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COVER LETTER

TO: Registration Section
Division of Corporations

BryWest Propertics. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Ixistence. and cheek are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return alk correspondence concerning shis matter te the following:

Hall B. Bryvant 1

Niame of Person

Bradley Arant Boult Cummings LLP

Firm/Company

200 Clinton Avenue West, Suite 900

Address

Huntsville AL 33801

Citv/State and Zip Code

l'h[‘}‘ﬂnl@c_\'cccmcrsom h.net

E-mail address: (to be used Tor future annual report potification)

IFor further information concerning this matter. please catl:

Carol Ralift 236 SI7-5151
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address: .
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Talahassee o
Tallahassee. FF1L 32314 2413 N, Monroe Streel. Suite 810

Tallahassee. IF1. 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O S130.00 Filing Fee & T S133.00 Filing FFee & T $160.00 Filing Iee, Centiilcate
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN CONPLIANCE WTTESECTION SIS.002 FLORIDA STATUTES THE FOLLOWING (S SUBMTTED T0) REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRAASACT BUSINFSS INTHE STHTE OF FLORIDA:
3rvWest Properties. [L1.C

rvame of Forergn Linnied Liabdiy Company, must iclude " Limned Taabihio Companmy " TLLC 7o TTLET)

(I namse unasalable, enter alternate name adopted tor the purpose of transaching business 1 Flonda The aiternate mame must melude “Lomted Labibhny Compam L LG or LLU T

Alabama . B6-3128739

Juisdietion under the Taw of which forergn Tmmted Tabilin company s orpganized) TR number Capplicable)

[ 5]
[¥9)

Trate Nzl ismsacted Dustness 1 Flonda, O ponn we tegistranion
[See sections 0% OO0 & 6DS OG5 F 8 1o deternnme penalty fabedin g

13 Summerleal Way 14 Summerleal” Way
Wy 6.
(Sareet Addiess of Princapal OfTice) \othing Address)
Dothan Alabama 36303 Dothan Alabama 36303

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

C I' Corporation Svstem .
Name:
1200 South Pine Island Road
Office Address: .
Plantation 33524
. Flonda
(City) {21p code)

Registered agent’s acceplance:

Having been named as regisiered agent and to aceept service of process for the above stuted limited liability company af the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to actin this capacity. |1 further agree
to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

N David Westcott
7 Assistant Secretary

IRegivtered agent’s sipnatare)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized Lo
manmage [up 1o six (6) total]:

Title or Capacity:

= Manaper

= Member

O Autharized
PPerson

C1Osher

Name and Address:

Title or Capacity:

Richard W. Brvant
Namc: :

| 14 Suminerleat” Way
Address:

Dothan Alabama 36303

O Manager
IMember
Tl Authorized

Person

C1Other

ChManager

TiMember

I Authorized
Person

HlOther

OOther
N
Address:

OOther
Name:
Address:

COther

O Manager
OMember
(O Awhorized

Pcrson

OOther

Namne:

Name and Address:

Address:

LI Muanager
ChMember
OAuthorized

Person

ClOther

Naine:

TOnher

Address:

' Manager
CMember
O Authorized

Person

[C1Other

Name:

Address:

ClOther

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged fur reporting purposes only. Now-

indexed individuals iay he added to the index when hiling your Florida Department of State Anaual Repent form.

9. Attached is a certilicate of existence. no more than 90 days old, duly authenticaied by the ofticial having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in o foreign language. a translation of the certificute under vath
of the translator must be submirted)

10. This document is executed in g
submitied ina document to the

scordance with section 605.0203 (i) (b). Florida Statutes. | am aware that any false information
epartiyient of State constitutes a third degree felony as provided for in s 817,155, F.8,

-

Richard W. Bryvan

Signature of an awthorized peesan

1 vped or prisued name of signec



P.O. Box 3610

John H. Merrill
Montgomerv, AL 36103-3616

Secretary ot State

TATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certity that

the entity records on tile in this office disclose that BryWest Properties, LLC was
formed in Alabama, Alabama on April 22, 2021, The Alabama Entity
Identification number for this entity is 848-71 L. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/26/2021

Date

bku.‘mw;ll

20210426
20210426000017646 John H. Merrill Secretary of State




