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Registered agent’s avcepanee:
Having heew named as registered agent and o aecept service of process for the ebove stated limited Babilioe company at the plece

desizaated in this upplication, I herehy wecept the appoinnnent as reeistered agent and agree to act indois capaciy, 1 firther agree
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Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson Mississipp

Certificate of Good Standing
L MICHAEL WATSON. Secerctary of State af the State of Mississippi. and as such, the
feeal custodian of the records as required by The Mississippi Linted Liabiline Company
Act to be hled i mv oftice do hereby certiiv:
D& HENTERPRISES. LLLC

Registered the [4h day of August. 2048

A Mississippt Linmted Liability Company has tifed the necessary docuiments i this othee
and has obtained a certiticate of tomution under the provisions of The Mississippi Limited
Liahility Company Act as shown by the reconds 1 this otfice,

That the registered office of sad Limined Liabiliny Company is located at:

7027 Baker Road
Vancleave, MS 39563

And that the registered agent at that address 1s:
Hama . Trilman
Ffurther certify that said Limited Linbili Company has pond the fees for iiling the above

papens required by law as shown by the records of thes otfices ad that said Linined
Liability Company s in good standing 10 do business in Mhssissippr at this time.

Given under niy hand and seal ol oitice
the 25th dav of September. 2024

/% u(/l cuj M/ oA S
Certiticate Nugnber: CN24197.176

Verity this certi ficate online at hitp:corp.sos.ns. govicorpeonv/verilveentificate. aspx




