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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLENCE WFITESECTION G3.0002 FLORIDA STATUTES THE FOLLOWING (8 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABIITY
CORIPANY T TRANSACT RLSINGSS INTTIE STATE OF FLORIDA:
Shades Mounatn TinberCo FILLLC

TName of Foregn T imited Tibihty Companyt st nchede T onited Lty Campany,” L1 Tor TTTETY

t

(0 nune utkasailable, cotes aliernale narnz ddopted tor e purpose af [epnacting bsingss irt Flomks [ he altemate bame must include “Lunited Liabihiy Comnpany,” "L o "LLET)

Delaware
2, 3.
Tlunsdiztron ander (1 Bw of which toraigen Jimdes habding company 13 orpunized ) LD nembie, 1 applicable
N/A
4.
Thte Arst irmsacied bosiness 1o Fonde, 1T paoe to tegiiratim )
(See sections 605 G001 & 605 G%IS F5 o dereimine penadry tiabihiy )
31 Inverness Center Plway, Suite 200
. G,
Szt Addres of Prncipal Ofce) My Addiec)

Birminghan. Al 35243

;

7. Nume and street address of Florida registered agent: (.0, Box NOT acceptable)

CT Corporation System

11

—
fee
-

Nanme:

]

1200 South Pine Island Road

(

OiMice Address:

Plantation
, Florida

iy

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated 1 mited ligbility company at the place
desipnated in this applicativn, | hereby accept the uppointment ay registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all seatutes relative to the proper and complete performance of my duties, and I um familiar with

and accept the obligations of iy position as registered agent. ., .
C T Corporation System u‘ﬁé"ﬁ Kimberly Laughrey, Asst. Sect.

1Registeted 2geni’s signature)
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R. For initial indesing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {8) total]:

Title yr Cupacity: Name and Address: Name and Address:

Shades Mountain Timberlands, LLC

Title or Capacity:

O Manager Nume: — Miager Nume:
= Member Address: 3 Invemess Cir Phway, $t 200 Z Menber Address:
3 Authorized Himningham, AL 35243 = Authorized
Person Person
JOshwer, TOther — Other _1Other,
] Manager Name: — Manager Name:
T Member Address: — Member Address:
T Authorized Z Authorized
Person Person
T nher, T Other — Qther JOther
TIMtanager Name: — Manager Name:
CInlember Address: — Member Address:
J Authorized Z Authorized
Person Person
Tnher, — Other ~ Other J0ther

lmpartant Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged {or reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is 2 centibicate of existence, no more than 90 days old, duly authenticated by the oiliciut having custody of records in the
jurisdiction under the faw of which it is organized. (i the certificate Is in a foreign languie, 3 translauion of the certificate under oath
of the (ranslator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any falsc information
submitted in s document 1o the Depanment of State constitutes a third degree felony as pravided for in s.817.155, F.5.

oy
7’
—,,;’

. wruid Ve
e _yf'., - T
FHAL L

Signature of an suthmized pesson

Valerie Cook. Organizer

Typed or pianied nante of signe:
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHADES MOUNTAIN TIMBERCO FL LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

K

Authentication: 202811081
Date: 04-22-20

7943885 8300

SR# 20203068218
You may verify this certificate online at corp.delaware.gov/authver. shtml




