M240000 (2296

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [] war [] mai

(Business Entity Name)

{Document Numbaer)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

WR U - 0 A

Office Use Only

[

600427381656

03/17/24--01017--004  #*533. 7%

S92

fLg

u

d

wn

gh:ll kY




Division of Corporations

May 7, 2024

RACHEL H. BROCK
3461 HWY 72
HOLLY SPRINGS, MS 38635 US

SUBJECT: B & H FAMILY AFFAIR LLC
Ref. Number: W24000071014

We have received your document for B & H FAMILY AFFAIR LLC and check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total 5638.75.

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

Ariel Jones
Regulatory Specialist II Letter Number: 324A00009930

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q_)‘l'-l-\ &M \L,\ \Acmur LLC/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the fotlowing:

Whohel W %mak

Nuame of Person

Firm/Company

%qb( )ALULA '/fz. Address
ol Spr u Spriags M5 3T

City/Suate and Zip Code

rr\ov*od« KL Ol G

E-mail addres®: (1o by dsed tor future annual report notification)

For further infurmation concerning this matter, please call:

Kbl Pzl iz 745

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Addruss:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Taltahassey
Tallahassce. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouns:

Pleasc make check pavable o, ELORIDA DEPARTMENT OF STATE

00 £125.00 Filing Fec ﬁf‘ff?ofoo Filing Fee & VSISi.OO Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



IN FLLORIDA

ot K

PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITFED LIABIITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
[

il A

{Nume of Foreign Limied Lubih’tj Company; must nclude “Eimited Tiability Company

ML

v Company,” "LL.C.Tor “LLCT}
. WS

HE name enasailable, enter aliernate name adopted for the purpose of iransacting busines<s in Florida. The aliernate naine must include “Lamsted Liabihity Company

3

TJurisdiciton uader the Taw ol which torefa Bonied Tiabiliny company s orgarzen

10ate 1irst sransacied business i Flands, 11 prier ki segistzatiun |

15¢¢ sections 6050904 & 6850905, F.5. 1o detesnune penahy habilin

i3treet Address of Pnincipal Ofhice) ’

o Do ( twu 12
%[\Sgpﬁngh o255

LL.C ar"LLU)
Q2 -
AN

1SS 2199

FLI aumber, i applhcabic)

2 T
(Mahng Address) ‘: G—lC_
.‘_qﬁ‘_‘ (27_'

fcb[(u Sprivgy M2

7. Name and street address of Flerida registered agene: (P.O. Box NOT acceptable)

4%}/ Foygmens

Office Address: 9% gym Qg-[%wf ‘

st Béren

(City)
Registered agent’s acceptance

=

=

.

-

=

e
Namu:

. Florida 325’5?

\Zip code)

and accept the obligations of my position ay registered apent

Having been named as registercd agent and to aceept service of process for the above stated limited liability company af the place
te comply with the provisions of all statures relative o the proper and complete performance of my diccies, and [ am fumiliar with

designated in this application, I hereby accept the uppoingment us registered agent and agree to act in this capaciiy

v 1 further agree

ga,.}v\ﬂ—"
\ ( H

wiskred agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w0
mamge [ up e six (6) tall:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:

Mnugcr N %\&l ’p( BVOCJL O Manager Name: M M
Iy ember Address; 34(9[ {J(UJ,A rzl CExfEmber Address: ?)L{('Q ‘HTUUA 'TZ-
%“&A%M Wlb 5%55— CiAuthorized

MS\DVMY

TiAuthorized
Person Person
OdOther__ o O0ther___ OOther _ TOther
O Manager Name: Edwi VL?(I.u.l M(’e— CiManager Name: ,&}%“C N/l[ H,U.I(L”é
efember Address: g‘-ﬂ( ‘}‘hl.)ij] 'TZ- S tcmber Address: 7)4'1{ H_A)% qz
O Authorized kh[%_ ¥F-|t% } ! ”[3 Z&Zg O Authorized % “(ﬂ QOV' (\46 VVL/) BQ@S
Person Person
TOiher T Osher Other CiOther
O Manager Name: O Manager Name:
T Member Address: TiMember Address:
O Authorized O Authorized
Person Person
1Other T30ther CJOther OOther

Tmportant Notice: Use an attachiment w report more than six (6), The astachiment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department ol State Annual Report form.

9. Autached iy a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([ the certificate 13 in o forvign language. awranslation of the certificate under oath
ol the ranslator must be submitted)

3.0203 (1Y (b). Florida Statutes, I am aware that any false information
1ired degree felony as provided for ins 8171535 F.S,

we with section ©
ol State condttlutes?

10, This document is executed §
subnutted in 2 document to the

Signature ol an authonzed person

el H Pl

Typed ar printed name of signee




Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
[ MICHALEL WATSON, Sceretary of State of the State of Mississippi. and as such, the
legal custodian of the records as required by The Mississippi Linnted Liability Company
Act 10 be filed in my office do hereby cenify:
B&HFAMILY AFFAIRLLC
Registered the 4th dav of January, 2023
A Mississippt Limited Liability Company has filed the necessary documents in this oifice
and has obtamed a certificate of formaiion 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:
3461 HIGHWAY 72
HOLLY SPRINGS. MS 38635
And that the registered agem at that address is:
Rachel Brock
I turther certify that said Lunited Liability Company has paid the fees ior filing the above

papers required by law as shown by the records of this office, and that said Limited
Liabthty Company 15 in good standing to do business in Mississippi at this time.

Given under miy hand and scal of office
the 9th day of Apnil, 2024

/% o(/l wj W SoA—.
Certificate Number: CN2:4186531

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




