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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE (F FLORIDA:
2620 Lighthouse Point LLC

l.
TName of Foreign Timited Tiabilny Company; musDinclde “Limited Liabibiy Companv. 1 1.Co. o CLTL)

{1t natoe upavaulzble, enter aliemale name adopicd tor the purpnse nftamacing business in Florida. The altemate name nmsl include ~Limied Liabshity Company,” "L L C.” ot “LLC."}

MS , 87-2099167
thinsdicnan vnder the Taw o whisch Zorvizn Timied TiaBilit company s organized) o (FET munbez T appTicable

2.

4
Mate et rameacted busmess o1 Flanda 11 prier t repstmton.
INge seclions SE IR & BUS (M5, £.8 1o deteemne penalty Jixbiity)

7801 41h St N 8TE 300

{Masling Addni<]

7901 4ih St N STE 300

{™revt Address of 'oncipal Oitice)

St. Pelersburg FL 33702 5t. Petersburg FL 33702

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

Regislered Agents Inc

Name:

K

7901 4th St N STE 300

Office Addiess:

Lhah bd 22330707

SI1. Petersburg Flosida 33702
. 2|

(City)

{1Z1p cende)

Registered agent’s acceptance:

Having been named as registered agent and to gecept servive of process fur the ebove stared tinited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and ggree (o act in this capacity, T further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dudies, and §am fomilior with

and gecepr the obligations uf my pusition ay registered agend.

Dl

tRegistered agent’s sipnalure)
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8. For instial indexing puipuses, list mumes, ithe or capacity wind addrcsses of e privary memiens/managens o persoies authoriged W
manage |up to six (6) lotal]:

Title or Capacity:

CiManager
P Member
Oauthanized

Person

TiOther

O Manoger
O Member
Finuthorized

Person

OOther

LIManager
O Member
OAuthorized

Person

COther

Same and Address:

Holmes, Noah
Name:

Adilress: 7901 4th StN STE 300

S\, Petersburg FL 33702

OOther
Nume:
Address:

T3 Other
Name:
Address:

Clther

Title or Capacitv:

CiManager
O Memhber
Cawhorized

Persan

CI10ther

O M ungger

O Mvember

M anthorired
Person

O Other

L Manager
Civember
CIAauthoriccd

Person

OOther

Noame and Address:

Name:
Address:

COther
Name:
Address:

O Other
Name:
Address;

[ Other

lmportant Netice: Use an atlachment to report more than six (6). Fhe aiachment will be tmaged for repoiting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flarida Department of State Annual Report form.

% Attnched is v centificuie of existence. na more than 90 duys old. duly authenticated by she officint having custody of records in the
Jurtsdiction under the Taw of which it is organized. (11 the centificae is in a foreign language. o ranslation of the certificate under oath
of the transiator must be submitied)

10. This document is cxecuted in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817. 153, F.S.

’e, : -
P ..

4

I F .
R R AN D AR

Robin Jones

Sighatute o an authonred pervan

Typed or ponled namie ol wgner
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¥ SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

S Michael Watson

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the reconds as required by The Mississippi Limited Liability Company
Act to be tiled in my office do hereby centify:

2620 LIGHTHOUSE POINT 11.C

Remstered the [0th day of August, 202

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 is locaied ar:

107 Langdon Bend
Madison, MS 391 [0

And that the registered agent at that address is:

karen T holmes

I further centify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of (s office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 21st day of December. 2023

Certificate Number: CN23178917

Verify this certificate online al hup://corp.sos.ms. gov/corpeonv/verifyveerti ficate. aspx




