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COVFER LETTER

TO: Registration Section
Division of Corporations

EMPRESS INVESTORS, 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Flotida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flonda.

Please retum all correspondence concerning this matter to the following.

AMY P SLAMAN. ESQ

Name of Person

CLARK PARTINGTON

Fitm/Company

4100 LEGENDARY DRIVE, SUITE 200

Address

DESTIN, FIL. 32544

City/State and Zip Code

KEIPHAM@CLARKPARTINGTON.COM

E-mail addiess. (to be used {or Tuture annual repoit notiflication)

Faoi further information concerning this maiter. please cali,

KATHY LIPHAM. LEGAL ASSISTANT 830 630-3304
at ( }

Name of Contact Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Sunie 10

Tallahassee. 1L 32303

Enclosed is a check for the following amount.

Please make check pavable to. FLORIDA DEPARTMENT OF STATE

[} $125.00 Filing Fee {1 8130.00 Filing Fee & [0 S$153.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certtficate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.000 FI.ORIDM STATUTES, THE FOLLOWING (S SURATIED TO REGISTER A FOREIGN [LINITED LL4BILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORID-AL:
| EMPRESS INVESTORS, LLC

{Name of Fereign Lenized LiaBily Company. mast melade "Limied Liashty Company, L1

Te e
MISSISSiPPI
5

(iTrame uravminble, erter alternate rame a2opied for the purpase of rarsaciing buamess :n Flonaa The alicerate name must inc!ude “Lam:tea Dby Company.” L

{Rrisdiction urder the aw of whaek Tereign imiiec fabiity compary 18 organized)

UL C LD

(7= rumber, :{ appiicabur)
{ate Drsl ransacied business wn rlords. O prior I regusiration
(See yecuiors 605 0304 £ 632 050, F 5 o determine peralty hab:hiy)
1007 40TH COURT
5.
(Sweet Addresy of Trincipm: Offwer,

1607 ACTH COURT
6.
MERIDIAN, MS 39303

(Mailing Adaress)

MERIDIAN, MS 39303
=
T 3
'_4[ M b
29 g N
e o T
et =4
7. Wame and sticet gddiess of Florida registered agent. (P.O. Box NOT acceptable) F L -0 r;.‘ J l
wR =D
-,-g" ¥ ‘.Q.
AMY PUSEAMAN, ESQ. )
Name. —.l:! Ea %
rﬂ
4100 LEGENDARY DR, SUITE 200
Office Address:
DESTIN 3
. Fiorida
(Tav)
Registered ngent’s acceptance:

{Z:p soded
Having been named as registered agent and to accept service of process for the above stated limited lability company ai the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further ngree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the oblipations of my position as registered agent,

OM#P- X%ia,:ma,n,

(Regustered agsnt's sigralure}
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8. For initinl indexing purposes. list names. title or capacity and addresses of the peimary membessimanagers or persons authorized to
manage fup 0 3ix (6 totai];

Title or Capagity:

B M anages

B\ ember

[ Authorized
Person

OGther

[EMlsnager
O Member
~iAuthorized

Persan

1Other_

Tivanager
OMember
[l Authorized

Person

O Qther

{mporiant Noiice: Use an attachment to repnrt more than six (6). The attachment will be imaged for reparting purposes only. Non -

Name and Address:

HAMPTON D, THAMES
Nume;

Aitle or Capacity:

TlMlanager

. 007 A0TH COURT
Address:

TIMember

MERIDIAN, MS 39305

O Authorized

Person

Nane:

COther

CiManager

Address:

O Member

CiAauthorized

Person

(1Qther

Nime:

Ci0her

CManager

Address:

Odember

ClAuthorized

HMersan

C0Other

{JOnher

Name and Address;

indexed individuals may be added to the index when filing vour Floride Department of Stute Annual Report fos,

9. Attached is a certiticate of existence. no more than 9C days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign {angunge, @ translation of the certificate under oaih

of the translator must he submitted)

10. This documeni is executed tn accordance with section H05.0203 {13 (k). Florid
subnutled in a document o the T

G
LF V‘&‘n F3

j’“‘ Ny

,,.\j
f} v‘ wv’v_\)\,-\

a Blalutes. | am aware that any thlse intormation
cpartment of Staie constitutes a third degree felony o5 provided forin . 817135 F 5.

HAMPTUN D. THAMES

Shapaturs of an uthatized prisas

Typed o0 printesi samee of Lignee

Naste: .
Address:
________ . JOther
Nane:
Address;
Eiher
Neme:
Address: -
Z0ther
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% Michael Watson

Office of the Secretary of State
Jackson, Mississippi

Certiticate of Good Standing

I, MICHAEL WATSON, Sccretary of State of the State of Mississippi, and as such, the
lcgal custodian of the records as required by The Mississippi Limited Liability Company
Act 1o be filed in my office do hereby certify:

EMPRESS INVESTORS, L1.C

Registered the 13th day of April. 2022

A Mississippi Limited Liabiliny 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 officc,

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

1007 40th Court
Meridian, MS 39303

And that the registered agent at that address is:

Hampton D. Thames

I further certifv 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 busincss in Mississippi at this time.

Given under my hand and scal of office
the 27th day of October. 2023

Certificate Number: CN23175435

Verify this certificate online at hitp://corp.sos.ns.govicorpeonv/verifycertificate.aspa
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