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TRANSMITTAL LETTER

TO: Registration Section L
Division of Corporations

sopgger: _F2in- Bran <h PV'DpemLf zS, Llc

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

\A.li”im F.Din

(Name of Person)
Fain —Pranch Hw@"wa LLC
(Ffrm/Company) !
QUL Casstle Pines Civel-e
(Address) '

Mor"}‘l‘vmmgrz,/ AL Ao | 17

L-akC!t_y/State and Zip Code)

For further information concerning this matter, please call:

'\,,

O E
| e
L F=ai 5 o
ki tliam Fain W 224, B~ 3344 2 o
(Name of Person) . (Area Code & Day;time Telephone Number) :}
i =
STREET ADDRESS: MAILING ADDRESS: =
Registration Section ' Registration Section WL
Division of Corporations ) Division of Corporatlons = E
409 E. Gaines Street ' P.O. Box 6327 '

Tallahassee, Florida 32399 Tailahassee, Florida 32314

i
Enclosed is a check for the following amount:

[0 $125.00 Filing Fee NSBO.(}O Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
: Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN:Y FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503 FLORIDY STATUTES, THE FOLLOWING JS’ SUBMITTED TO REGISTER A FOREIGN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. Fin- Pranch Poperties LLC |

{(Narne of Foreign Limited Liability Company)

e of Klabama s AB- 1071826

(Jurlsdlctlon under the law of which foreign lntited liability ( FEI number, 1t applicable)
company is organiz

4, \Olﬁlf}.()b‘j 5. P@r cf‘u&f

{Date of Organization) TDuratlon Year limited Tiability company will cease to

exist or “perpetual’ }

(Date Tirst iransacted business in Florida, 11 | prtor to reglstratlon )
(See sections 608.501 & 608.502 F.8. to determine penalty hablhty)

7. QU] Castle Pines, Grele
Mom'fvpomu‘q AL BCi17]

(Street Address of Principal Office)

8. If limited tiability company is a manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:

Willigm § Sheyl fain, Q12 Castle Pines Girele Moﬂ’)"_{amﬂ’j,
AL, 26117 ; Debomn Banch, tooo Steeples é@of’z‘
alle Churein, VA, 22040 =

10. Attached] s an riginal certificate of existence, no more than 90 days old, duly authenticated by the official havmgwstodyofm;d;m

the jurisdiction underthe law of which it is organized. (A photocopy isnotacceptable. Ifthe certificateis in a foreign language,,a
translation of the certificate under oath of the translator must be submitted.) [

R

G LGRS

11. Nature of business or purposes to be conducted or promoted in Florida: _ OW) real ™

eetae.

a - nch

Signature of a member or an authorized representative of a member.
{In aceordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated hz:rem are true.)

Deloorah  RAraric.h

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: :
_ o |

{'_ﬁ ()= E)r‘an'cfh 7 Prqga”r"céﬁ , L

t 4 :

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

wlitliam Pranch

{Name)

3758 NW 534 Lanc

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Garnesville . FL 272653

7 City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as regisicred
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating fo 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 C haptelr 608, Florida Statutes.

.
.
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‘(Sinture)

A0 kif_!_ﬂgisw

1

Coyth

70:2 B GLAONY

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



Nancy L. Worley P.O. Box 5616
Secretary of State 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 records omn fiie in this office
disclose that Fain-Branch Properties, LLC organized in the
office of the Judge of Probate of Montgomery County on
October 14, 2003. I further certify thaﬁ the records do not

disclose that said Fain-Branch Properties, LLC has been

dissclved.

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

November 8, 2004 |,

A.Name' L.Worley /- Secretary of State




