- -

M2H OOOCO BB

(Requestor's Name)

{Addiess)

(Address)

(City/State/Zip/Phone #)

[]mexue [Jwar [] man

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AIATRRNI

800431828668

JUL 15 20

<. Brumbley

9801 RY 21 0 K26

"~

FHA 2107 12

0S

HERE
Ny
N3AQUd4V

e VL

HI'G

.




Date:

CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL 32312

07/12/2024

Acc#120160000072

o

Name: 1300 Van Buren, LLC
Document #:
Order #: 15766593

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgupninn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain; D
COGS:

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier
W.P, Verifier
Ref#

Amount: §

160.00




COVER LETTER

TO: Registration Section
Division of Corporations

1300 Van Buren, LL.C
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 10 transact business in Florida,

Mease return all correspondence concerning this maiter o the following:

Melissa Snbheny Syelton

Namd of Person

1200 \an Buaen LLC

Firm/Company

409 Harmony Street

Address

Madison, MS 39110

City/Stute and Zip Code

melalkelbZ@ 0! . Lom

E-mail address; (10 be used for future anaual report notification)

For further information concerning this matter, please call:

Melicen 4 SKeldon ool 0 Sl -945%

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, F1. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE z/
0] $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy

ST - M2 Wulleh Klawet Onling



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

IN COMPLIANCE WETTE SECTION 085 0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMTTED TO REGISTER 4 FOREIGN LIMITED LLIBILITY
COMPANY TO TRANSHCT BLSINFSS INTHE STATEOF FLORIDA:

| 1300 Van Buren, LLC

[Nume of Foreign Limited 1iability Company, must include -Limited Liabihity Company,™ L.L.C."or "LLC.T)

{If mamme tnay mkable, enter aliernate name adopied for the purpuse of ransacting business in Florida. The ahernate name musst include “Limited Liability Company.™ “LLCTer "LLCM
Mississippi 27-2881613
4

3.
iarsdictian under the Gw of which forcign Tanired Tbility company 13 organized)

(T LT number, 1T applcable]

o JLunNe | 2020

(rate first rranacted busancss o Floida, of proe w regivmmnon. )
tSce secnons 608 0904 & 603 0903, F.S 10 determine perkalty Tiahility

409 Harmony Sireet

< 6 409 Harmony Street
(Streer Adiress of Prmcipal Offee) (Matling Address)

Madison, MS 39110

Madison. MS 39110

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

JFlorida - T4
1ty ) 1 Zip code] T
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C T Corporation System ~ <

Name: = R
I

mS9

1200 South Pine [sland Road = I F:_

Office Address: - = il
b —
s
Plantation 33324 U e
-

Registered agent's acceptance:
4 8 P

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, ] hereby accept the appuintment as registered agent and agree to act in this capacity. 1 further agree
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 obligations of my position as registered agent.

C T Corporation System

By: /¢ Michele Holden, Asst Sect
(Regisicred agem s signature}

FIo87 < 12152020 Weliers Khiwet (Online

e



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:
O Manager Namc: Melissa Anthony Skelton OManager Name:
CIMember Address: 409 Harmony Sreet OMember Address;
R uthorized Madison, MS 39140 O Authorized
Person Person
O other OOher ClOther COther
OManager Name: OManager Name:
CIMember Address: OMember Address:
DO Awhorized (J Authorized
Person Person
OO1her OOther CiOther, QO Other
OMaonager Name: DiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther JOther OOsher OOther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cerlificate 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 oath
of the translator must be subminted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Flarida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

MNatina OShsto—

Signature of an authorized person

Mclicea Andtany Skelbn

Typed or printed dame of signee

ELAEST . 12172000 Wolters Khuwer Unlwe:




._ Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson. Mississippl

Certificate of Good Standing

[, MICHAEL WATSON. Scerctary of State of the State of Mississippi. and as such, the
legal custodian of the records as required by The Mississippi Limuted Liability Company
Act to be filed in my office do hereby certify:

1300 VAN BUREN, [LLLLC

Regisiered the 18th day of June, 2010

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 officc.

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

213 Katherine Drive
Flowood, MS 39232

And that the registered agent at that address is:

Dallas, T. Walion

[ 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 this oftice, 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 July, 2024

<
/’% dn cu/ I/i/‘f So~
Certificate Number: CN24 192527

Verifv this certificate online at hitp://corp.sos.ms. gov/corpconv/verifycertificate. aspx




