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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /LDY\SDMA/\H - Ob/hf\bkﬂ , {/(./(_,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authortzation to Transact Business in Flonida.” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Flonda.

Please return all correspondence concerning this maiter to the following:

TJedt MeCorvon

Name of Person

TonSoutin - DDWZ@H, LLC

FirnvCompany

40 Seutn Flovida 51

Address

Mobile AL DUl

City/State and Zip Code

\e He \omoud’h O

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

For funher information concerning this matter, please call:

Je M Cawv veon 151 5 419 911 x 0L

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce, FI. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee ) $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificaie
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED {IABILI
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

Jon Seutn - Pothan | LC
(Name of Foreign Limited Lisbilily Company: must includ¢ “Limited Lisbtity Company

“ULLC.  or "LLET)

. Mabama

(I name unavailable, enter alternate name adopted for the purpase of transacting business in Florkda, The altemate name must inchule “Limited Liabilny Company
(Junsdiction ynder the law of which foregn Limuted habilicy eangany is organtzed)

UL or tLLCT)

s U - TLASH IO
a Vo€

{xate first transacted bustness in Flonda, o priot to registraton. )
(See sections 6030904 & 6050905, F.S w deternmine penalty liability)

s 209 Mowad School Cood

(Strect Address of Pnincipal Otficey

6.

140 S%&;mfwvida ST
Ujmn Haven  FL 42444

Mol le AL L GOV

-
e '_ = el
-y
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) [ j
N
e m
Name: ,Pé(:h’ L IL Cwm MI mg’ = ©
i . ‘ . o
Office Address: %ﬁ h’AOV\} CLJT SCqu’O l QCI -~

Lu A4 HZ&\I CA) . Florida %Zéﬁ él[
1Cuy)
Registered agent’s acceptance:

(71 conde)

and accept the obligations of my

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
to comply with the provisions of all smmte\ relanve to the proper and complete performance of my duties, and I am familiar with

designated in this application, | hereby accept the appvintment ay registered agent and agree 1o act in this capacity. [ further agree

AN .

{Reypstered fj s signature)




&. For initial inddexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1
manage [up to six (6) total]:

Title or Capacity:

(IManager

MM ember

CJauthorized
Person

(Jother

Name and Address:
Name: IYUIIHE win I (CoX
aatres 140 S, Plovida St
Moble A SLL 0L

Clother

DManagcr

mM ember

[TJAuthorized
Person

(Jother

Namc:Ch Ly \C’j \;\\ OOC\ uéu’él
Address: \AU 3 P\UVI(&" S_i'
Mubile, AL 200

D()lhcr

CManager

DMcmbcr

CJAuthorized
Person

[JOther

Name:

Address:

(l0ther

Title or Capacity:

D Manager

D Muember

["] Authorized
Person

[(Jother

Name and Address:

[J Manager
D Member
D Authorized

Person

DOlhcr

] Manager

[ ] Member

(] Authorized
Person

[Mother

Name:
Address:
[Jother
Name: .
. Lo
Address: g -—
:- r"‘. - l
Lo e
Vo _ e
1, ., S e
|
O{her'.‘
i o
> <
Name;
Address:
CJother

Important Nytice: Use an attachment to report more than six (6). The attachment will be imaged tor 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 cenificate of existence, no more than 990 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organmized. (It the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State congditutgs

degree felony as provided for in s.817.155, F.S.

/ //gmmrc of un authoerized person

Wi\ T Cox

Typed ar printed nome o1 signee



P.O. Box 3616

John H. Merritl
Montgomery, AL 36103-5616

Sccretary 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 lonsouth - Dothan, LLC was
formed in Montgomery County, Alabama on March 17, 2008. The Alabama Entity
Identification number for this entity is 417-503. [ 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.

02/15/2019

Date

ph

20150215000006140 John H. Merrill Secretary of State




