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COVER LETTER

TO: Registration Section
Division of Corporations

Roscmary 30A LLC
SUBIECT:

Name of Limited Liasbility Company

The enclosed "Application by Foreign Lintited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspundence concerning this matier to the following:

Molly Moody

Name of Person

Watkins & Eager PLLC

Firm/Company

400 East Capitol Street

Address

Jackson, MS 39201

CitysState and Zip Code

mjeficoat@watkinseager.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call;

M. Binford Williams Jr. 601 968-1968
at | )

Mame of Contact Person Arca 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
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

:nclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee (3 S130.00 Filing Fee & [ $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Swatus Certificd Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORID:A:
Rosemary 30A LLC

{ivame of Foreign Limsted Liabifity Company: must melude “Limaed Liabiliy Company, ™ L.L.C.7 or "LLC.T)

LIf name umavailable, enter aliermate same adopied for the purpose of tmnsacting business in Florida. 1he alternate same musi inglede “Limited Lizbility Company,” “L.1-C,” or “LLC.")
, Mississippi

(Jursdiction under the Taw o w hich Toreign Timited Tability company i< organized)

1/1/2024 S

1Date fint transactcd business in Floridy, i prior o registranon )
{Sec scctions 605 0904 & 605.0905, F.5. to delermine penalty hability)

. 400 East Capitol Street . P.O. Box 650
Jackson, MS 39201 Jackson, MS 39205

[#F]

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

o
- .
) ',_;:) - \.r
. Northwest Registered Agent LLC )
Name: b
7901 4th St N STE 300 3
Office Address: -y
St. Petersbur . 33702 .
9 . Florida - .
(City) {Zip code) - S
] e
Repistered agent’s acceplance: . o
Having been named as registered agent and to accept service of process for the above stated limited iabitity company at the place
designated in this applicavion, T hereby accept 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 performance of my duties, and Iam fumiliar with
and accept the ebligations of my position ax registered agent.

il

{Regisered agent’s signature



§. For initial indexing purposes, list names, title or capacity and adidresses of the primary members/managers or persons authorized to
manage [up to six (6) tolal]:

Title or Capacity: Name and Address: Title or Capacity: Nuine and Address:
= Manager Name: Molly Moudy O Manager Name:
COMember Address: 400 East Capitol Strect D Member Address:
O Autharized Jackson, MS 39201 O Authorized
Person Person
O Other O Other O Other O0ther
O Manager Name: OManager Name:
O Member Address: CIMember Address:
O Authorized D Authorized
Person Person
O Other OOther O Other {JOther
D Manager Name; ClManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Persan Persan
O Other OOther O Other OOther,

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

9. Attached is a centificate 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 centiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accerdance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided torins.817.155, F.S.

ey Wstia

Signature of an authorized mwg}m

Molly Moody

Typed or printed nme of signee
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Michael Watson

STORT TARY OF STATL

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
. MICHAEL WATSON, Secretary of State of the State of Mississippi. and as such. the
legal custodian of the records as required by The Mississippi Limited Liabihity Company
Act Lo be filed in my office do hereby certify:
ROSEMARY 30A LLC
Registered the 30th day of September, 2018
A Mississippi Limited Liability Company has filed the necessary documents in this office

and has obtamed a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this oftice.

That the registered oflice of said Limited Liabitity Company is located at:

400 East Capitol] Street
Jackson, MS 39201

And that the registered agent at that address is:

M. Binford Williams Jr

I further cerufy 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 1s in good standing 1o do business in Mississippi at this ume,

Given under my hand and seal of office
the 20th day of August. 2024

/'% A aa/ //l/ W SeA
Certificate Number: CN24§951 14

Verify this certificate online at hip://corp.sos.ans.gov/corpeonv/verifycertificate.aspx




WAT KINS & E AGER Callic Walsun
Legal Assistant
[ireet Dial: {(601) H:35-1243
E-Mad) Address
st ivys QWG s hienser com

1O) B 30
Lichsort, Mississippi 39205 Atrarney, and Cownselors atr Law
Telephone: (601 165 K
Facsimile: (GO M65-1901

August 20. 2024

VIA FedEx {(850.245.6051)
Registration Scection

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303

RE:  Rosemarv 30A LLC - Florida Registration
Dear Sie/Madam:
Enclosed please tind the followang in connection with the above referenced matier:

I. Cover Leuer:

2. Application by Foreign Limited Liability Company for Authorization 1o Transact Business in
Florida:
3. Centilicate ot Good Standing issued by the Mississippi Secretary of State:

4. Ouwr firm’s check made pavable to Florida Departiment of State in the amount of $1235 for the
registration fees.

Please process and send me the letter of acknowledgment when available,

Should yvou need anything further. please feel free o contact me. Thank vou {or vour assistance.

Sincerely,

WATKINS & EAGER pLIC
e W

Callic Watson
Legal Assistant

Jow

Enclosures
LALIS TSI ALO0YA FL Registration doey

Woarhins & Fager » The Froponum Building « a8 Fas Capital Streer + Lackson, Massissippi 39201 = watkinseager.com



