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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2019

BOBBY GREENWALT
209 ALABAMA ST.
AUBURN, AL 36832

SUBJECT: GREENWALT HOSPITALITY, LLC
Ref. Number: W19000080924

We have received your document for GREENWALT HOSPITALITY, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 019A00018213

www.sunbiz.org
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" COVER LETTER ’

TO: Registration Section
Division of Corporations

Greenawalt Hospitality LEC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company Tor Authorization 1o Truansact Business in Floridi” Certiticale of
Existence. and check are submitted to register the above referenced foreign timited Habilite company 1o trunsact business in Florida,

Please retarn ali correspondence concerning this matter to the foliowing:

Bokby Greenawalt

—
Name of Person :;\ %
L %L?-\ T
Greenawalt Hospitatiey, L1C =t -0
a—
Firm/Company w - -
Yo - A
2089 Alabama St ot = -~
- . ({?
Address Lo u;
-,
w5
Auburn. Al, 36832 w7
Citv/Sune and Zip Code
bobby @ bnbhartending com
E-mail address: (10 be used tor future annual report aotification)
For further information concerning this maner, please call:
Jonathan Meador 33 T34-2468
at | }
Name of Contact Person Arca Code Uavtime Telephone Nuember
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.C). Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1L 32301

Enclosed is a check for the following amount:

IPlease make check puyable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting ree M 513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centiticaie
Certificate of Status Certified Copy of Starus & Certitied Copy



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

IN COMPLANCE WITH SECTON (30002 FLORIDA STATUTES THE FOLLOWING I SUBNITTFD T0 REGISTFR A FORFIGN LIMITTD LASILTY
COMPANYTOTRANSACT BUSINENS INTHE SEATEOF FLORID A

I Greenawalt Hospitadiay, LLC

B&B

(Name of Foregn Limitgd Liabeiny Company, must include “Lamued Lraheiny Company,” 7L LA

TlartLLC ™y
(if name unasailable, enter sherrate rame adopied for the purpuse ol ransaciog business i Flotds The alternate name must include ~Lanuted Liabihty Compam,”™ “1.1, C7ar "LIC ™)
Alaban 263153009
2 3.
tumisdscon under the law af which toreign hrvied habiliy conspaisy 1s erganezed) (FEI ninber, i apphcabic)
ER
(Date st transacted business in Flooda, if pros to regisuanon ) 1 —
1See seonans A5 MO & BOS0KE ES 1o determine penalty labilin) e, g
- [l
200 Alabama St 209 Alabama St, T CI'/?‘
5. f, . ey
tSireet Address of Prncipal Officey hading Adilress), | . -
e —
Auburn, Al 36832 Aubum, AL 36832 7 Sy
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7. Name und street address of Florida registered agent: (PO Box NOT acceptable)
Name:

Northwest Registered Agent LLC

T Hh S0 N STE 300
Ofhice Address:

St. Petersburg

1y

-

33702
. Florida
Registered agent’s acceptance:

(Z1p coude)
Having been named as registered agent and to accepr service of provess for the above stated fimited fiabifiee company al the place
designated in this application, I hereby acceps the appointment ay registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all staintes relative to the proper and complete pecformance of my duties, and [am famifiue with
and geeept the ohligations of miy position as registered agent.

N .

{Registered apent’s signatue)




§. Forinitial indexing purposes, list names. title or capacitv and addresses of the primary memhersfmanagers or persons authorized to
manage [up to six () wial|:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
) Bobby Cireenaswalt .
()M funager Nume: : L Manager Nume:
209 Alabama St
[ IMember Address: [] Member Address:
. Auburn. Al 36R32 .
CJAuthorized (] Autherized
Person Person
Clonher [Jorher CJenber, Jonher
- =
O Mamger Numie: D Manager Name: _ —
[ -
—¢ W
(OnMember Address: (] Member Address: 27 7.1.—-2
-'. N —
OJanthorized (] Authorized e —
. A
r -0
Person Person - pe S
— L LA? -
[Joiher Clother ewher gl:](nhui 5
=
>
DManagcr Name: [:| Manager Name:
CIMtember Address: 1 Member Address:
CJAuthorized M) Authorized
Person Person
ClOher [ JMher [Jonher Clorher
Imporiam Notice: Use un attachment 1o report more than sis (6). The atachment will be imuged for reporting purpases only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report tform.
9. Attached is o certiticate of existence. no more thun 90 davs old, duty suthenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (11 the centificate is ina foreign language. a translation of the certificate ender cath
of the rranslator musi be submitied)

oA

10. This document is execuled in accordunce with section 605.0203 (1) ¢b). Florida Stautes. | am aware that any {alse information
Bobby Greenawalt

submitied in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155, F.5.

Signature of an autharired peison

Tvped ar panted name of signee




John H. Merrill
Secretary of State

P.O. Box 5616
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 Greenawalt Hospitality, LLC
was formed in Jefferson County, Alabama on May 14, 2009. The Alabama Entity
Identification number tor this entity is 433-963. 1 further certify that the records do

not disclose that said entity has been dissolved, cancelled or terminated.
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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.

07/22/2019

Date

B\’M.M
20190722000020306

John H. Merrill

Secretary of State




