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COVFER LETTER

TO: Repistration Section
Divislon of Corporations

HLLQ Seagrove, LLC
SUBJECT:

__Name of Limited Ligbility Company_

The enclosed * Application by Fareigr. Limited Liobility Company for Authorizatior: w Transact Business in Florida,” Certificate of
Existence. ard check are submirtced 1o register the above referenced foreign limited linbility company 10 tranaact business in Flarida.

Please return ell corsspondence concerning this matier to the following:

Lyebre Hardwick

Name of Person

Phelps [Junbar LLP

Firm/Company

P. 5. Box 320159

Address

Fowood, MS 39332

City/State and Zip Code

Debra. Hardwicki@phelps.com

Ti-mail address: (o he used for future annoal repor nofilication)

For further information concerning this matter, please call:

Debra Hardwick 601 360-9326
at ( )

Name of Contact Person Area Code Dayvtime ‘I'elephons Number
Malllng Address: Street Address:
Registration Section Registration Sectiou
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of 'T'allahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tullahasscee, FL 32303

Enclosed is a check for the following smount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE .

10 $125.0C Filing Fee ) $130.00 Filing Fee & ™ $155.00 Filing Fee & (1 $160.C0 Filing Fee, Cenificate
Certificate of Stotus Certified Copy of Status & Certified Copy

H24000341574
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

"IN COMPLIANCE WITH SECTION 60S0M2 FIORIIA STATUTES, THE U LOWING 1S SUBMITTFD TO REGITER A FOREKGN LIMITEL LIABILITY
COMPANYTO TRANSACT BUSINESS /N THE STATE OF FLORIDA:

1ILLQ Seagrove, LLC

|
{Noma of Porergn Uimited Linhijity Company, must include "Timited Liability Company,” "T.L.C. " ar "TI.O™}

N/A
{!Frame wrwwainbie, snier aftermiz Aame sdoptad for the purpese of Imnsacting Busines in Flada, The abemr name mat [nelude “Limited Lisbility Comoptmy,” "L L.C," of "LLC.7)
Mississippi N/A
IR R under the T el Wik Torclgn [1mieed TRB1iy company & oganizedy 3 TPET mumber, 7T qplcable)
) N/A
e ckom 5050904 & C05.0905, 5. 1o Senera pemkry Tabilicy
228 West Lorenz Boulevard 228 West Lorenz Bealevard
(js':m Addras of P rincipal Ofce) 6. (Wia Ty Addroas)
Jackson, MS 3921) Jackson, MS 35213

7, MNasne and gtreet adidress of Florida registered agent: {P.O. Box NOT scceptuble) .

i Capitol Corporate Services, Inc. =) S
Name: A 4 é'

i

515 Eust Park Avenue, 2nd Floor - IR

Office Address:

N Talluhassee 12311 i B
, Florida 3 =
{City) (7P eonta) N

-t

]
Registered agent's acceptance: O
Faving been named as registered agent and ta aceept service of pracess for the above stated lhnited labllity company at the place

designated in this application, I lrereby accept the appoinnnent as registered agent and agree te act in this capucity. I further agree
tn comply with the provisions of all satutes relative to the proper and complete performance of my duties, and I am famliliar with
and accep! the obligations af my position as registered agont.
u /T M I Kim Tadlock, as Asst, Secretary on behaif of
Capitol Corporate Services. [nc.
(Regircred agent™s signaiurw}

1124000341574



Leslie Sellers 8004323622 (057061 10/1:1/2024 268:46:28 AM

H24000341574

8. For initial indexing purposes, list naraes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total];

JIldeorCapaelews .. Namcand Addvess: ... TlfcorCoapacty: ... . Nameand Addressi ..
o Manager Name: Walter L., Lydick, Jr. O Manager Name:
i Member Address: 23 W Bivd,, Jaskaon, M3 2 OMember Address:
CiAuthorized [DJAuthorized
Person Person
T Other, O Other, DOOther (Qther
OMeanager Nume: _James L. Pettis, 101 OManager Name:
[Member Address: U Meraber Address:
™ Authorized [l Authorized
Person P. 0. Bax 320139, Flowood, MS 39232 Person
O Other O Cther OOther OOther
O Manager Name: OMunsger Name:
CIMember Address: OMember Addreas:
Ll Authorized O Authorived
Persun Porson
O0ther C1Other OCther OO0der

Important Notice; Use an attachment o report more than six (6). The attachment will he imeged for reporting purposes anly. Non-
indexed individuals may be sdded to the index when filing your Florida Departnmient of State Annual Report form,

9. Attached is a certificate of existence, no more than 940 days old, duly authenticatcd by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translalion of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided forin «.817.155,F.5.

Signatore of an authorieed peon

James L. Pettis, 1]

Typed af printed rame of signee 1124000341574
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2% Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
<o dckson, Mississippi

Certificate of Good Standing

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

IILLQ SEAGROVE, LLC
Registered the 4th day of September, 2018

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 office.

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

228 West Lorenz Boulevard
Jackson, MS 39213

And that the registered agent at that address is:

Walter E Lydick Jr

1 further certify that said Limited Liability Company has paid the fees for filing the above
papers required by Jaw as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 10th day of October, 2024

Certificale Number: CN24198454

Verify this certificate online at http://corp.sos.ms.gov/corpeonv/verifyeertificate. aspx

124000341574



