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CRAVEN, WOOD & MCRAE, L.L.P.

PROFESSIONAL CQURT, BUILDING B
224 WEST NINETEENTH AVENUE
GULF SHORES, ALABAMA 36542

OF COUNSEL:

DANIEL H. CRAVEN, P.C. PATRICIA K. WOOD C. BENNETT MCRAE

POST OFFICE BOX 2263 POST OFFICE BOX 4986 POST OFFICE Box 2136

GULF SHORES, AL 36547 GULF SHORES, AL 36547 GULF SHORES, AL 36547

PHONE (334) 968-8170 PHONE (334) 968-2152 : PHONE (334) 968-7211

FAX (334) 968-4837 FAX (334) 968-4837 Fax (334) 968-4837

March 14, 2000
. OO0 FaE7TE——T7

Florida Department of State . 03/ 16 0--010sT--012"
Registration Section AR ]E0.00  s=seklB0. 00
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE:  Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida

Gentlemen: T o —
—Irm <

Enclosed please find the above referenced application along with an original certiﬁéit&}:f =

existence from the State of Alabama and the applicable filing fees. Please return theTetterof | _
Acknowledgment along with the Certificate of Status and Certified Copy to the above address. ; B
_E“r‘i :_:3
Thank you for your time and cooperation in this matter. Please do not hesitate to co_ﬁmf;t s if —
. N . ey iy
you have any questions or need additional information. 2= 2
=5

Sincerely, L{V{I:
M‘ L«Q H - C‘raf)% / Cag.

3/
Daniel H. Craven/cae 2
Attorney at Law

Enclosures



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

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SWTHELW  MAWTENAVCE  Sewwices LLC.
(Name of foreign limited liability company}

2 MWy Coont{ . Albabame 3,

(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)

1115, 00 . SO Yems

(Date of Organization) (Duration: Year limited liability company will cease to '
exist or “perpetual™)

R

8. When APRRONED -
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8.)

7. 541 E 1™ Au ouLe SKOaLE4 CALL
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~ (Street address of principal office)

'8. If limited liability company is a manager-managed company, check here g i _
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9. The name and usual business addresses of the managing members or managers are as féﬂ_rjws

£y
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10. MEmmgnﬂwtﬂmEmmmmemeﬁmn%daysoﬂ,dﬂymmmbyﬂnofﬁgal having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe catificate isin a foreignlanguage, a
translation, of the certificate under oath of the translator rmust be submmittad.)

11. Nature of business or purposes to be conducted or promoted in Florida:

MANALENEWT 49D LawFUL, SERMICES And  ACTINITES

Jouf—

Signature of a mermber or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

DAVUTA GoRS KA

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. _

1. The name of the Limited Liability Company is:

SUTHeRM MAWTEWANLE LEVICES L,

5. The name and the Florida street address of the registered agent and office are:

DANJTA ooy —. o
(Namme) -5
::»::: p
loig  PovTaLe  £T : R
Florida street address (P.O. Box NOT ACCEPTABLE) T 7o
Ligsimree FL e viES C
City/State/Zip = o

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 certificate, 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 statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

Donp— Gk > -

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



STATE OF ALABAMA

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

the domestic corporate records on file in this office

disclose that Scuthern Maintenance Services, L.L.C.

organized in the office of the Judge of Probate of Baldwin

County on January 25, 2000. I further certify that the

said Southern Maintenance

records do not disclose that

Services, L.L.C. has been dissolved.

EN8 W Sy 00

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

February 15, 2000;_
Date
&

Jim Bennett

Secretary of State
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