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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

ORDER DATE : June 17, 2019
ORDER TIME : 2:36 PM
ORDER NO. : B1l0566-005
CUSTOMER NO: B154825

FOREIGN FILINGS

NAME : SIX STRINGS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Lydia Cohen -- EXTH# 62974

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Six Strings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida,” Certificate of
Existence, and check are submitted to register the above referenced toreign linited liability company 1o transact business in Florida.

Pleasc return all correspondence conceming this matter to the tollowing:

John S. Key, Jr.

Name of Person

Six Strings, LLC

Firm/Company

300 Vestavia Parkway, Suite 2300

Address

Birmingham, AL 35216

City/State and Zip Code

jack@jkeyproperties.com

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

For turther information concering this matter, please call:

John S, Key, Ir. 205 795-2086
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, FLL 32301

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O si2sooriingFee D s130.00 Fiting Fee & T $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Cenitied Copy



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

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
] Six Strings, LLC

{Name of Fareign Limited Lishility Company: must mclude “Limited Liability Company,” "L.L.C." or "LLC.™

2.

(1f name unavailable, entet alternate name adopted for the pumose o transacting business in Florida. The alternate name must include “Limited Liability Company,” *L.L.C,” or "LLC.")
Alabama

(Junsdichon under the Taw of which foreagn Timuted Trabs Ty company 15 ergamized)

(FEI number, 1t applicable)
4,

{Date tirst transacted business in Florida, if prior o registration. )
t5ec sections 6050904 & 605.0905. F.S. to detennine penaloy Hability)

300 Vestavia Parkway, Suite 2300
3.
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
(City)
Registered agent’s acceptance:

{£ip code)

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designaied in this application, I hereby accept the appointment as regisiered agent and ugree 1o act in thix capacity. | further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligatinns of my position as registeyed ugent.

Corporation
By:

Mﬁhen

Asst. Vice President
(/ {Registered agent's signature)




£ Forinitial indexing purposes. st names, title or capaciy amd addresses of the primary memberssmanagers or persons authorized

manage {up Lo six (6} wial]:

Title or Capacity:

Name and Address:

lohn &, Koy, Jr.

Title or Capacily:

[l Manager

Membier

(] Awthorized

Person

CJorther

[l Manager

[ scmber

(] Authorized

PPerson

Cloher

i] Manager

D Membher

[ JManager Name:
300 Vestavia Parkway
[B]MNember Address: )
. Suite 2300
[(Jauthorized
Binmingham, AL 33216
Peison
D( Mher |:]( yher
CIManager N
CIMember Addiess:
CJAutorized
Person
ClOther Jomer
DMunugcr Name:
Cntember Address:
[ JAntharized

D Authorized

IP¢rzon

Person

Coer {Tlonher

(Josher

Name and Address:

. John WAVl liams
Name: )

300 Vesiavia Parkway
Addiess: s -

Suite 2300

Birmingliam, AL 33216

L lOcher

Nanme:
:“l; 13
\iddh k::f " l
Address: !, v
oz H—
wName:
Address:

CJoer

Lispuriant Netice: Use an attachment to repoit more than six (61, The atiachment will be inmsaged Tor repaating purpuses only, Non-
indesed individuals nay be added o the index when (iling vour Florida Departmont of Siate Annual Repori form,

9. Attached > o certiticate of existence. no more than 90 days old. duly authientivated by the official having cusiady of records in the
Jwrisdiction under the law of which i s organized. {1 the cantificate is in @ forcign language, a tanslation of the certificate under aath

of the trunslator must be submitied)

HYL This document is exevated in accordance with section 6050203 (13 {b). Florida Statutes, 1 am aware that any false infonmation

submiticd in 2 docoment o tic Depariment of Statle constitwies o thitd degree felony as provided forin 817,155, F .5,
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Serfnle Mu-rucd Pt

Tohn 8. Key. I

Typed o pored nawe ar vgmer



P.O. Box 3616

John H. Merrill
Montgomery. AL 36103-3616

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 Six Strings, LL.C was formed

in Jefferson County, Alabama on June 5, 2019. The Alabama Entity ldentitication

number for this entity is 577-719. [ further certity that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

(06/17/2019

Date

Bgu.wa;lk

20190617000021600 5010 1. Merrill Secretary of State




