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< COVER LETTER

TO: Registration Section
Division of Corporations

Muesa Associates of Alabama. L1.C
SUBRIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
tixistence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kim Hillman

Name of Person

Mesa Associates, LLC

PO Box 196

Firm/Company

Madison, AL 35758

Address

City/State and Zip Code

khillman{imesaine.com

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

For further information concerning this matter, please cal;

Kim Hillman

256 258-2123
at ( )

Name of Comact Person

MAILING ADDRESS:
Diviston of Corperations
Registration Section
P.O. Box 6327
Tailahassee, FL. 32314

Enclosed is a check for the following amount:
B $125.00 Filing Fee [ $130.00 Filing Fee &
Centificate of Status

Arca Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Scetion

Ciifton Building

2601 Exccutive Center Cirele
Tallahassee. FI. 32301

O $160.00 Filing Fee. Certiticale
of Status & Certified Copy

0 $135.00 Filing lee &
Certified Copy



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

IN COMPLIANCE WHTH SECHON (03,002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMIVD LIABILITY
COMPANY TO T RANSACT BUSINESS INTHE STATE OF FLORID::

1 Mesa Associates, LLC

(Name of Foreign Limited Liability Company. must include “Limited Liabihty Company,” "L 1. C.." or “"LLC.7)

Mesa Associates of Alabama. 1L1.C

(1f name umasailable, enter allerate name adopied for the purpase of transacting business in Florida The aliernate name must include “Liamited Liability Compars,” "L L C.7 or "LLE.)

5 Alabama 3. 63-1 264015
Uurisdscnon under the Jaw of which foregn hnnicd Labilits company 13 orgamzed) {FEF numiber, & apphcable)

{Date first tansacred business in Flonda, |fpnor 19 1egistration )
[See sections 605 0904 & 605 0903, F.S. 1o deterrnine penalty habilicy)

5. 480 Production Avenue ¢ PO Box 196
[Stzeer Address of Pranaipat Otfice) (Maiing Adidress)
Madison. AL 35758 Madison, AL 35738 -
o S
=
B - -
[t
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) \ r"
[ ]
: ) Corpuration Service Company m
Name: P pany _:,2
Office Address: 1201 Hayes Street = o
Tallahassee . Florida 3230? g
tCuy) {Z1p codce)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
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 relative 1o the proper and complete performance of mty duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Regisrered agemt’s signanuc)

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

480 Production Avenue
Madison, AL 357358

(Use attachments tf necessary )

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If1he certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This document is execuled in accordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitues a third di‘ee felony as provided for in 5.817.135, F.S.

R (S

Signatute of an dinhorized persan

RC Savant

Typed or printed name of signce



P.O. Box 5616

John H, Memill
Monigomery, AL 36103-5616

Secrctary 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 Mesa Associates, LL.C was
formed in Madison County, Afabama on September 8, 2000. The Alabama Entity
[dentification number for this entity is 671-681. | further certifv 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.

05/31/2018

Date

b&u.w«;n

2 3 2673 “
20180531000026730 John H. Merrill Secretary of State




