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COVER LETTER

TO: Registration Section
Division of Corporations

The Ramey Agency, L1C
SUBJIECT:

Mame of Limiled Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to T'ransact Business in Florida,” Centificate of
Lixisience, and check are submitted to register the above veferenced foreign limited lability company 1o transact business in Flarida.

Please retorn all carrespondence concerning this maiter to the following:

Jenniter Nolan

Name of Person

Nelson Mullins Riley & Scarborough LLP

Firm/Company

150 dth Avenue North, Suite 100

Address

Nashville, TN 37219

City/State and Zip Code

mbill@@ramey.com

E-mail address: (to be used for future annual report notutfication)

For further information concerning this matter, please call:

Jennifer Nolan 613 664-53086
at { ) o
tName of Contact Persan Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Scetion
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

inclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[T} $125.00 Filing Tee 10 $130.00 Filing Fee & M 515500 Filing Fee & & §160.00 Filing Fee, Certificate
Certificale of Stalus Cenificd Copy of Status & Certified Copy



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

TN COMPELINCE WHTL SECTION G05.0900, IFLORIMA STATUITS, THIL FOLLOWING IS SUBMITTED T80 REGISTIR A FOREIGN  LIMITEL LIABRITY
COMPANY TOIRANSACT BUSINESS INTHIE STATE OF FLORIDA:

, The Ramey Agency, L1LC

(~amc of Faresga mited Liabilily Company, st inclnde - Limited 15ability Company,™  L.L.C T ar FLLET)

(1 narrx uravailable, coter alternate aanx adopted for the purpase of transacling busiress in Florida, The alternatc name must inclode “Limited Liability Company,” “L.0.C." or "L1.C.7)

Mississippi 64-0528884
3.
TTordiction under the law of which fervign Tnnited Tabifity company 15 argantzed) {FE nunticr, 1T applicablc)
SR N VOSSO
<,
{33 Nis? transactcd butiness ih 1larida, 1 priot 10 registratian.)
[Sec tections 505090 & S05.0903, F.5. o deteemine peaally bnbitity}
1107 Highland Colony Parkway PO Box 3068
5. G.
{Succt Addizss of Principal Qffice) (Mading Address)
Suite 200 Madison, M5 39130-3068

Ridgeland, M8 39157

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

Cogeney Global Inc.
Name:

115 Morth Calhoun Street, Suite 4
Office Addiess:

Tallahussec 32301
L Florida
{Ciy) (Zigr code)

Registered ngent’s acceptance:

Having been named as registered agent and ta accept service af process for the above siuted fimited liability company at the place
designated in this application, I ereby accept the appaintment as regisiered ngent und agree to act in this capacity. 1 further agrec
to comply with the provisions of elf statites relative to the proper and complete perforimance of my dufies, and Iam famitiar with
and aecept the obligations of my position as registered agent,
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(chislcr\.‘\‘—lnc-m's signaturc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capncity: Name and Address: Title or Cupacity: Name and Address:
OManager Name: Michelle il (IManager Name: Kimberly Sledge
CMember Address: The Ramey Agency CIMember Address: he Ramey Agency
O Authorized 1107 Hightand Colony Parkway, Suite 209 O Authorized 1107 Highland Colony Parkway, Suile 209
Person Ridgeland, MS 39157 Person Ridgeland. MS 39157
& Other Sr. Vioe President O0ther = Other Director of Finance OOther
CiManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Persan
COOCther O0Other C3Other (QOther
[CIManager Neme: OManager Name:
OMember Address: OIMember Address:
O Authorized Dl Authorized
Person Person
ClOther OOther DOther O0ther

lmportant Notice: Use an attachment to report more than six (6). The attachment will 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 authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (Il the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

}0. This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. 1 am aware that any false informatian
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Siy w an awthorized perion

Michetle Hill

Typed or printed mme of signee




Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
L 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 1o be filed in my oftice do hereby certify:
THE RAMEY AGENCY, LI1.C

Registered the 1st day of August, 2000

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

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

3100 North State Strect, Suite 300
Jackson, MS 39216

And that the registered agent at that address is:

Ray, Chris

I further certity that said Linnted Liability Company has paad the fees for filing the above
papers required by law as shown by the records of this office, and that said Limiied
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and scal of ottice
the 20th day of February, 2023

<
Certificaic Number: CN23158788

Verifv this certificate online at hitp://corp.sos.ms. gov/corpeonv/verifyeertiticate. aspx




