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Division of Corporations

January 7, 2008

JAMES B. STEWART
603 E. WALKER AVENUE
FOLEY, AL 36535

SUBJECT: JAMES B. STEWART LLC
'Ref. Number: W08000000740

We have received your document for JAMES B. STEWART LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must -contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Corporation may file listing on the corporate name delete any reference to the
DBA name in the document.

Please return your docuhent, 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) 245-6067.

Neysa Culligan
Document Specialist . Letter Number: 608A00001127

fay ng

fonm  thigles

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: JAMES B STEWARLT Lic PB4 CAAZY [{oRSE £ AFE
(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 submitied to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

JAmME S B, STEWART

(Name of Person)

TAmES B. STEwARLT Lic P84 _CRAZY [fogsE CAFE
(Firm/Company)

603 E. WALKEZL AE.
(Address)

FoLEY , f¢ 36535
’ (City/State and Zip Code)

For further information concerning this matter, please call:

c e
TAmES A 57Fw AeT a(_ 251 ) _T3/-8T10 ot 25,.-752-r762
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
[ZT$125.00 Filing Fee  []$130.00 Filing Fee &  [_]$155.00 Filing Fee &  [1$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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" APPLICATION BY FOREI:N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

;ENC‘C&WLMHEEWHHW&EJO& FLORIDA STATUTES, THE FOLLOWING E SUBMITTED TO REGISTER A FOREIGN
" LIMITED LIABILITY COMPANY TOTRAMSACT BUSINESS IN THE STATEOF FLORIDA:

N TAmEs B STEwpeT Lic
. (Name of Foreign Limited Liabi ity Company; must include “Limited Liability Company,” "LL.C..7 or “LLC ¥)

- (If name unavailable, enter alternate narae adopted for the putpose of transacting business in Florida and attach a copy of the written
7 consent of the managers or managing m2mbers adopting the aiternate name. The alternate name must include “Limited Liabikity
Company,” “L.L.C.," “LLC.”)

2 ACAgAmS , 3,
¢ (Jurisdiction under the law of which toreign limited Tiabiity { FEI number, if applicable)
" company is organized)
. [2-0Y—4n7 s, fﬁ’ﬂr’aﬁz_aﬂ'
7 (Date of Organization {Duration: Year [imited liability company wali cease to
: exist or “perpemval”)

: (Date first t-ansacted business i Florida, if prior to registration.)
(See sections:608.501 & 608.502 F.S. to determine Tiability)

1 76l [Iae c e LCZRcLE.

P |
e
Fénspeoly ;- 32506 o5 < Uy
7 {Street Address of Principal Office) i R
i . . B o T
=3, If limited liability company is 3 manager-managed company, check here D < ;
: . Mo = 77
. - TR [
3. The name and usual business zddresses of the managing members or managers are as follows;«” o F
. E b= ~ pe i
¢ TmES_ B STESART SRR

E03 F wAaLKil JuvE-
[7L £ 7, 4¢ 765325
10, Attached is an original centificate of exstexice, 1o mare than 90 days old, duly authenticated by the official having custody of records in

Zshe misdiction under the baw of which it ceganized. (A photooopy s notacceptable. Ifthe cortificate is in a foreign langumge, a
ransiation ofthe cestificate tmder oath of e transktormust be submitted.)

ITEE

#{1. Nature of business or purposes to be conducted or promoted in Florida: RESTpues~7

e of a member or an authorized representative of a member,

aceordancs with section 608.408(3). F.5.. tho execution of this document constitutes

an affirmatton mder the penalties of perjury that the facts stated herein are true.)
Tomhe K. STEe AL2T7

Typed 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 l.iability Company is:

TAmeés 8. s TEwApT  LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

Tamii A STEwARLT
(Name)

76l HALcC Yp ~ £ ZRELE
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T, e f“'”
. Ny D
Florida Street Address (P.O. Box NOT ACCEFTABLE} u? -
=
n
™
w

"o TTY
T ! :;q
Piwbilott FL 72.504 =7 =
- City/State/Zip

Having been named as registeed agent and to accept service of process for the above stared limited
ligbility company at the place Jdesignated in this certificate, I hereby accept the appointment 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 comwlete performance of my duties, and I am familiar with and accept the
obligations af my position as rigistered agent as provided for in Chapter 608, Florida Statures.

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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Letter Id: L1763512832

State of Alabama
Department of Revenue

Certificate of Good Standing

JAMES B STEWART LLC is in compliance with the requirements in
Chapter 14, Title 4C, Code of Alabama 1975, prior to its repeal (relating

to Franchise Tax) ard Chapter 14A, Title 40, Code of Alabama 1975 _
relating to (Business. Privilege and Carporate Shares Tax), as applicable
through the tax year 2007.

SEEIFCIE IE LI IN WITNESS WHEREOF, I hereunto set my hand this
S date of 18-Dec-2007

Director, Indrvra'ual and Corporate Tax %w:s:on
TTEST;

Secretary

Business Frivilege Tax : Phone: 334-353-7923




