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COVER LETTER
TO: Registration Section
Division of Corporations

BACK HOME BROTHERS TIE LLC
SUBJECT:

Name of Limited Liability Compuny
The enclosed "Apphication by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of
tixistence. and check are submitled 10 rewister the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter (o the following:

SCOTT B. BROWN

Name of Person

BACK HOME BROTHERS [, LLC

Firm/Company

26601 HIGHWAY 83A EAST

LA r—
oo M
B —
Address S
P o ‘
[FARKCETE - )
FREEPORT. FLORIDA 32439 s T
M "r‘;
City/State and Zip Code ?JU, 9 T
SBBROWNGI@YAHIOO.COM BRI
NI —ér"- 3
E-mail address: (10 be used for future annual report notification) *
For further information concerning this matter, please call:
KENNETH R ODOM, CPA 334 222-4101
at )
Name of Contact Person Area Cade Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Seclion
P.O. Box 6327
Tallahassee. F1. 32314

Division of Corporations

Registration Section
Clifton Building
2661 Lxecutive Center Circle
Tallahassee. F1. 32301

Enclosed is a check for the following amount:

03 $125.00 Filing Fee 0O $130.00 Filing Fee & O S135.00 Filing Fee &  ® $160.00 Filing Fee, Cenificate
Centificate of Status Cenified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WHTESECIION 65,0002 FLORIDA STATUITX THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREKGN NIV LABIITY

COMPANY TOTRANSACT BUSINES [N THE STATEOF FLORIDA:

| BACK HOME BROTHERS H1. LLC

{(Name of Forergn Limited Liablity Company, must inclede “Limited Liabiity Company

TULLC . o TLLCT)
3. ALABAMA

(1f name umavartable. enter alterate mame adopicd lor the prrpose of kansacting busiziess in Flonda The altemate name must inchude ~Luzuied Liabilin Compam

. mn O ae,” UL L O CLLC T
L §2-2020437
tunsdiction under the Tuw at which toregn fimied bability compam 1+ organeeed)
4' ‘.\/!\

(FEf number, it uppheable)
(Date st trunsecied business in Flonda, if pnor 1o regastmtion §
5.

{5ee sections H3.0KM & 005 0905, .5 w detennine penalty Liahility )
1000 RIVER FALLS STREET

(Streer Address of Pnncipa Othice)
ANDALUSIA. AL 36420

6. 1000 RIVER FALLS STREET
(Mahng Address) -_':; U =
» - it
ANDIAL LIS ) L -
ANDALUSIA. AL 36420 ;:-_r{: yal -'T}
Bh © e
TSP r"‘
ﬁ’;ﬁ o
7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) mT f i g
~ (._,:-‘ 3 -]
Name: SCOTT B. BROWN — Ny T
D=2 e
Office Address: 2661 HIGHWAY 83A EAST = r{;
FREEPORT _Florida 32436
i)
Registered agent’s acceptance

(Zip code)
Huving been named as registered agent and 1o accept service of process for the above stated timited liability company at the pluce
designated in this upplication, I hereby accept the appoiniment as registered agent and agree to act in this capacity
ta comply with the provisions of all statutes relative to the prope

't iy ¢ dtv. | further agree
and camplete performance of my duties, und | am _fumiliur with
und aeeept the ubligationy nf my i-%ugt?dgm,

(Registercd agent™s signature )
8. The name. title or capacity and address of the person(s) who has‘have autherity to manage is/are
Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
LL.C MEMBER SCOTT B, BROWN
2601 HIGHWAY 83A EAST
FREEPORT, Fi. 32439
.LLC MEMBER HOLLIS T. BROWN
29263 W COLEMAN RD
ANDALUSIA. AL 36420
{Use attachments if necessary)y

Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the cetificate under oath
ot the translator must he submitted)

10. This document is executed in accordunce with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Dcparlw\lzhlrd dygfree felony as provided forin s.817. 155, F.S.

Signature of an authorised person

SCOTT B. BROWN

Fvped o1 panted nume ol simce




APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

IN COMPLIANCE W SECTION G3.0002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTRD 10 REGISTER A FOREKGN  LINITED LABIITY
COMPANY TOTRAANSACT BUSININS INTHE STATEON FLORIDA:
1. BACK HOME BROTHERS 111, LLC

tName of Fareign Limsted Liabihity Company: must include “Lamited Liabihty Company,” "L L C. " or “LLECT)

UIf e unavailable, enter alternate name adopted for the purpose of traasacting business n Florida The alternate name must include “Lpited Linbility Company.” "L C"or "LLC ™)
3+ ALABAMA 1 82-2020437
unsdichion under the tuw of which Toregn Tumited Lalshty company s enminzed) IFED number 1t appheable)

Date fist transacted busimess in Plonda, 10 priwr o regnntion |
(See sections b0 0904 & 605 DL F S 10 determine penalzy lamlin )

5 1000 RIVER FALLS STREET

(Street Address of Poncipat Othice)

5. 1000 RIVER FALLS STREET
ANDALUSIA. AL 36410

Ihfiwhng Address)
ANDALUSIA, AL 36420

. 313743 = o
. Florida 32439
(Cinn)
Registered agent’s acceptance:

- w2
Z0 =
f_r_::; f;‘- ——
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) {;,}:" r';.: r—‘
G
R . (et
Name: SCOTT 13, BROWN i - T
—‘1 ' -y
Office Address: 2661 THGHWAY §3A EAST ooy L
FREEPORT 5

14 1p cuded
Huving been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper an

and accept the obligations of my position gsregistere 'g

¥
{Repstered agent’s sigmalure)

mplete performance of my duties, and D am familiar with

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:
1L1LC MEMBER

Name and Address;
SCOTT B. BROWN
2661 THOGHWAY 83A EAST
FREEPORT, FI. 32439

LLC MEMBER

HOLLIS T. BROWN

29265 W COLEMAN RI1)
ANDALUSIA, AL 36420

(Use attachments if necessary)

of the transtator must be submitied)

9. Atached is a certificate of extstence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in 4 foreign langueage, a translation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any {alse intormation

submitted in a document o ih}DCpaﬂ(T&‘Slﬁleﬂ i, ’% dcgrcc.)-elon_v as provided forins.817.155. .S

{ Signature of an authonsed person

SCOTT B. BROWN

Ty ped ar printed name of signee



P.O. Box 5616

John H. Merrdl
Montgomery. AL 36103-5616

Sceretary 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 Back Home Brothers 111, LLC

was formed in Covington County, Alabama on June 22, 2017. The Alabama Entity

Identification number for this entity 1s 394-815. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/18/2018

Date

kel

20180718000019048 | T Secretary of State




