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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2018

ROBERT WRIGHT
2080 CO HWY 26
HAYDEN, AL 35079

SUBJECT: ROBERT L WRIGHT LLC
Ref. Number: W18000010341

We have received your document for ROBERT L WRIGHT LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGRY}, Authorized Member (AMBR), Authorized Person
{AP), or Authorized Representative (AR).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 818A00002122
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COVER LETTER

1
TO: Registration Section
Division of Corporations

/RQLG&,{’ L LJ/L‘\%!\-&' [—LC/

Name ul'l.imiuf‘ff[.iuhilil_\' Company

SUBJECT:

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certilicate of
Existence. and check are submined w register the above reterenced foreign limited Habiliny company to trunsact business in Florida.

Picose return all correspondence concerning this matter to the fellowing:

ffZ’ACrr-f' (/J/L.!?Lf”

Name of Pergon

Firm/Company

Zogo Co Hoy 2¢

Lddress

(—lA‘jcfeJ Al - N

CinvsSuate and Zip Code

r-()[ﬁwn._:qkf"{lrg Gmﬁ.ll e Co ML

E-maildddress: (1o be usedhr future annual report notitication)

FFur further information concerning this matter. please call:

AN D256 s (3L -S52T

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clitton Building
Tallahussee. F1L 32314 2601 Lxecutise Center Circle

Tullahassee. F1, 32301

Enclosed is a check [or the following amount:
O $123.00 Filing Fee O $130.00 Filing Fee & O 135,00 Filing Fee & O $160.00 Filing Fee. Certiticate
Centiticate of Status Cenitied Copy of Status & Certitivd Copy
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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLLANTE WTTH SECTION 6802, FLORIDA STATURES THE FOLLRTNG B SUBMTTED TO REGRTER A FOREICN LASTED 1IA80/TY
CORPANY IO TRANSACT 8 SINFSS [N THE STATE OF FLORIDA
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1.
INarte of Foweign | nmted Labrlin, Cotnpeny. st iaclode “Limited Liabihity Campany,
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7. Name wnd street sidress of Flonda registered agent: (P.O. Box NOT acceptable
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Regiarered sgent’s acceptance;

Haviag been nasmed as regisiered egent ani 1o accept service of process for the above stated limited tiobility campany at phe place
destgnated in this application, I hereby accept the appointment as registered agent and agree io act in this cap&do I fosther agree
tn comply with the provisions of ail stasutes relative (o the proper and complete performonce of my dufles, anif 1. am faﬂl&r -;w:

. I Py

and accept the obligations of my position as registered agent.
Do 75 0a5s o W T

{ RegmarTTS agent’s Hpratint} v : = &
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The nome. title or capacity s @ldress of the persnofs) who hashave authorily © micage isare:

mwm&mm@m

NGR__ .

(e avachments B necessan)
9. Atached is a cenilicae of existence. no more than 90 days old, daly authemicated by the offtvial having custody of reconds in the
jurisdiction under the taw af which it is organized. {1 the certificaie is in & foreign lamguage, a ranslution of the centiticat: umder oath

of the rnslnor must be submitied)
V0. This document is sxceuied in accordance with section 603.0203 (1) {b). Florida Stztes, T am pware that any faise information
~bmitied in g Jocument W the Depanment of Swic consum:u 6 mm_ degree fclonf as provided fur in s.817.155. F.8.
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John H. Merrili 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 Robert L Wright LLL.C was
formed in Blount County, Alabama on January 17, 2018. The Alabama Entity
Identification number for this entity is 507-186. [ further ceruify 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.

03/02/2018

Date

}u.n..;u

John H. Merrilt Secretary of State
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