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CAPITOL
. SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/QO Capitol Services, Inc.
Date: 10/23/2024

Trans#: 1503514

Entity Name;- SOUTHEAST-RETAIL PROPERTIESIV; LLC -~ ,

; Articles of Organization (XXX) / Amendment { )
Articles of Dissolution { ) Annual Report { )
Conversion { ) Fictitious Name { }
Foreign Qualification { ) Limited Liability ( )
Limited Partnership { ) Merger ( )
Reinstatement { ) Withdrawal / Cancellation { )
Other { ) Partnership Registration { )

iSTATE FEES PREPAID WITH CHECK # 4247 FOR $155.0,0

PLEASE RETURN:

Certified Copy. (XXX) + Plain Stamped Copy ( )
Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2" FL Tallahassee, FL 32301 Phone: 855-498-5500



COVER LETTER

TO: Registration Section
Division of Corporations

Southeast Retail Properties [V, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Breck R. Hines

Name of Person

Concord Capital, LLC

Firm/Company

300 Concourse Blvd., Suite 105

Address

Ridgeland, MS 39157

City/State and Zip Code

breck(@hinesinv.com

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

For further information conceming this matier, please call:

Julie Smith 601 965-1263
at ( )

Name 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check far the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 5125.00 Filing Fee O $13000 Filing Fee & [ $155.00 Filing Fee & (O S160.00 Filing Fee, Centificate
Certificate of Status Certifted Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
i Southeast Retail Properties IV, LLC

(Namc of Forcign Limited Linbility Company: must inciude - Limited LiabiTity Company,”™ L.L.C."or “LLCT)

(1f rame unavaibble, erder alternate name 3dopted for the purposc of tramsacting brsmess in Florida. The aliernake name must inclde ~Limited Lisbility Company,” “LLC.” or "LLC.")
Mississippi

3.
[Jursdiciion under the Bw ol which foreign Timited Tiabilny company iy ceganired)

(FET mumber, 1l applicable)
n/a
4.

(Date it rmmadied business in Florda, W ptror o regiration.)
(Scc sections 605.0904 & 603 0905, F 5. to determine penalty liability)

300 Concourse Blvd., Suite 105

. 6.
{Street Address of Principal Office) ™Mailing Address)
Ridgeland, MS 39157
=3
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) il
siregt agaress 8 24 NUT accep e
3 .
Name: Capitol Corporate Services, Inc. ha .
Office Address: 515 E. Park Avenue, 2nd FL ~
n
Tallahassec . Florida  3230] -
(Ciey) {Zip codel
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statufes relative to the proper and complete performance of my duties, and f am familiar with
and accept the obligations of my position as registered agent.
K\ /]’M Kim Tadlock. as Asst. Secretary on behalf of
Capitol Corporate Services, [nc.

{Registered agent’s sigrature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
q ital, 1.LLC Breck R. Hines
= Manager Narne: Concord Capita OiManager Name:
0 Blvd., Suite 103 300 Concourse Blvd., Suite 105
OMember Address: 300 Concourse Blv e OMember Address:

Ridgeland, MS 38157 Ridgeland, MS 39157

D Authorized = Authorized
Person Person
OOther O Other (JOther OOther
IMannger Name: Ovtanager Nume:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther ClOther O Other
O Manager Name: OManager Name:
OAtember Address: OMember Address:
Cl Authorized O Authorized
Person Person
O Other Q1 Other O Other O O0ther

Important Notice: Use an aitachment to report more than six (6). The attechment will be tmaged for reporting purposes only. Non-
indexed individuais may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existeace, no mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i1 is organized, (If the certificate is ina foreign language, n trenslation of the certificate under oath
of the translator must be submitied)

0. This document is executed in accordance with section 605.0203 (3 (b). Floruda Siatutes. | am aware that any false information
submitted in a document 1o the Department of State canstitutes a third degree felony us provided for in s 817155, F.8.

Aigat. Z Himss

Signature ol an ucthorieed pervon

Breck R. Hines

Typed or prinied name of vignee



) Michael Watson

SECRETARY OF STATE

OfTice of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

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

SOUTHEAST RETAIL PROPERTIES IV, LLC

Regstered the | 7th day of September, 2024

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 Company 1s located at:

300 Concourse Blvd , Suite 105
Ridgeland, MS 39157

And that the registered agent at that address is:

Breck Hines

| further certify that said Limited Liability Company has paid the fees 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 to do business in Mississippi at this time.

Given under my hand and seal of office
the 22nd day of October, 2024

Certificate Number; CN24199101

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




