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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2019

THOMAS SINCLAIR
2000 SOUTHBRIDGE PKWY, STE 601
BIRMINGHAM, AL 35209

SUBJECT: SINCLAIR LAW FIRM, LLC
Ref. Number: W18000044555

We have received your document for SINCLAIR LAW FIRM, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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} 245-6052.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 319A00009166

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SINCLAIR LAW FIRM, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Thomas O. Sinclair

Name of Person

Sinclair Law Firm, LLC

Firm/Company

2000 SouthBridge Parkway, Suite 601

Address

Birmingham, AL 35209

City/State and Zip Code

tsinclair@sinclairlawfirm.com

IE-mail address: {10 be used tor future annual report notification)

For further information concerning this matter, please call:

Claudette Fowler 205 868-0818
at )

Name of Contact Person Area Code Daytime 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

Tallahassee, FI1. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee E] $130.00 Filing Fee & — $£155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAPLANCE WATH SECTION GOSO02. FLORIDA STATUTES, THE FOLLCYUING 1S SUBMITTED 170 REGISTER A FOREIGN LIMITED LIABILITY
CONTANY 7O TRANSHCT BUSINESY INTHE STATEOF FLORIDY

| Sinctair Law Firm ELC

(Nome of Foreign Limnied Liabdmy Company. st mchids “Limied Liabaliy Compary,” L LT o "LLLT,

(17 o wiea p:labbe, sater aitzmate nane adapizd for the purpuse af Warsacting bus mess w Closica 172 akenuie naine mwst inchwde “Hanuted Liabiliny Company,” "L L C"ar "LLC 7)

Alzbama

{Uurisdicion under the law ol which foretpn lisuined hahilery compary 1< organzed] {FE] nuanber, of applcable)

May 1, 2019

4,
{2atc Oirst Iransacizd basnzss = Flonda i3 price fo regisiraiien.
{52z sections 603 G904 & 005.0905, F 5. 12 dercnmung penalyy hatnhiy)
2000 SouthBridge Parkway, Suite 60 same
A 6.
{Smeet Acdreds ol Prncapui Offizc) {Mailing Address)

Birmingham, AL 35209

7 Namwe and girect address of Florida registered agent: (P.O. Box xOT acceplable)

. ]

Rebecea D. Gitliland -
Name: K o

13 Palafox Place. Suite 200 = A
Office Address:

" Pensicols 3250 - .
L Florido -
{Cny) {Zip code)

Registered agent’s acceplance:

faving been named as registered agent qud to aceept service of process for the above stated fimited liability compiny at the pluce
desienated in this upplication, Vlierehy accepi the uppuintment as registered ugent and agree o act in this capacity. | furither agree
to comply with the provisions of alf stantes relative to the proper and complate performance of my duties, and L am fumifior witl
anil uccept the obligwdons of my pursition_ys cegistered-aseni___

_—_-,..e-\\__ /
— P
sz e
'_/7 { Ryt =g agunmi’s &igautua};w___;‘;‘_x__
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From: 2858680894 Sinclair Law

Page:

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

Title or Capaciny:

[Jvianager
[@]Member
{JAuthorized

Person

DOther

[]N»!anagcr
Cintember
(W) aushorized

Porson

(Jother

I:].\-Ianugcr
((JMember
(Jauthorized

Person

fartner
Wother ~

Name and Address:

Thomas O. Sinclair
Name;

Sinclair Law Fian, LLC
Address:

2000 SouthBridge Prwy, Suiie 601

Birmingham, AL 35209

Olother__

N Claudetie Fowler
Name;

Sinctair Law Firmm, [LLC
Address:

2000 SoushBridge Pkwy. Suite 601

Bimingham, AL 35209

_ D()thcr -

. Rebeeea . (hlliland
Name:

13 Palafox Place, Suile 200
Address:

Persacola, FL 32502

DOlhcr

Title or Capacity:

(] Manager Name:
(] Member Address: -
[ Authorized
Person
[JOther - [Jother
(] Manager Name:
L] Member Address:
[:| Authorized
Person
CJother o Cther
(] Manager iName:
[ Member Address:
M Authorized ::_“_'*a’
T -
Persan ==
e )
Joiher {iCHher - -

Name and Addreess:

Important Notice: Use an attachmen: 1o report more than six (6). The artachment will he imaged for reporting purposes only. Nén-

indexed incividuals may be added 1o the index when filing your Florida Department of State Annual Report form. =

) ; . . . . .2
9. Atiached is a centificaie of existence, no more than 90 days oid, duly authenticated by the official having custody of records:n the
jurisdiction under the law of which W is organized. (Ifhe certilicate is in a foreign language, a transiation of the certificaie under oath
of the transiator must be submitied)

1C. This document is executed in accordanee with section 603.02C3 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 dozument 1o the Deparfiffent of State constitutes athird degree felony as provided for in 5.817.155,F.8,
/

( \lq\\

e

/
.
/

4
Thomas Q. Siclair

e - )
i g/ \_ G 2

Sigmature of an authorized perien

/ Tsped 1 prued nawes of sigiee

34



John H. Memil) P.O. Box 3616
Secretary of Swute Monigomery, AL 36103-3616

STATE OF ALABAMA

(i1, John H. Merrill, Sccretary of State of Alabama, having custody of the f

{

Great and Principal Seal of said State, do hereby certify that
the entiiy records on file in this office disclose that Sinclair Law Firm LLC was
formed in Jefferson County, Alabama on Seplember 17, 2010. The Alabama Entity i
Idenuification number for this entity is 301-869. 1 further certify that the records do '/

! not dtsclose that said entity has been dissolved, cancelled or terminated. .
2 5
. i
g
i
i
o

In Testimony Whercof. T have hereunto set my E

hand and affixed the Great Seal of the State, at the f?

Capitol, in the city of Montgomery, on this day. :

04/24/2019

Duate

2 472 ) i
2019042400001 1170 John H. Merrill Secretary of State :



