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COVER LETTER

TO: Registration Section
Division of Corporations

BretyRobinson Gulf Corpora.“ of

Name of corporation - must include suffix

SUBJECT:

Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Cenificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Michael McYay

Name of Person
Breut Robinson Gulf Corp

Firm/Company
PQ Bax 4009
Address
Gulf Shores, AL 36547
City/State and Zip code

mikem(@bretirobinson.com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matier, please call:

Michael McVay at{ 251 ) 948.1890
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tatlahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee 0 $78.75 Filing Fee & [ $78.75 Filing Fee & [0 $87.50 Filing Fee,
Cenihcate of Stats Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BretyRobinson Gulf Comgradton

{Enler name of corporation; must include SINCORPORATEDR,” “COMPANY " “CORPORATION,"
"Ine.,” "Co.," "Corp.” "Ine,” "Co," or "Corp.")

(If name unavailable m Flonda, enter aliemate corparate name adupted for the purpose of transacting business in Florida)

7 Alabama 3 63-0970112

(State or ountry under the law of which it is incorporated)
021011988

(FEI number, if applicable)

{Daie of incorporation) {Date of duration, il other than perpetual)

{Pate first transacted business in Florida, if prior w registration)
(SEE SECTIONS 6071501 & 607.1502, F.5., 1o deterinine penalty liability)

7 3259 Gulf Shores Packway, Gull Shores, AL 36542

(Principal office street address)
10O Box 4009, Gulf Shores, AL 36547

{Current mailing address, if ditferent)

§. Name and sirect address of Florida registered agent: (P.O. Box NQT acceptable} - o

William Brett : ~
Name:

- 13564 Perdido Ke :
Office Address: 3564 Perdido Key Drive

Pensacola ., 32507
, Florida -

2
(City) (Zip code) Pt

9. Registercd agent’s acceptance:

Having been named as registered agent and (o uccept service of process for the above stated carporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree (o comply with the provisions of all statutes relative to the proper and complefe performance of my duties,
and { am familiar with and accept the obligations of my position as registered agent.

Sohdle 5

{Registered agent's signature)

10, Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of $tate, by the Scerelary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

[1 For initial indexing puposcs, list names, titles and addresses of the primary ofticers andfor direetors [up w six (6) total):



A. DIRECTORS

] William Brett
{OChuinmun Name:

4017 Craigend L
OVice Chairman  Address: nge oop

. Guif Shores, AL 36542
ODirecror

W President

CVice President

l_:lSccrclary OTreasurer

O 0Other OOther

- Patrick Nelson
OChainnan Name:

OIVice Chainnan  Address: 32193 Sancpiper Dr

Orange Beach, AL 36561
O Dizector 9

O President

O Vice Presidemt

CISecretary W Treasurer
CQthes Ohher

John Brett
OChairman MName:

. . 30354 Cno Loop
OVice Chaioman  Address:

QOra B . 1
D Director range Beach, AL 3656

OPresidemt

OVice Presidem

B Secrctary Ofreasurer

OOther QOther

DChairman
OVice Chairman
B Director

O Peesident
OVice President
OSecretary

O0Other

OChairman
OVice Chainnan
O irector

O President

W Vice President
DSecretary

OOther

OChairman
DOVice Chairman
ODirector
DPresident
OVice President
OSecretary

CiOther

Thomas Brey
Name:

30192 Ono Island
Address:

Crange Beach, AL 36361

O 'Treasurer

C10ther

Witliam Robinson
Name:

27580 Canal Dr
Address:

Orange Beach, AL 36561

T Treasurer
OGther
Name;
Address:
O Treasurer
UiOther

[mponant Notice' Use an attachment 10 eron mare than six (6). The arlachment will be imaged for reparting purposes only. Non-indexed

individuals mt@m loﬁc ! ling yfur Florida Depanment of State Annual Repont form.

Signature of Director or OMcer

The afficer or director signing this document (and who is listed in number | | above) affinms that the facts sialed hercin are true and that he or
she is aware that false information submitled in a document to the Department of State canstitutes a third degree felony as provided for in
s.517.133 F S,

13 William Brett - President

{Typed ur printed nume und capacity of person signing application)



Wes Allen P.O. 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 Brett/Robinson Gulf
Corporation was formed in Baldwin County on February 1, 1988. The Alabama
Entity Identification number for this entity is 000-122-045. | 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.

09/24/2024

Date

(DGt

Wes Allen Secretary of State

20240924000005088




