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COVER LETTER

TO: Registration Section
Division of Corporations

Gulfport Meineke, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Chandler W, Riley

Name of Person

Page. Scrantom, Sprouse, Tucker and Ford, PC

Firm/Company

PO Box 1199

Address

Columbus, GA 31902-1199

City/State and Zip Code

criley@pagescrantom.com

E-mai] address: (1o be used for future annual reporl notification)

For further information concerning this matter, please call:

Chandler W. Riley 706 324-025)
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FFI. 32303

Enclosed is a check for the following amoun:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee ﬁSlS0.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION €05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Gulfport Meineke, LLC
(Neime o Forcign Limited Linbilicy Company: must inalude ~Lirited LBty Company,® "L.L.C. "ot "LLC .1

(If name unavnilable, enier niternate name adepted for the purpose of transacting business in Flonids. The slternate nama must inelude “Limited Liability Company,” "L.L.C," oz "LL.C.")

Mississippi B1-3915128
3
(Furisdiction under Wi fa¥ of wiich feretgn Bmted npiity cOMmpany if orgnmzed) (FET nuenber, iTappiienble}

4.
Dinte Brst Uanaacted business in Flocida, i prof o registmalion)
See scctiony G05.0904 & 6054903, F .S, to dewcrmine penaley habilivy)

6551-4 Green Island Dr.

6551-4 Green [sland Dr,
Mnifing Address)

5.
(Strect Adus=13 al Principnl Ofice)
Coiumbus, GA 31904

Coiumbus, GA 31904

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) iy
f:‘:\.;.
- g
J. Lindsay Builder = :
Name: ro
3198 West Morse Blvd., Ste. 200
Office Address: = .
Winter Park 32789 o
, Flonda _ o
(Zip code} o

{City)

Registered agent’s acceptance:

Having been named us registered agent and to uccept service of process for the above stated lintited liability company at the place
designated in this application, I hereby uccept the appointnient as registered agent and agree 1o act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

egistered agent.

H
; . ;/u)@ 4
(Regg/:d Agent’r sigrature) y_i

and accept the vbligations of my pesition a




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 Capacity: Name and Address: Title or Capacity: Name and Address:
MJW Investments, LL ‘I . Misk
CManager Name: nresTmenT ¢ CiManager Name: Chadvwick J. Misko
_ 6551-4 Green Island Dr. . 7448 Saints Circl
= Member Address: ’ = \ember Address: Attis trete
_ . Columbus, GA 31904 Ocean Springs, MS 39404
= Authorized M = Authorized cean Springs. M3 ’
Mulford J. Waldrop Chad Misko
Person Person
OOther OOther OOther O Other

Muiford J. Waldrop

. Manager Name: OManager Name:
CIMember Address: 63514 Green Island Dr OMember Address;
= Authorized Columbus, GA 31504 CiAuthorized
Person Person
OOther DiOther OOther CiOther
O Manager Name: TIManager Name:
iJMember Address: COMember Address:
D Authorized OJAuthorized
Person Person
{JOther OOther, ClOther O Onher

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 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 foreign language. a translation of the certificate under oaih
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for ins.817.155. F.5.

Signatuse of an authorized person

Muibd W ey

i Typed or ;Jn'mr:d name b signee




SECRETARY OF STATL

Mlchael Watson

(ffice of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing
I MICHAEL WATSON. Sccretary of State of the State ot Mississippi. and as such. the
legal custodian of the records as required by The Mississippt Limited Liability Company
Act to be tiled in myv oftice do hereby cenify:
GULFPORT MEINEKE, LLC

Registered the 12th day of September. 2016

A Mississippt Linuted Liability Company has filed the necessary documents in this office
and has obtained o ceruficate of tormation under the provisions ot The Mississipp Linuted
Liability Company Act as shown by the records n this office.

That the registered oftice of said Linuted Liability Company is kocated at

7448 Samts Cirele
Ocean Springs, MS 39464

And that the registered agent at that address is;

Chadwick Joseph Misko

I further certify that said Limited Liability Company has paid the tees for filing the above
papers required by law as shown by the records of this oftice. and that said Lumited
Liability Company 1s 1 good sianding to do business in Mississippl at this time.

Given under mv hand and seal of office
the 20th day of February, 2024

/’% c/(/l cuj M//f St~
Cerutheate Number: CN24182614

Vertfv this certificate online at hup://corp.sos.ms gov/corpeonv/verifveertificate. aspx




