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COVER LETTER -~

TO:  Registration Section
Divislon of Corporatinns

suBJECT; Dovelop Destin, LLC

Name of Limiled Liability Compeny

The enclosed "Appiteation by Foreign Limited Liability Company for Authorization to Trensact Businass in Florids,* Certificate of
Existence, and check are submitted to register the above referenced forsign limited Uabliity company to transact business In Flarida.,

Pletse return ali correspondenice concerning this matter to the Hilowing:

Foy H. Tatum
Nama of Person

Dovelop Destin, LLC
Flmy/Company

3435 Troy Highway
Address

Montgomary, Alabemna 36116
City/Stats and Zip Code

FTatum@balateadcontractors.com
E-mall eddress: (10 be used Tor JUwro annual report noddicalion)

Far further information concerning this matter, plsass call:

Chris 8. Simmons w334 ) 2063252
Name of Contact Person Asea Code Daytime Telephons Number
MAJLING ADDRESS: STRERT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.O. Box 6321 Clifton Bullding
Tallahassee, FL 32314 2661 Exeoutivo Centor Clrcle
Tallabgsses, RL 32301
Enclosed is a check for the following amount; ' :
0832500 Fillng Fee D1 $:13000 Flling Fee & T $155,00 Filing Fee & & $160.00 Filing Fee, Certificate

Cerlificate of Status Cortifled Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FORETGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE SIATE OF FLORIDA:
1. Develop Destin, LLC

(Name of Forelgn Llmlted LIabillfy Campany; must [beluds * Limited Lhability Campany,” "L.L.L.," 67 "LLC.")

{If name unavailublo, enter alternale nante adoptod for the purpaes of transsoting business in Floride, The wtemate name must Includs "Limited
Liability Company,” "L.L.C," or "LLC.")

2. Alsbama 3, 38-3934726
ﬂctglﬁ]eﬂol:; %ﬂgj Ezcd)inw of which forelgn imiicd [labilify {FET number, 1 applicsbic)

4, Not Oceurred Yet

(Das first transacied busincss In Flodids, I prior (o ratlon.
(See sections §05,0904 & 603.0505, P.S. t:'duﬂrm!n et bﬂa“ﬂ

¢ penalty lla
5, 5455 Troy Highway, Montgomery, Alabama 36 16

(Sireef Address of Principal Office)
5. Poat Office Box 230817, Montgomery, Alabama 36123

(Melling Addreas)

i
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/afe:
Foy H. Tatum, Maaager, Seme Address ny above

{f: Bl d3p

8. Attached 1s 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 certificats is in a forejgn-laiguage, #
must be submitied) g o

- T s N
Signaturo of an authorized person
(ln eccordanco with seatlon 605.0203, 7.8., the executlon of this document eznstiiules an affimation bades the penatiles of peury (het the fests stated hareln ara tue. 1
am aware that any fise information submined In a document to the Depastment of Stato conatitutes & ihird degree felony as provided for in s 817,155, F.5)

Chrig S. Shwnons

anslation of the certificate under oath of the translator

s

Typed or printed name of signee
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Develop Deatin, LLC
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

1. The name of the Limited Liability Company is;

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

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

C T Corpomtion System : ; K o 2
(Weme) o - ”!C
Y : :.\ T
1200 South Pine Island Rosd I
Florida Strest Address (P.O, Bax NOT ACCEPTABLE) 2 ;} L
- 3
T @
Plantation R 33324 S~

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I heredy 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 complete performance of my dutles, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

$100.00
5 25.00
$ 30.00
$ 500

Filing Fee for Application
Deslematlon of Registered Agent
Certifiod Copy (optional)

-Certificate of Status (optional)

s SR
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Jim Bennett

P.O. Box 5616
Secretary of State

Montgomery, AL 36103-5616

STATE OF ALABAMA

1, Jim Bennett, 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 Develop Destin, LLC was
formed in Montgomery County, Alabama on June 20, 2614. The Alabama Entity
Identification number for this entity is 312-468. I further certify thal the records do
not disclose that said entity has been dissolved, cancelled or terminated.

=
In Testimony Whereof, | have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

P0:a il 6-dAS Tt

7/14/2014

Date

O =

Secretary of State

20140714000021942

Jim Bennett




