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COVERLETTER

TO: Registrution Section
Division of Corporations

CG Buchalter, LLC

Name of Limited Linbility Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existcnce, and check are submitted 1o register the nbove referenced forcign limited liability company to transact business in Florida.,

Pleasc retumn all correspondence concerning this matter to the following:

Steven E. Camp, CFO

Name ol Person

CG Buchalter, LLC

Firm/Company

361 Summit Blvd., Ste. 110

Address

Birmingham, AL 35243

City/State and Zip Code

bsasser@cgpre.com

E-mail address: (1o be used Tor Tuhire annuel report notiflcation}

For further information concerning this matter, please call:

Elizabeth D. Sasser 205  968-5980

Name of Contact Person Area Code Daytite Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tellahassee, FLL 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
0 $125.00 Filing Fee 3 $130.00 Filing Fee & [ $155.00 Fiting Fec & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CG Buchalter, LLC

{(Nomie el Foreign Limited Liubility Company; must inchude "Limited Liability Company,” "L.L.C.,"or "LLC.")

(if name unavailoble, enter allemate name adopled for the purpose of trangacting business in Florida, The alternale nome must include "Limited
Liability Company," “L.L.C," or "LLC."}

, Delaware ; 47-1813413

‘(Juﬁsdiclioln under the Taw of which Toreign Timited Hability {FET nomber, il applicable}
company is organized)

. 01/01/2015

(Date first transncted business in Floridu, 1 prior to tegisiration.)
(Sec sections 605.0904 & 605.0905, P.S. to determine penaity liability)

;. 361 Summit Blvd., Ste. 110
Birmingham, AL 35243

{Street Address of Principal Office)

6. 361 Summit Blvd., Ste. 110
Birmingham, AL 35243

TRimTing Addrosm) bk
7. The name, title or capacity and address of the person(s) who has/have anthority to managesis/ £
Steven E. Camp, CFO L v
361 Summit Blvd., Ste. 110 =z
Birmingham, AL 35243 fn @

8. Attached is 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 certificate {s in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signature of an duthorized person
(In accardunce with section 605.0203, F.8,, the execution of this ducument constituies an altinnation under lhe penalties of perjury Uit the facls stuied herein are true. I
am aware that any false information submilted in o docnement b the Depanment of Stute constitutes a third degree felony as provided for In 5.817.155, F.8.)

Steven E. Camp, CFO

Typed or printed name of signee




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 OIFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

I. The name of the Limited Liability Company is:

CG Buchalter, 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:

NRAI Services, Inc,

{Namg)

1200 South Pine Island Road
Floridn Sireet Address (P.Q, Box NOT ACCEPTABLE)

Plantalion Ry, 33324 2 S
City/State/Zip ;: r : $

o

f: . o

Having been named as registered agent and to accept service of process for the above stmed_]fmited )
liability company at the place designated in this certificate, I hereby accept the appointiment as

regisiered agent and agree to act in this capacity. 1 finther agree to comply witl the p ov!sz'ou.s*of alF__hf
statutes relating to the proper und complete performance of my duties, and f am familiar wrﬁmud -

accepi the obligations of my position as registered agent as provided for in Chapter 605, Ffor!d(t &y
Statutes, f-: en

HMNRAI Sorvices, Inc,
By:

/ (Signamre)
gwendolyn Andrews, Special Assistant Secretary

$ 100,00 Tiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

% 5400 Ceortificate of Status (optionnl)

FLOSTN - 0171672014 Wolwn Jlunvr Online




John H, Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, 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 CG Buchalter, LLC was
formed in Jefferson County, Alabama on July 14, 2014. The Alabama Entity
Identification number for this entity is 313-718. T further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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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.

2/11/2015

Date

bku.w..;ll

John H. Merrill Secretary of State

20150211000017212




