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COVER LLETTER
TO: Registration Section
Division of'Corporations

Arlington Collins Commercial, 1.L.C
SUBJECT:

Name of Limited T.iability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to iransact business in Florida.

Please retum all correspundence concerning this matter to the following;

Aaron Thomas

Name of Person

Wakins & Fager PLLC

FirmvyCompany

2204 Lakeshore Dr., Sutte 114

Address

Birmingham, Alabarma 35209

City/Seate and Zip Code

athomas@watkinseager.com

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

For further information concerning this malter, please call:

Aaron Thomas 205 598-2130
at( 1

Name of Contact Person Arca Code Duytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Buitding
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, Fi. 32301

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O st2s00 riting Fee T s130.00 Fiting e & [0 $155.00 Fiting Fee & MM $160.00 Filing Fee, Centificae
Certificate of Status Certified Copy of Stutus & Certified Copy



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

N COMPLIANCE WITH SECIION 603 0002, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDM:
Arlington Collins Commercial, LI.C

(Name of Forengn Linuted Liubility Company: must tnclude - Limited Liability Company,” “L1L.C..o o "LLC 7

i

{1 rame unavai‘able, enter altomale name adoptid for e pumene of Iransactag Sesmes 0 Forda, [he at=mafe reme mast inchsde ~Limiod Laadtdy Comnpany,” “1.LL.C 7o “LLC ™)

Alabama 83-3176708

[$8]
Lo

(urricdicton under the Bw of which Toreign Bruted Tabihty company o o ganized) ’ [FETnumbez_ 1T appheablc)

Date of Registration

{Date first ransacted buniness w Foruda, 1f prior o regntiaton.}
{Soc wchons 605 0904 & 6035 090%, F.5 to dotermne pena'ny fabibiy)

I NORTH 20TH STREET SUITE 700 2 NORTH 20TH STREET SUITE 700
5. 6.
(Street Address of Principal Offiee) 1Maithayg Addron)
Birmingham, Alsbama 35203 Birmingham, Alabama 35203

7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceplable)

C T Corporation System
Nime:

1200 South Pine island Road
Office Address:

Plantation 33324
. Florida
{City) {(71p cande)

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 thiy application, I hereby accept the appointment as registered agent and agree to act in this capaciry. | further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the ubligarions of my position as registered qgent.

v A O

4 (Registercd sgent's vignature)

Michael Jones
Assistant Secretary




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
managce [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nome and Address:
Arling i . .
[Manager Name: /Fngton Properties, fnc O Maunager Namue:

2 ™orth 20th Street, Suite 700
(MjMember Address: ° cet, Suite 7 L] Member Address:

Birmingham, Alabama 35203

[(JAuthoriced ] Authorized

Person Person
Oother CJother CJother CJoter
CIManager Name: {0 Manager Namg:
CIMember Address: (7 Member Address;
{CJAuthorized [ Authorized

Person Pecrson
Cloiker CJother CJower [CJOther
{ IManager Name: [(J Manager Name:
(CIMember Address: O Member Address:
OlAuthorized O] Authorized

Person Person
Tothker lother D()thcr [Jother

important Netice; Use an attachment to report more than six (6). The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of caistence, ro more than 90 days old, duly authenticated by the official having custody ol records n the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

1. This document is cxeculed in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any lalse information
submitted in a document to the Degariment ofSla_w}gslitulcs g third degree feclony as provided for in s.817.155, F.S.

fr

Sigrature of ae suwthorized person

Aaron Thomas

T'yped or printed name of sighoe



John H. Memill 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 Commercial,

LLC was formed in Jefferson County, Alabama on January 7, 2019. The Alabama
Entity Identification number for this entity is 539-493. [ further certify 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.

01/16/2019

Date

Bm.‘m..;ll

9] 2 )
20190116000021612 John H. Merrill Secretary of State




