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To: Reglstravion Section
Dhvislon of Corporations

COVER LETTER

Southern NP Associates LLC

SUBJECT:

Name of Limited Lisbility Company

( 2/5 )

The enclased “Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the sbove refercnced foreign limited liability company (o transact business in Florida.,

Please return all correspondence conceming this matter to the following:

Christy Floyd

Name of Person

Burr & Forman LLP

FimyCotpany ?*'
420 North 20th Street, Suite 3400
Address i

Birmingham, AL 35203 i

City/Siate and Zip Cods P

N
cfloyd@burr.com R
B-maill address: {io be used for fature annual report nottieation) -
For further information concerning this matter, please call:
Christy Floyd ..205  458-5342
Name of Contaci Person Asca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
Clifton Building

P.O. Box 6327
Tallahassee, FL 32314

2661 Bxecutive Center Clrcle
Talinhassce, FL 32301

Enclosed is a check for the following amount:

01 $125.00 Filing Fee

Certificate of Status

Certified Copy

O SI130.00 FilingFeo & [ $155.00 Filing Fee &  [J $160,00 Filing Feo, Cortificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Southern NP Associates LLC
(Name of Forelgn Limited Lisbility Company; mus! inclode “Iimfied Diability Company,” "L L C.For "LLC.)

(If name unavailable, enter slternate nome adopted for the purpose of transasting business in Flerida, The aliernate name must include “Limiicd
Lisbility Company,” “L.L.C," ar “LLC.")

, Alabama
(Jurisdiction under the faw of WhICH {orelgn Umitcd Tabihty
company it ofganized)
4. Upon Qualification
S Cae o B o aaen Thog o Hprioe o egistraiaey

(FET number, 15 applicadle)

5. 931 Fairfax Park e &
T
Tuscaloosa, AL 35406 N A &
(Streci Address of Frncipal ORice) T o _
Sy
(Mulling Address) I :_ - L
Jur -

7. The name, titlc or capacity and address of the person{s) who hashave authority to mlmag“é i:s‘-:farc: P
J. Norman Estes, 931 Fairfax Park, Tuscaloosa, AL 35406 Manager

Claude E. Lee, 931 Fairfax Park, Tuscaloosa, AL 35406 Manager
John A. Burchfield, 931 Fairfax Park, Tuscaloosa, AL 35406 wmanager

8. Attached is an original certificate of existence, no more than %0 days old, duly authenticated by the official
having custody of reconds in the jurisdiction under the taw of which it is organized. (A photocopy is not
accaptable, If the certificate is in a forcign language, & translation of the certificate under oath of the translator

o (UL 5

Signature of an authorized person
{In accordancs with section 5050203, F.8., the jom of this d \ 3 xa afftrwation ynder i penaltics of pajury that iho fects statad hereln are wue. 1
am awase that any false information submiaed fn e o to the Ty of State constirates o third degree felony ss provided for ine817.155, F.5.)

Claude E. Lee
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Linbility Company is:

Southern NP Associates LLC

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

2. The name and the Florida street address of the registered agent and office are: PR _Q__
L =
CT Corporation System W o L
Clame) RN
1200 South Pine Island Road Lo T
Florida Strect Address (F.0. Box NOT ACCEPTABLE) wo. = 0T
RS =
< P
Plantation L 33324
City/State’Zip

Having been named as regisiered agent and to accept service of process for the above stated limtted
liability company at the place designated in this certificate, I hareby accept the appointment a5
registered agent and agree (o aci in this capacity. [ further agree to comply with the provisions of all
statutes relating to the praper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.
%—ﬁ Ternell Kearnev Asst. Secretary

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optionnl)}

$ 5.00 Certificate of Status (optional)
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Jim Bennent P.O. Box 5616
Secretary of State Montgomery, AL 36103-55616

STATE OF ALABAMA

I, 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 Southern NP Associates LLC
was formed in Jefferson County, Alabama on August 14, 2014. The Alabama
Entity Identification number for this entity is 316-104. | 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 the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

9/5/2014
Date .
-~
&" M

Jim Bennett Secretary of State

20140905000013202




