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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/2/16

NAME: ALABAMA CLIPS LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL
/z"”'!‘.
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COVER LETTER

TO: Registrution Section .
Division of Corporations :

SUBJECT: ,;Q LA B LL,PS LLL-

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o ‘I'ransact Business in Florida,” Certificate
Lxistence, and check are subinitied (o register the above referenced foreign limited liability company to transact business in Flori

Please return alf correspondence concerning this matter v the following:

Name ot Person

Capitol Services - Corporate Filings Team
Firm¢Company

i

1
800 Brazos Ste 400
Address .

Austin TX 78701

City/Siate and Zip Code

F-mai! address: (fo Be used for fulure annual repor notification}

Tar turther information concerning this watter, please call: .
H

800 ) 345-4647

Nanze of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaticns
Registration Scclion Registration Scetion
P.O. Box 6327 Clifton Building
Tablahassee, L. 32314 2661 Executive Center Circle

‘Tallakussee, FL 32301

Enclosed is a check for the following amount: 1
$125.00 Filing Fee  [_]$130.00 Filing Fee &  T$155.00 Filing F'ee &  []$160.00 Filing Fee. Cortificate
Certificate of’ Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
| TRANSACT nusn\mss| IN. FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FFLORIDA S[HYUIESZ THE FOLLOWING IS SUBMITTED TO RISGISTE
FORFIGN LRAITED LIABILITY COMPANY TO TRANSACT. BUSYNFW INTHE STATE, OF FL.ORIDA:

L L W
ame of Foreign Limi Tebilty Company; must include "Limited Liebility Company, "L.L.C

{If name unavailable, enter alternae name adopted for the purpose of lm.nsucu.ng business in Florida. The aliermaute name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

2 SFLAR D97 3 4/7 S 002

(Jursdiction under thc Taw of which Torcigi Timated Tabibity (TL1 number, 1l applicable)
company is organized) j

. or 'LLCYY

. |
4. :
(Date first ronsacted business in Flonda, T prior to registration. )
{Sce sections 605.0004 & 6050905, F S, to d:.tq.rmmd penaliy Habifity)

5. 3723 pirr?Re o/ {,/7’/5/(./
B Rk ity st 35223

(Strewt Addross of Principul Office)
. ‘ -
6 SANE 75 IFROVE

|
(Muling Address)

7. The name, title or capacity and address of the persen(s) \Evho hasthave authority to manage isfare:
LOyrS T, 2N WM 7ENEEL
ALionw Tk By Al pn)famBel
3223 b BLETonS tLrAvE Z//Z/m»/#/b% . 35223

8. Attached is an original certificate ol existence, no more lhan 90 days old, duly authenticated by the officiz
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. IT the certificale is in a foreign language, a translation of the certificate under cath of the translat

must be submitted)
—
(ot

Signature ol an authorized person
{In nucordance with section 605.0203, F.S., the execution of this document constitutes an’affimnation under the penaltics of perjury that the facts stated herein an
am aware that any faise information submitied in a document to the Depariment of State constitutes a third degree felony as provided for in s. 813155, F.5.)
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CERTIFICATE OF DES]GNATION OF
REG]STERED AGENTIREGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60510113 ar 605.0902 (1)(d), 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 Liability Company is:

/I IR LisfPS Lil— |

[
. . .
If unavailable, the alternate to be used in the state of Flolnda is:

2. The name and the Florida street address of the regislejred agenl and office are:
i

Capitol Corporate Services, Inc.
(Name)

155 Office Plaza Dr. Ste A
Florida Street Address (P.O. Box NOT ACCEPTABLE)}

Tallahassee FL, 32301
Cil}'!Slat?’Zip

T

{
Having been named as regisiered agent and to accept service of process _for the above stated limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. [ ﬁzrthr agree (o comply with the provisions of all

statufes refaling to the proper and camplete pcrﬁ)rﬂmﬂco af my duties, and [ con_familiar with and

accept the ohligations of my position as registered agent m* provided for in Chaprer 605, Florida
Statutes. g

Capitol Corporate Services, In¢

44

(Signature) !
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$100.00  Filing Fee for Application :ni; )
§ 25.00 Designation of Registered Agent f?rnw-< w
$ 30.00 Cerliﬁed!Copy (optional) “?! >
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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 th
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Alabama Clips, LLC was
formed in Jefferson County, Alabama on July 28, 2015. The Alabama Entity
[dentification number for this entity is 341-255. [ 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.

6/2/2016

Date

but.ww;u

John H. Merrill Secretary of State

20160602000008046




