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2017-07-28 13 5545 C5T 12122023573 From. Kimberly Laughrey

To Fage 3 cf 4

APPLICATION B\' TORLI(,NI IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

ENCOMPLIANCE WTTH SHLTEN 005 0002, #1ERIA STATUTES, THE FOLLOWINE 1S SURATI TR W REGINTER A JOREIGN FIMITRT) LAt 1Y
CCRAPANY IO TRANNKCT BUSINFNS NEHE ST II?’ OF FIOGRID: .

COMPLYMD, LEC

1.
(Nune o2 Foreign Limrted Liabifity Company: mast mclude - Larsted 13ability Company, L.L.C.. o5 “T1.0.7)

(I'man unavasiable, aawer alu.rmm. peme adopled for the purpase of transacting business in Flodda The sltemmae name muss inclide =Limited
Linbility Compeay,™ ~1.1.C," or "LLCT)
26-1322032

5 DELAWARE
(J1 nudichon under (e 1aw of which toreign Tinuted Tiabrdiny

(FETnumbe, iMappheable)

compmy fs wrgatias!)
. March [, 2017 .
(Date Tirst tansached busimess in_Flonids. 1] prior 1o segist rehion,
{Hee soctions 605.0004 & 6050503, F.S. 10 ddetine penaliy hiahitin
1500 1st Ave, N. #51, Birmingham, AL 35203
(Sueet Addiess of Prinerpal Oflices
&. B .
= ay
— e —~
_ sl [ SX8
(Muling Addtess; b = 'S
_ ) . NI pa -
7. Name and street address of Florida registened agent (PO Box NOT aceeptable) S oy -
. 11 -
Name: LT Corporation System . D 1 -
. . - ‘_. 2 L
A 3 3 [ . — —_— i
Otfice Address: 200 South Pine Island Reud jy =T
lantad . 31332 = e
Plantztion Florda EREFR = &
{Giny (Zip cade) e

Registeeed agent’s acceptance:

Having been named as registered apernt and to acceps service uf process for the ubove stated lmited Imbil:.{; company ar the place
designated in thiy uppficaritm. I hereby accept the uppointment as regisicred agent and agree 10 act in this capucity, | further agree
to complywith the provisions of all statutes relacive 1o the proper and complute performance of my duties, and 1 am familiar with and

aceept the obfigutions of my position as registered agent. Jernifer Quinn, Asst Secretary
C l,£\m] wrehion Svsiem o \up

h}‘: I.(, x/
] (Restisiere ugent's siymstun)

e
B. The name, title ur capacety and sdddress of the persun(s) who hasthine authority to manage isfere
Alnn Ritchie CFO 1300 151 Ave. N #31, Birmingham, Al 35205
e, WL #51, Binningham, Al 33203

Alston Moah, CEO 150 151 Av

% Atached is n centificate of existeiee, no mare than $0 days old, duly awhenticisted hy the ofiznl bavog custidy i reeands in the
# wznslaton of the certificate under cuth

jurisdicrion vnder the tow of which 11 15 organtzed. (I the cedtificate is in a Joreign language

of the tmmstator must be submitted) /
Signamie ol uatherized p?lmn

This deeunent is executed in secondance with section $35.0203 (1) (b} Florida Stannes, 1 sm aware that eny fuise m!nrumwn
submifiexd in g docunent o the Dcpa-umnl of Stafe constijutes B’%d degree telony u provided farin s §17 155, E.3
{-CAIQ

Typed or plm cd name ul signee
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To: Pagedof s 2017-07-28 13 5G 45 CST 124122023573 From: Kunberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "COMPLYMD, LLC" IS DULY FORMED UNDER
PHE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN

prr

PAID TC DATE. '

7

4346050 8300

SR# 20175440247
You may verify this cersificate online at corp.delaware.gov/authver.shiml

Authentication: 202953022
Date: 07-27-17




