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1. MEMORIAL ASSET PROTECTION PLAN, LLC

(CORPORATE NAME AND DOCUMENT #;

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATI: NAME AND DOCUMENT #)P
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION (605.0002. FLORIDA STATUTES, THE FOLLOWING I8 SUBAMITTED TU REGISTER A FOREIGN LIVMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i MEMORIAL ASSET PROTECTION PLAN, LLC

(Name of Foreign Lintited Lixbshity Company: must wlude “Limited Laability Company,” L.L.C.. or "LLC.")

(I name unavaitable. enter aliemate name adopled tor the purposc of mansacung business in Florida. The aliernate name mast inchade “Limiled Liabelsty Company,” "L C7or "LLC")

Mississippi ¥2-3654076
4

tad

tJunsdiction under the Taw of whach Toroign [imited Taluhity company v organized)

(FET number, 1f applicabley

Upon Filing

4.
{Date first transacted business in Flonda, sf pnor 1 Fegistrasin. b
15¢e seciions 605,090 & 605.0905, F.5 to determine penalty laibiyy
911 Porter Avenuc 911} Poner Avenue
3. 6.
{Sireet Address of Princrpal Dffice)

(Matlinyg Adidress)

Occan Springs MS 39564

Ocean Springs MS 39564
=
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ~3
) ~
Registered Agent Solutions, [ne. e
Name: 2
. Yy
2894 Remingron Green L. Ste. A = i
Office Address:
A
e - 5 [}
Tallahassee o 32308 o
. Flornida
(Cy) {£Ip coude)

Registered agent's acceptance:

Having been named as registered agent and 1o 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 uct in this capucity. I further ugree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position us registered agent.

s
Tl

i

tRegisicred xgent’s signature}



%. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) wial]:

Title or Capacity:

TiManager
m Mcember
T Authorized

Person

Ci0ther,

TiManager
C Member

O Authorized

Person

0Other

TiManager

[Cidvtember

O Authorized
Person

COther

Name and Address:

Justin O'Keefe
me:

Title or Capacity:

%11 Porter Avenuc
Address:

Occan Springs

OOther
Address:

0ther
Address:

JOther

TIManager
DiMember

T1Authorized

I*erson

OOther

CiManager
CIMember
O authorized

Person

Ti0Other

TiManager

TIMember

Ci Authorized
Person

C10ther

Name and Address:

Nanw:
Addruess:

TiOther
Name:
Address:

JJ0ther,
Name:;
Address:

TJ(nher

Important Notice; Use an attzchment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repaor form.

9. Autached is a certificate of existence, no more than 90 days old, duly auihenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in pccordance with section 605.0203 (1} (b), Florida Statutes, [ am awarce that any falsc infornwation
submitted in & document to the Depariment of Statc constitules a third degree felony as provided for in s.817.155, F.5.

O /oy,

’

Justim O'Kecte

/7)2@44

Stgnawure ol an au1hn£xd persan

ypes or panted name of signee



W Michael Watson

SECRETARY OF STATF

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I. MICHAEL WATSON, Sccretary of State of the State of Mississippy, and as such, the
legal custodian of the records as required by The Mississippi Linuted Liabtlity Company
Act to be filed in my office do hereby certify:

MEMORIAL ASSET PROTECTION PLAN, LI.C

Registered the 1 7th day of November, 2017

A Mississippi 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 office.

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

G11 Pornter Avenue
Oceans Spring, MS 39564

And that the registered agent at that address is:

Justin B. O'Kefte

I 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 scal of office
the 12th day of December, 2023

Certificate Number: CN23178163

Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




