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' COVER LETTER

TO:  Regisration Secticn
Dividion of Corportlons

suser__ L BA=CSA Narmapna., LLC
Nams of Limited Linbility Company
The enclosed "Aplication by Parelgn Limited Lishility Company for Authocization to Traneact Business in Floridy," Certificatn of

Existanos, and check pre submitted t regiatar ths abavs reforenced forelgn limiad fiabitity company 10 transact bosiness In Florida,,

" Please retury all corragpandencs canseming this matier 10 the following: .

Bi)l Davis ___
| BA-C,SA MAFOANA , LLE

. Flr/Company g;’f -
2133 Rose Clatk Cile- 55 =
. Address 3> =
5 T
pothan, k- 3630 o=
~ City/State and ZIp Code L =X
. ] = "
hllde leg 0om 35 &
' ; Y 3 o Cuturt anAval report ool 4toR gm &
For farthar informatian cancerning this mutter, please eall: : _
Liga Oolemon «BY 143~ LSS
Name of Parson Arca Code & l‘.i_w_tima'reicphmeﬂumbu
Division of Corporations . Divislon of Cocporations
* Registrntion Section . _Registration Scotlon
P.0. Bax €327 Clifton Building '
Tallahussee, PL 32314 2661 Bxeoutive Centar Circle

‘Tallahusses, FL 32301

Enclosed is a thieck for the follewing amount; oo
Esxzs.ou Piting Feo Dsmm Filing Pua & Dm 55,00 Filing Fou & Dswo.ao Filing Foo, Cartificats
Certificate of Status Certified Copy of Status & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR ADTHORIZATION TO
TRANSACT BUSINESS YN PLORIDA

IV COMPLIANCE mmm FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGETER A FORREGN
mmmmmmmmmamxmm

fnbility “‘Wr

{1f name unavallsble, enter altarnate nemmes adopred for the purpase of transacting buuw in Florids and maeopy of the writtén
vansent of the managary or managing mambers edopling the alternats naru, The alternats narres nmist insluds “Limised Linbility
Company,” “L.L.C." *LLC."™)
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8. If limited liability compeny is # manager-managed company, check here %g : Q
9. The name and usual business addresses of the managing menbers or mansgers are o5 t‘ollows:' ' gﬁ
I D oy i
&W&Mﬁm Lm/aoam_

Wiliam . pavis,dr.~P.0 Boxse bl Dothan, B 36302

. 10 Attached i an original cortificats of existence, ro more than 90 days old, duly authenticated by the official hamgomdyermﬂsm

thoe furksdiction underthe law of which #isargaubaed. (A photoopy fsnataccepteble, Ifthocertificatisin a ﬁxeignlmgmge.,a
tennslation ofthe certificetn undercath of the fanslamermust besubmined)

11, Nature of business or purposes to be condueted or promoted in Florida: -
[ ' 1
Lessor o4 nonracdetial building s |
. ) f 0 ] u
Tgnature of or an authorized representative-of a member. :
(I necordunce with asetion 608.408C), F.S., the sxsoutlon of this document conxitutey ai uffimnation under the

penaltica of perfucy that the (hts siated beol are true, T am aware that any folac information submitted in &
~ dooument o the Dopartment of Stats mm a third dogree feiony ns provided for ins 217,155, F.5.)

Wiligtw F. Davig, Jr - Membar

Typed ar pnmad 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 THESTATEOF

FLORIDIA,

1. The name of the Limited Liability Company is:

U PA-GA Madanpd , L

If unavailable, the alternats to be used in the sfate of Florida io:

2. The name and the Fluﬁ&a strest address of the registered agent and office arv:

CT Corpacation Sysiem

{(Name)
12010 South Pins islend Road : .
‘ Florica Street Address (P.O, Box NOT ACCEPTABLE)
Flantation, . P, 33324 v
CityrStarerZip

Having been named as registered agent end to dgoept service of procvess for the abave stated limited
liability company at the placs designated in this certificate, ] hereby accept the appoinment as registered
agent and qgroe to act in this capactty. 1 further agree lo somply with the provisians of all statutes
relating to the proper and complete performance of my dities, and I am familiar with and accept the
obligations of my position as registered agem as provided for In Chaprer 608, Floridg Statutes.

C T Corporation 5 .
By . DannyVerdecchs, Jc Asst Secretary
7 2 > i é! E!Z?""ﬁ )
(Signaborey

§100.00 Filiug Pee for Application

$ 2500 Designation of Repistered Agent
"8 3000 Certified Copy (optloral)

§ 500 Certificate of Status (pptional)
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P.O. Box 5616

Eem Chapmian ' ‘
’ Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

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

-the entity records on file in this office disclose that LBA-GSA Marianna, LLC
was tormed in Houston County, Alabama on Jaouary 5, 2011. The Alabama
- Entity Identification mumber for this entity is 305-902. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or
terminated,

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