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COVER LETTER

TO: Registration Section
Division of Corpoerations

Crest Residential. LLC
SUBIJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Awthorization w Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Matthew E. Benak

Name ol Person

Crest Residential

Firm/Company

500 Office Park Drive, Suite 215

Address

girmingharm, AL 3543

City/State and Zip Code

mati@crestres.com

E-mail address: {to be used tor future annual report notification)

Fur further mformation concerning this matter. please cail:

Matthew E. Benak 205 566-2384
at{ )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talfahassee, FLL 32364 2661 Exccutive Cener Girdie

Taltahassee. FLL 32301

Enclosed is a ¢heck for the following amount:
H 12500 Filing Fee O S130,00 Filing Fee & O S135.00 Filing Fee & O 3160.00 Filing Fee. Centificate
Certificate ot Status Certificd Copw ol Statws & Certified Copy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OFF FLORIDA:
1 Crest Residential, LLC

(™~ame of Foreign Timited Diabality Company: must melude “Limted Liabiliy Company.™ "TLLC." or "LLET)

{1 name upavallable, enter altemnate name adopted lar the purpese ol ransacting business in Florwda The alternute name st melude “Limited Liabdity Company,” "L.L.C." or "LLC.T)
5 Alabama 3. 82-3009589
(Jursdacuon undder the law of which fureign lismted lability campany s argamizedy (FEY number, 1 applicable)
4.

IDate first ransacicd husimesy in Flotda, f prior w regisiration |
15ce section 6050904 & A3 0903 F N 1o determine penalty labihiny )

5 500 Office Park Drive

¢ 500 Office Park Drive
{5treet Address vz Principal (thice) (Alinbng Addresy
Suite 215 Suite 215
Birmingham. AL 35223

Birmingham, AL 35223

a3
— =
» o
7. Name and street address ol Florida registered agent: (PO, Box NOT acceptable) 'r-._“ % % ¥ i
B -
Name: Paracorp Incorporated :}5:: -L g..-
CHfice Address: 199 Office Plaza Drive, 1st Floor e ; m
: ; allnt :
Tallahassee, FL Florida 32301 En"::" DS D
(Cityy 1Zip conde ) :"‘:_"_1 s}
Registered agent’s acceptance: e

T
Having been named as registered agent and to accept service of process for the above stated limited Labiline company ar the place
designated in this application, I hereby accept the appointment us registered agent and agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and T am familiar with
did dovepi the vbligatiois of My pusitivi

a5 FegIsiered ageiif.

Sec afached Consend .

Repistered dpent’s signaiured

8, The name, titke or capacity and address of the person(s) who hasthave authority o manage isfare;
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
See attached

{Use attachments if necessary)

Y. Adiachied 15 & cortificaie of exiaicnce. no more than 50 davs old, duly authenticaicd by the oiticial having cusiody of recornds in the
jurisdiction under the faw of which it is organized. (If the ceruticaie is in a toreign language, a translation of the ceriiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with seclion 605.0203 (1) (b). Florida Statutes. T am aware that any false intormation
submitted in o document to the Departmient ol State copstitutes a third degree felony as provided tor in s.817.133, F .8,

L.

Stunaliure of an suthorized persen

Matthew E. Benak

Typed vt printed name ot signee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 52018

ENTITY NAME: CREST RESIDENTIAL, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee. FL 32301

Paracorp Incorperated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ /‘{f_’// £y Cn_

Leticia Herrera, Assisiant Secretary
Paracorp Incorporated




Item 8

The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Matthew E. Benak

A ———
Mazanazger

500 Office Park Drive, Suite215

Birmingham, Al 35223

David A. O’Brien
Manager
500 Office Park Drive, Suite215

Birmingham, AL 35223




P.O. Box 5616

John H. Mermill
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 Crest Residenual, L1.C was
formed in Jefferson County, Alabama on October 6, 2017. The Alabama Entity
Identification number for this entity is 405-062. 1 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.

09/06/2018

Date

O




