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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Flarespace AL, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

Alsbama

[Name of Foreign Limited Liabilicy Company: must inchade “Limited Liabiliy Company.” "LLC T o "ILET)
2,

{11 name unovailable, enter atterrate same edopted for the purpose of ramsacting business in Flurida. The aliemate name must inclutle “Limited Lisbility Compuny.” L L.C.7 or "LLC."}
(Furdiction wnder (he law ol which Joreign Timitad Labalily company 15 weganed)

1
{FET number. ([ 2pplicable) h %
N
e T e
ey
4. R —:—% "
\Datc first ransaciod busincst n T ienda, if pros to regutration ) - -
See sectiom 60$,0904 & 6030903, F.5, lo determine peralty Liability) .. 1
" “ :'_.J 2 W :"‘::!
e v‘: Al L
Lauren Hall ] LT e
tSiéer Addrews of Prmcipal OTTce) ) IMathing Addresx) i - =
o @
. -
428 industrial Lane g o
- [$=)
S
Birmingham, ALL 35211
7. Mame and sirect nddress of Florida registered agent: (P.0. Box NOT acceptable)
C T Corporation System
Name:
1200 South Pine Island Road
Office Address:

Planiation

(City)
Registered agent's acceptance:

33324
, Florida

{Zip code)
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, | hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and | am familiar with
and accept the obligations of my pusition as registered agent.

By:

C T Corporation System O 5%
L S
{Regisicred agens’s ;i;runmu/

FLOS7 - $721/2070 Wulturs Klowur Online



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total]:

Title or Capacitv:

Name and Address:

Storyteller Overland, LLC

OiManager Name:
@ Member Address: 428 [ndustriai Lane
O Authorized Birmingham, AL 35211
Person
() Other CiOther
CiManager Name:
CMember Address:
O Authorized
Person
{O0ther OOiher
U Manager Name:
OMember Address:
OAuthorized
Person
COther OOther

Title or Capacity:

CiManager
OMember
OJAuthorized

Person

OOther

idManager
CIMember
CAuthorized

Person

COther

OiManager
OMember
[JAuthorized

Person

O0ther

Name and Address:

Name:
Address:

OOther
Namc:
Address:

TiOther
Name:
Address;

O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cerificate is in a forcign language. a translation of the certificate under cath

of the translalor 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 Department of State constitutes a third degree feleny as provided for ins.817.155, F.5.

UMUAN-

Signature of an attkorized person

Lawvun. Hall

FLO3? » 1/212010 Wolien Kluwer Ol

Typed ot prinked tame of signee



Wes Allen P.. Box 5616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Flarespace AL, LLC was
formed in Alabama on November 30, 2021. The Alabama Entity Identification
number for this entity is 000-954-850. | further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/27/2024

Date

(D (ot

Secretary of State

20240327000004018 Wes Allen




