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WATKINS & EAGER

Mailing Address. . ' AARON THOMAN
1204 Lakeshore Drive : Attormeys and Counselors at Law DIRECT DEAL: (205) S98-2130
Suite 114, West Lobby” E-VLATL ADDRESS:
Binningham. Alabama 33208 wthomas 7w ath inscages.com

- .. .18
I'elephone: {205y 308210 Free 18y

January 16, 2019

VIA FEDERAL EXPRESS OVERNIGHT DELIVERY
Division of Corporations

Registration Section

Clifton Building

2661 Executive Center Circle

Tallahassce, FL. 32301

Re: Arlington Collins Road, LLC
Arlington Collins Commercial, LLC

Dear Sir or Madam:

Enclosed for filing in your office is the Application by Foreign Limited Liability Company
For Authorization to Transact Business in Florida for each of the above referenced entities.
Also enclosed please find two separate checks cach in the amount of 5160.00 for the Filing

Fee, Certificate of Status, and Certified Copy.

Please contact me with any questions or if [ can be of any assistance.

Sincerely,

WATKINS & EAGER PLLC

Aaron [ homas

Bv:  Aaron Thomas

AT/bmc
Enclosure
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COVER LETTER

T Registration Section
Division of Corporations

Arlington Collins Road, 1.1.C.
SUBJECT:

Name of Limited Liability Company

The cnclused "Application by Foreign Limited Lishility Company for Authorization to Transact Business in Florida.” Centilicute of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concering this matter 10 the following;

Agron Thomas

Namwe of Person

Wakins & Fager PLLC

Fim/Coempany

2204 Lakeshore Dr., Suite 114

Address

Birmingham, Alabama 352090

City/State and Zip Code

athomas@watkinseager.com

E-mal address: (lo be used for {isture annual report notification)

For further information concerning this matter, please call:

Aaron Thomas 205 398-2130
a{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FI 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a ¢heck for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

OsizsooritingFee [ 513000 Filing Fec & [ $155.00 Filing Fec & M $160.00 Filing Fee, Cenificate
Cenliticaie of Status Centitied Copy of Status & Cerntified Copy



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

IV COMPLANCE 3T SECTION 805.002. FLORIY STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:
Arlingion Colling Road, 1L1.C

l.
INare of Forcign Limited Liabtlity Company: must include “Cimited Tabliy Company,” "LL C.." w0 “LIC."}

{1t rame urmsalable, enter aliemate naime sdopted foc the pumose of rznsasing business s Floeada The altctnale name must mwlude *Lirmuted Liabilizy Company,” “L.1L.C" 05 “LEC ™)
Alabama 83-3133240
2 3
(Jurtwdicton under the bw of whieh forvign knmted Tubiify company s organized) (FF agmber, .1 applwabicy

Date of Registration

3,
{Uatc first Iranucted buuriens in Flonda, o prvor (o rogmiratmn §
{See wctions 605 0404 & 603 003, F 5 10 determins peaally (i)
INORTH 20TH STREET SUITE 700 INORTH 20TH STREET SUITE 700
5 6.
(Street Address Of Prncipal OMeat {Maling Addren)
Birmingham, Alabama 35203 Birmingham. Alabama 35203

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

C T Carporation Sysicm
Name:

1200 South Pine [sland Road
Office Address:

Plantation 33324
. Florida
(Ciry) (2ip Lude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
tv comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and { am Sfamiliar with

and accepr the obligations of my position as registered agent.
Michael Jones

,»—";"%, 7/ Assistant Secretary

(Regnterod agent’s signznucy




8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup (o six (6) total]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
Arlingt rties, Inc.
[@Manager Name: "7 n8ton Propertics. Inc (] Manager Namc:

2 Morth 20th Strect, Sui 0
MMember Address: ° rect. Suite 70 {7 Member Address:

Birmingham, Alabama 35203

[COAuthorized [ Authorized
Person Person
Ooher (other (JOther CJother
DMunagcr Name: | Manager Name:
DMembur Address: (] Member Address;
DOauthorized (] Authorized
Person Person
[CJOther (JOther CJOther (COther
DManugcr Name: ] Managcer WName:
CIMember Address: (] Member Address:
ClAuthorized (] Authorized
Person Person
Oother Ooiher [(Jother [JOther

Important Netice; Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when (iling your Florida Depariment of Statc Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This ducument is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document (o the Department of Slalc?a third degree felony as provided for ins.817.155, F.S,
j//L\,“____ r/é"—"‘

Sigruatnre af en cuthurized person

Aaron Thomas

Typed or prinied name of signce



John H. Merrill 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 Arlington Collins Road, LLC
was formed in Jefferson County, Alabama on January 7, 2019. The Alabama
Entity Identification number for this entity is 539-492. 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.

01/16/2019

Date

Bm.m.;lk

20190116000005284 John H. Merrill Secretary of State




