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| COLUMNS and CARVINGS

July 2, 2003

Registration Section

Division of Corporations _

P.O. Box 6357 B . ' ’ - C
Tallahassee, FL 32314 L S o T '

Dear Sir or Madam:

Enclosed please find the Application by Foreign Limited Liability Company for

Authorization to Transact Business in Florida for Columns and Carvings, LLC, Stuate of

Alabama certificate of existence, and a check in the amount of $125,00 payable to the

Florida Dept. of State for required registration fees. ) ' T

Please call me or my assistant, Janet Cooke, at (205)982-5500 if you have any questions
or need any additional information. = =~ T ' '
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1121 Riverchase Office Road + Birmingham, AL 33244 - 866.453.4034 + Fax 205.425.0489
www.columnsandcarvings.com -+ info@columnsandcarvings.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
) TRANSACT BUSINESS IN FLORIDA

IN 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: - T

1..COT.UMNS AND CARVINGS, L.L,.C., . _ o - _ i i B
{Name of foreign limited liability company) ' : -

2. ALABAMA ] 3. 16—]___65789_3 = S
(Jurisdiction under the law of which foreign limited liability ' (FEI number, if applicable)
company is organized)
4, 03/21/2003 7 . 5 PERPETUAL _ _
{Date of Organization)} . ‘ (Duration: Year limited liability company will cease to

exist or “perpetual™

6. NONE AT THIS TIME - o e
(Date first transacted business in Florida. (Sece sections 608.501, 608.502, and 817.155, F.8))

7. 1121 RIVERCHASE QOFFICE ROAD

Ay -
BIRMINGHAM, AL 35244 el T o
(Street address of principal office) o Loy

8. If limited liability company is 2 manager-managed company, check here[ ] Lé}:@ ’%
2

&
. ) =0
9. The name and usual business addresses of the managing members or managers are as follows: ‘2::"%

GREG LOBDELL 813 BOULDER RIDGE CIR.. HOQOVFR, AL 35244

KIM LOBDELI. 53¢ I.FES TRACE, MARRIETTA, GA 30132

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the
franslator must be submitted.)

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

SALE OF ARCHITECTURAL COLUMNS -

e pe-sin AV

Signature of a memt¥r 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 penaities of perjury that the facts stated herein are true.)

KQ!-H’\ m. ﬁm—?‘lcld,

Typed or printed name of signee

STF FL32231F.1



YO JUN-25-2883 1857 ) .. CT CORFORATION ) _ . 4B488986458 P.02D2

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 Linbiliiy Compuny is:

CQLUMNS AND CARVINGS. L.L.C, 7 _ S

2. The name and the Florida streel address of the rcgistércd agent and office ave:

* ‘,;Z u"-' ’(\
N ew . . e .
CT CORPORATION SYSTEM R
. L -~
(e RS
Thn .o <
Iy F
1200 SOUTH PINE ISLAND ROAD o, <2
Flarida street address (PO, Box NOT ACCEPTABLE) ?@?%”‘ v}
e
s
%

PLANTATION FL 33324
(Ciry/Stare/Zip}

ifaving been named as registered agent and to accept service of process for the above stared limited linbility
company ot the place designared in this cectificate, 1 hereby accept the appoiniment as regisiered agent and
agree to act ja this capacity. 1 further agres 10 comply with the provisions of all srawtes relating 10 the proper
erformance of my duties, and T am fomilior with end uccept the obligations of my position gs

{E1zrnaturs) Ll

shelley Savage $ 100.00  Filing Fee for Application

Vice President $ 25.00 PDaecipnation ol Registeret) Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Statns (optional)

S RLIRINE R el
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Nancy L. Worley P.O. Box 5616
Secretary of Stafe Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, 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 Irecords on file in this office
disclose that Columns dnd Carvings, L.L.C. organized in the
office of the Judge of,Probéte of Shelby County on March 21,
2003. I further certify that the records do not disclose that

said Columng and Carvings, L.L.C. has been dissolved.

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.

June 23, 2003

Date

7oy

Nancf L.W;)rley Secretary of State




