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FLORIDA DEPAR'I‘IMEN'I‘ OF STATE
Division of Corporations

June 12, 2024

MARK COLE
18001 COUNTRYWQQOD COVE
OXFORD, MS 38655 US

SUBJECT: MJCOLE INVESTMENTS, LLC
Ref. Number: W24000088746

We have received your document for MJCOLE INVESTMENTS, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 924A00012732

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

wwrer T (OLE TNVESTMENTS LLC.

Nume 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 matter 10 the following:

ek ColE

Name of Person

Firm/Company

\ G0\ Countrywnd. Cove

Adﬁrcss

O¥fwd, S 3865

City/State and Zip Code

MALK COLE G4 @ gmeul . com

E-mail address: (10 be used for @y‘e annual report notification)

For further information concerning this matter, please call:

INARK (oLe Lol2 |, aBu-yu4

Name of Contact Person Area Code Daytime Telephone Number
Mauiting 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

i:nclosed is a check for the following amount:

Please make check payable tg: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee %130.00 Filing Fee & (3 $155.00 Filing Fee &  [2 $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Cenitied Copy
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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

& OOMPLIANCE mmmmmmwsmm THE FOLLOWING B SUBMIITED TO REGETER A FOREXGN LINMITED LIASILITY
TMTOOLE  LNUESTMENT LLc

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

~ (Nesme ol toroign Limated Lisbd ity Company, musl inchuds

Tiabdity Company,” "L.L.C. " or "LLLY)
(M earma csvailable, eter altermao sieoe sdopted for (e parpas of tabacteg bosiien in Florida. The ahersaie asee must indade “Limmted Lishisy Compesy,” “LL.C,” & "LLC.)
. MUISSIss ppr » Taeze 49-2018810
{Tarndwctcs woder the B ol kR Torn o Beid LTy fOtSpaaT O CEgRELES) T actbo, 7 appbcatle)
4. 3"&1.0 &D’&L{
tSa ikl mry Y] s 0P s ﬁmmm&um o
= =
OM CO ass | o\MWLg . 1800 Cowdmu.mv\ (ove = 25
(Strmh#&mofhmpd I #Zoq (MeLing Address) e': '::'3;2
e QT"\"
URTECSOUND, EL_Zat) Orford Ms3BUSS 7 o
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7. Name and girest addeess of Florida registered ageat: (P.O. Box NQT acceptable)
Name:

Hoo<ow Layd P

MR AR Rerul

{Cay)
Registered agenl's scceptance;

oee st | 28157 EMERAUN COAST Pl STE [
\

Florids_ 3251 ©
(Isp code)

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated In this application, ] hereby sccept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete petformance of my duties, and I am familiar with
and gecept the dllgw%qmt

(Reptored spenl’s wgnstoe)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total |:
Name and Address:

Name and Address; Title or Capacity;

Title or Capacity;

l\g\Managcr Name: m H IZK CO l C.) O Manager Name:
, Cove
O Member Address: l %OO \ Cﬁ\kl\w‘u) W W( O Member Address:
OJAuthorized DX {:UVC{ } {\[\S B?L'SS O Authorized
Person Person
COther OOther COther O0Cther
ﬁManagcr Name:\\s O\/n \ e/ CD |C/ [JManager Name:
COMember Address: l % OO l CO Wﬂ“‘ wind (Ve O Member Address:
O Authorized O %—@W‘i ) N\,S 3% Sg O Authorized
Person Person
CiOther O Other {JOther OOther
CiManager Name: [IManager
COMember Address: CIMember
T Authorized D Authorized
Person Person
ClOnher {OOther BOther OOther

Impontant Notice: Use an attachment to report more than six (6). 'I’h:e 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 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document 1o the Department o e constitutes a third degree felony as provided for in 5.817.155. F.S.

. _
MaRK (olE

Typed or prisicd name of signee




=9 Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of State of the State of Mississippi, and as such, the
legal custodian of the rccords as required by The Mississippi Limited Liability Company
Act 10 be filed in my office do hercby certify:

MJCOLE INVESTMENTS, LL.C

Registered the 19th day of March, 2024

A Mississippi Limited Liability Company has filed the necessary documents in this oflice
and has obtaincd 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 located at:

18001 Countrywood Cove
Oxford, MS 38655-5508

And that the registered agent at that address 1s:

Mark Cole

{ further certify that said Limited Liability Company has paid the fecs 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 1o do business in Mississippi at this time.

Given under my hand and scal of office
the 16th day of July, 2024

Certificatc Number: CN24192740

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




