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FLORIDA DEPAR’I‘M ENT OF STATE
Division of Corporations

October 17, 2018

JIM BRADFORD
400 OFFICE PARK DR STE 200
BIRMINGHAM, AL 35223

SUBJECT: BRADFORD & SONS, LLC
Ref. Number: W18000085759

We have received your document for BRADFORD & SONS, LLC and yoUr
check(s) totaling $125.00. However, the enclosed document has not been filedt -1
and is being returned for the followmg correction(s):

£ Rl

You failed to make the correction(s) requested in our previous letter.

The designation of the registered office and the registered agent, both ‘at the” I
same Florida street address, must be contained within the document pursuant to =
Florida Statutes. The reglstered agent must sign accepting the designation as =
required by Florida Statutes. 1~

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.

Dionne M Scott
Regulatory Specialist It Letter Number: 018A00021195
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COVER LETTER

T Rugistration Section
Division of Corporatiuns

SUBJECT: K/G//‘l{\//] c} /,m 5, Z.//

Name of Limited Lis ibility Company

The enclosed "Application by Foreign Limited Liabiity Compuny for Authorization to Trunsact Business in Florida.” Certificate of

Existence. and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida

Mease return all correspondence coneerning this matter 1w the fullowing:

:TLM [%@%%%/

Name of Person

5/‘ a/j 7§ff A mr L//

Firm/Company

400 (e /m«é e St 259" E

Address _3

A‘M,A}m A 37025 5

CitviStare and Zip Code o

T%éfﬂ/%fz/gjq) Senaf . Lo j_
E-maif address: {

For further information concemning this maner, please call:

A //V\ gfﬁfjl{ﬁ/ a Lo i

(to be used for future annual report not [caton)

_ $235-2548

Name of Contact Person Arca Code

MATLING ADDRESS:

Dayiime Telephone Number

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Tallahassev, FIL 32312

Clifton Building

2661 Exeeutive Center Circle
Tailishassee. FL 32301

Enclosed is a check for the following amount:
125.00 Filing Fee 0 £130.00 Filing Fee & 0O $133.00 Filing Fee &
Certificate of Status Cenified Copy

O S160,00 Filing Fee, Cenificate
of Staus & Certitied Copy
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John H. Merrill P.O. Box 53616
Secretary of State Montgomery. AL 36103-3616

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 Bradtord & Sons, L.L.C. was
formed in Jefterson County, Alabama on July 31. 1998. The Alabama Entity
Identification number for this entity is 660-745. [ further certity that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whercof, | have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/26/2018

Date

}u.w

John H. Merrill Secretary of State

20181026000015052




