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COVER LETTER

TO:  Registration Section
Division of Corporations

RESORT PROPERTIES MANAGEMENT COMPANY, LLC
SUBJECT:

Name of Limited Liability Company

-The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ccniﬁcalc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

JIMMY D MOORE

Name of Person

RESORT PROPERTIES MANAGEMENT COMPANY, LLC

Firm/Company

P O BOX 446

Address

SARALAND, ALABAMA 36571

City/State and Zip Code

JLMO1948@CGMAIL.COM

E-mal address: (to be used for future annual report notification)

For further information concemning this matter, please call.

JACKIE MOORE 251 709-8904
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[J $125.00 Filing Fee [ $130.00 Filing Fee & M $155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy
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und accept the obligationy of my position as registered agent

| r.)
designuted in this application. | hereby accept the appointment as regisiered agent and agree to act in this cupacity. | jurﬂu-rui, ree
fo comply with the provisivmns of ull statuses relufive to the proper and complete performance of my duties, and f am jam.r

CAp asde ]
Having been named uy registered agent and to aecept service of process Jor the above stated lintited liahility company ot the aluc 0y

TRepistered agent « signature )
Title ur Chpacity:

iur with
Phe name. title or capacity und address ot the persanis} who hashinve authority 1o manage is are
Manager

Name aid Address

Juckie Maune
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Saraland, Alubutnag 36571
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P.O. Box 5616

John H. Memll
Montgomery, AL 36103-5616

Secretary of State

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 RESORT PROPERTIES

MANAGEMENT COMPANY, LLC was formed in Mobile County, Alabama on

February 7, 2012. The Alabama Entity Identification number for this entity is 040-

394, | 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 Secal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/23/2017

Date

»u.m

20171023000035472 o o vee o Secretary of State




