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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2006

J.WESLEY R. DUNN
2039 CARTER HILL ROAD
MONTGOMERY, AL 36106

SUBJECT: STRIKE ZONE I, L.L.C.
Ref. Number: W08000016637

We have received your document for STRIKE ZONE |, L.L.C. and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain the names and street addresses of the members or
managers of the limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
franslator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerfificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce

Document Specialist Letter Number: 506A00023643

Division of Cornorations - PO BOX 6327 -Tallahassce Flormda 39214
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COVER LETTER

TO: Registration Section
Division of Corporations

Strike Zone L. LL.C, .

SUBJECT:
(Name of Limited Liability Company)

The enciosed "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

J. We.sle,v K. Duny g 2
{Name of Person) = é%‘r
= 33
i
Strike Zone T, L.L.C. =
(Firfn/Company) T g0
o -
2039 Larter Hi il Road 3
(Address)
/%;77%0;72@ V‘;/ AL 34/04
(Clty/State and Zip Code)
For further information concerning this matter, please call B
Weé/av Dunn at(33% ) 269 2508
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ' Division of Corporations
Clifton Building

2661 Executive Center Circle

P.O. Box 6327
Tallahassee, FL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount: E/
ili 1$155.00 Filing Fee & $160.00 Filing Fee, Certificate
of Status & Certified Copy

[1$125.00 Filing Fee  [1$130.00 Filing Fee & .
Certificate of Status Certified Copy



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

N COMPLIANCE WIH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS5 SUBMITIED 0 REGISTER 4 FOREIGN
LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: L

. Strike Zone T L.[1.C, o

(ﬁame of Foreign Limited Liability Company)

2. Strfe of Alesug 3. 404536 474
(Jurisdiction under the Taw of which forelgn Timited Tability { ¥EI number, 1T applicable)

company is organized)

o _Mareh 22 2000 5. erpetya
(Date of @rganization) uration:"Y ear limited [lability company will cease {o
exist or “perpetual”) M
=2 Sw
6. _ Net applicable = 25 -
o b (Date First transacted business in T lotida, 1T prior to registration,) O =z :
(See sections 608.501 & 608.502 F.S. to determine penalty liability) o :‘g er
11 '-‘:D‘_
7. _ 2039 Carder Hill Read ,,, : _;;‘;;S
x 70—
Montgomery . AL 36/06 = Z
— /7 (Street Address of Principa ice) {\') ==
(Ve

8. If limited Hability company is a manager-managed company, check here[ | ' .

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

MMM@MM%M%;%
NE 39 (4

LLAL 35104,

10. Attached is an orfginal certificate of existence, 1o more than 90 days old, duly authenticated by the official having custody ofrecordsin
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation ofthe certificate under oath of the translator must be submitied ) )

R
11. Nature of business or purposes to be condueted or promoted in Florida: C}'&? }"1L ep 'FISII(“’E?

out ot Destin, Floride. 4

/ /4 MA@ / ,d//wn

Signatulé ofa memb?n/ or an authorized representative of 2 member.
(In accordance with section 608.408(3), E.5,, the execution of this document constitutes
an affirmation under the penalties of perfury that the facts stated herein are true.)

T Mesley R, Tuun

T¥ped or printed name of signee
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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:

Shrike. Zone. I, LLc

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

Randy Hanshaw 3 2z
’ (Name) N APTm
1 :3_?,;
P
= 20

W00 %wa‘r\\t\q 1ree. DRwe = 7
Florida Street Address (P.O. Box NOT ACCEPTABLE) - 3

r\) e

(V-]

D/?j _7[.«}(_/ FL 2254l

City/State/Zip

Having been nmned 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 appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performarnce of my duties, and I am familiar with and accept the
obligations of my positj ;7 registered agent as provided for in Chapter 608, Florida Statutes.

fezer

Signature}

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



P.O. Box 5616
Montgomery, AL 36103-5616

Nancy L. Worley

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

corporate records on file in this office
organized in the office

the domestic

disclose that Strike Zone I, L.L.C.
Probate of Montgomery County on March 22,

of the Judge of
2006. I further certify that the records do not disclose that

said Strike Zone I, L.L.C. has been dissolved.
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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.

April 14, 2006

" Ty A el

Secretary of State

Nancy L. Worley




