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COVER LETTER

TO: Registration Section
Division of Corporations

sun.u:crﬂ C/&L ch C,CYT\ Dma L.Lﬁ.

Name of Li€#ied Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate off
Existence. and check are submitted o register the above referenced toreign limited liabitity company 1o transact business in Florda,

Please return all correspondence conceming this matter to the following:

“Oatua L kzuaca

Name of Person

Y1c/As
{.0.ba 355

Firm/Company

Address

oo g 2A490

Citv/Staie and Zip Code

Accounk 3iC. M5

Semsdd address: (1o be used fur future annual report nottfication)

For further information concerning this matter, please call:

Ke ‘H\ \. (bhm au(lﬂD( J 1(44\5006

Name of Contact Arca Code Dayvrime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee X $130.00 Filing Fee & O $133.00Filing Fee & T $160.00 Filing Fee, Centiticate
Certificaic of Status Centified Copy of Status & Certified Copy



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

l:\ CUUPUJ:\CF WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILIT}
\!P 1 7O TR I\S {CTBLY\ESS INTHE STATE OF FLORIDA:

Alvert Compimy LLL

(\ ime ur‘l-oml.n Eimited Liability Companyd must iftfude "Limned Tiability Company.”

M\/

{1t name uravailable, enter alternate name adopted for lhc purposd of trans

Uurtsdtetion under the Taw of which farcign Timited Tiabiity company s arganized) (H T nueiber, 17 apphca cl

TLLC.Tor "LLCT

ng business in Flonda. T teehate name st inclade “Lirited Liabiliy Company,” Clhor LIS

{Date first transacted busiess in Flonda, of pnor o registration, )
1See sections 605,090 & 03,0902, F.5, 1o detenmine peraly liahility)

i \QDp‘Z‘L ec Orve 3 IQO ﬂ Ltec Oree
Rachland M3 Rchlond Mg
394 (R SQQ{Q

Name and streei address of Florida registered ageni: (PO, Box NOT acceptable)

NAVRELE w35

1Ciy)

(Zip ¢code) -

T
e D@Ll LD lsed - g
L] o o3 ik
2 : B
Office Address: 8 “ﬂ q IOM&AD ﬂ n o % e
Cd
o

Registered agent's acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity

is capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Iam fumiliar with
and accept the obligations of my position as registered agent.




8. For initial indexing purposes, list names, title or ca

manage fup to six {6) total]:

Title or Capacity:

WManager

dMember

OAuthorized
Person

M0ther

HRManager

CMember

Name and Address:

Namc:/.QA VT & Sm-H

Address: IQO QZ-\LCC @Cig
R'.(‘)\ Wund ms

39414

IOther

e HERT. ?)l&keay

Address: ?'B- 60#— 355

Tt Authorized /bo'v{ 3{317”‘;_5 MS

Person

O0ther

pManager

OMember
Tl Authorized

Person

JQther

Important Notice: Use an attachment tg re

indexed individuels may be added to the i

9. Auached is a certificate of existence, no more than 99 da
jurisdiction under the law of which it is or

SN

T Other

;\Cyreo, Ommu
Aziee Or: re

Address:

Lllad Ms

2918

JOther

of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (O
submitted in a document 1o the Department of Sia

Kusk

Title or Capacity:

OManager
f,;‘.(iembcr
OAuthorized

Person

C10ter

OManager
S ember
D3 Authorized

Person

COther

COManager
[?ﬁcmbcr
Authorized

Person

O0ther

pacity and addresses of the primary members/managers or persons authorized o

Name and Address:

Name: S)Mﬂﬂeﬂ N«

aggress: JQO P2dee. Or: pe

ichland Mg
Mg

CiOcher

Name: ‘:S‘e—nﬂ"l [’&DCY
Address: IQD ﬁ’?—k& O(WZ

C-chland  Mms
D918

COther

e CAE LYW
s R0 Azdee Orre

Cichlond M5

3Nig

COther

port more than six {6). The attachment will be imaged for reporting purposes only. Non-
ndex when filing your Florida Departmient of State Annual Report form.

¥s old, duly authenticated by the official having custody of records in the
ganized. (If the certificate is in a foreign language, a translation of the certificate under oath

b). Florida Statutes. I am aware that any false information
onstitutes a third degree felony as provided for in 5.817.155. F.§.

K ek

- A .
Signature of 2n authorived person

7. Blakeney

o

Typed or printed name of signee

!



N Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

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:
THE CALVERT COMPANY LL.C

Registered the 20th day of Sepiember. 2022

A Mississippt 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 oflice.

That the registered office of said Linmted Liability Company is located at:

645 LAKELAND EAST DRIVE STE 101
FLOWOOD. MS 39232

And that the registered agent at that address 1s:

C. T. CORPORATION SYSTEM

[ further certifv thar 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 Mississipp! at this ume.

Given under my hand and seal of office
the 21st day of August, 2023

L §
Certificate Number: CN23171237

Verity this certiticate online at hup://corp.sos.ms. gov/corpeonv/verifyeertificate.aspx




