usder the Taw of which Toreign Timned Tabality company 1 arganizedy {FEI rumbes, 18 applicable)

[E=]

4 21702023

(Date tinstiransacted business i Flonda il pnor to regestrzdion )
15 sectony G050 & 605 0005, F 5 1o deweremne peadiy liabihisy

5 2373 Barrington Cirele 6 2573 Barrington Circle
tstreer Address of Principal Offiees M kg Addrea)
-
Tallahassee, FI. 32308 Tatlahassee, F1. 32308

“'i
. o~ - . - e -
7. Nanme and street address of Florida registered agent: (8.0, Box NOT aceeptable)
—
Name: Donald W Bishop, Jr .

Office Address: <573 Barrington Circle

" 1N
lallahassee Florida 42308
({my thap coder

Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company ar the pluce
designated in this upplication. I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree
10 comply with the provisions of all stututey relative v the proper and complete perfornance of my duties, and [ am fumitior with
and accept the obligutions of pry position as regisipred agent.

G 2

-~ {chhlr:cd@a&:ﬂn)




8. Foriniital indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6} total]:

O lanager
= \ember

ClAuthorized

Person

i30ther

O M anager

= Nember

OAuthorized
Persan

0ther

C)Manager

D Mlember

O Authorized
Person

CIOnher

Title or Capacity:

Name and Address:

Name:  Mamspring lovestments, LLC

Title or Capacity:

Address: 216 Pineland 1

Perrv. FI. 32347

Ginher

Name:  Eric P Sweenev

Address: 7887 Murfreesboro Road

l.ehanon, TN 37090

CiOther

Name:

Address:

O Other

Name and Address:

i Orther

O Manager Name:
OMember Address:
CAuthorized

Person
LiCHher
O Manager Namig:
O Member Address:
LiAuthorized

Person
OOther,

i_ Other o~

I\ lanager Name:
Onxtember Address:
O Authorized

Person
CiOther

i Other

limpoertant Notice: Use an attachment to report more than six 16, The autachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the indes when filing vour Florida Depariment of State Annual Report torm.

. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is erganized. (11 the cenificate is in a foreign language. a ranslation of the certificate under vath
of the translator must be submined)

10. This document is exceuted in accordance with section 6030203 (11 th). Florida Statutes. | am aware thal any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155 F.S,

i

ra g

Daonald W. Bishop, Jr.

U){lull ure ot an authonsed person

Dyped or prizted naume of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SRI MANAGEMENT MIDSCUTH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2023.

s

Y

e i
Secretary of Siuie

quum

Authentication: 202741785
Date: 02-18-23

7117279 8300
SR# 20230570474

You may verify this certificate anline at corp.delaware.gov/authver.shtml|




