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COVER LETTER

TO: Registration Section
Division of Corporations

Fainway NI Manager, LLLC
SUBIJECT:

Name of Limited Liability Company

The enclused "Applicaiion by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate af
Existence. and check are submitted 1o register the above referenced foreign limited liabiliny company o ransace business in Florida.

Please return all correspondence concerning this matter o the following:

Emily Kirkpatrick

Name of Person

Donevankingar. LLC

Firm/Company
813 Shades Creek Parkway. Suite 200
Address
. " . e
Birmingham., AL 33209 Gl =
- =
N P . PR -
City/State and Zip Code I -
.; ) _o -
cilv@@donovantingar.com A ";_:J —
[
S
E-mail address: (to be used for future annual report notification) P - ro-
RS —_
For further mfornmution concerning this matter. please cali:
Emily Kirkpatrick 203 J14-1234 L
al )
Name of Contact Person Area Code Daytime Telephone Mumber

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1, 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clitton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATFE
U sizso0 viiing Fee B8 $130.00 Filing Fee & [T $155.00 Filing Fee &

[J $160.00 Filing Free. Centificate
Certiticate of Status Certtified Copy

of Status & Cerntified Copy



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

INCOMPLANCE DT SECTTON G092 FLORIDA STAATUEES THE FOLLOWING IS SUBNTTEL TO REGISTRR A FORFIGN TN ED TIBILITY
COMPANYTOTRANSACT BUSINERY INTHE STATE OF FLORIDA:

| Fairway NP Manager. LLC

(Name of Foreren Limited Lizhilny Company;, must inelude “Lomited Liabihey Company,” "L 1L.C 7o “LLECT

1 name wnasalable, enter altemate nanwe adapled for the purpose allizansacting business 1 Horda  The altemate name must snclade “Lataned Liabliy Campany " <L L C 7 ar LLC ™)

Alabama 84-3118625

2
£ .
Jursdichon under the T ot wluch torewn nmied liability comparn 15 orwinieed ) (FED nimber, it applicable)

Upon gualification

4.
{12 tirst ansacted business n Flonda, 11 mor 1e pegistranon )
(See sections 605 090 & 603 0905, 178 10 detenning penalty habiliny)
728 Shades Creek Parkway. Suite 210 Same
5 0. .. ~1
15teet Addrevs of Prinapad Office) Ovialing Aaditress) - i
- ._ [
Bimingham. AL 33209 = res
g ‘. o
=T, T 7 -
[ R [
.
LaRPEN Mt
2 m U
] - - -
e L
7. Name and street address of Florida registered agent: (P.O. Box NOT acecptable) —
= o
T

C T Corporation System
mame:

| 200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
(Cieyy $£1p conle )

Registered agent's acceptance:

flaving been named as registered agent and to accept service nf process for the above stuted limited fiahility company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of alf statutes relative to the proper and complete pecformance of my duties, and Iam fumiliar with

and accept the obligations of my position as registered agent. ]
Stephanie Hencz

Sﬁ'éfﬂhﬁm'@ h‘gmg Assistant Secretary

{Regisiered agent”s signature )




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primany membersfranagers or persons authorized o

manage [up o six {6) wtaif:

Title or Capacity: Name and Address: Title or Capacitwy: Name and Address:
The Thempson Development
(&) Manager Name: Company. Ine. 7 Manager Name:
728 Shades Creek Parkway
CIntember Address: . T Member Address:
. Suite 210 ]
[ Jauthorized [ Authorized
Birmingham, AL 33209
Person Persou
jOther Cloiker Cother Cloiher
LM anager Name: O Manager Name:
(] vtember Address: ] Member Address:
CJAuthorized (] Authorized .
Person Persan LT -
— L
R “ry
Sl o
(JOther {JOther (Jother [CiSiher .
—_— mm—— L ——————
sa I s
- T (N
Cen . N )
{IManager Name: (] Manage Name: s ~o
CIntember Address: ¥ Member Address: o =
OJauthorized ] Authorized
Person Person
(CJother Clother (Jother ((lother

[mportant Notice: Use an atiachment to report more than six (6). The amachment will be imaged for reporiing purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Anached is g certificate of existence, no more than 99 dayvs oid, duly authenticated by the official having custudy of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the cartiticate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Stannes. 1 am aware that any fatse information
submitted ina document o the Department of State constitutes a third degree felony as provided for ins.817.135. 1.S.
; g )

(_’ (/ 7 L:ﬁ’gnuntyf(m authonrel person

Chuy s Clifion. VP of The Thompson Development Company, Ine . as manager of Fairwiay NP Manager, LLC

Tuped of printed name of symey




John H. Merrill 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 Fairway NP Manager, LLC

was formed in Jefferson County, Alabama on August 30, 2019, The Atabama

Entity Identification number for this entity is 586-278. | 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.

09/20/2019

Date

b\u.w

2
2019092000004734d T Secretary of State




