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COVER LETTER

TO: Registration Section
Division of Corporations

Sicgel Retreat, 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:

Gregory Brockwell

Name of Person

Brockwell Smith LLC

Fim/Company
2100 1st Avenue North, Suite 300
Address
Birmingham, AL 35209 Sl P
- - pr =
City/State and Zip Code > ; %
greg@brockwellsmith.com e ; -l
GECT i
E-mail address: {to be used for future annual report notification) e ™
For further information concemning this matter, please call: :n :-‘; %
o @
Gregory Brockwell 205 800-3505 T2 m
at ( ) A
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrtion Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahgssee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee [ $130.00 Filing Fee &  [3 $155.00 Filing Fee & MM $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



RE

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COVPLLNCE WITH SETTION 605 0902, FLORIA STATLARS, THE FOLLOIVING B SLBATATED TU REGETER A FOREXDY LNITEL UABDITY

COVPANY TR TRANSACT BLSINESS INTHE STHTE(FFLORID

1 Siegel Rewrear, LLC

TName of Torcrga Limnal Leibilry Company: must wchads -Linied Tt Campany LT o LTS
Floch of Siegels, LLC

11 marte rmendable, cnier allormuic e alvptnl b e purprsc of imhactng boviaes: B Flonds. The chemans cutat et inclute “Lomeied Laabdy Comnpay,~ "L 167 0 “LLLD
Alabama 84-3214014
b -
Tarkcion under i Frx ol whah Crngs lewacd kaldhry coungpaty' t #rganered) > FE nurmiees. of spplacabl)
4, -
B e 1) 05 7 e et oy L)
2907 Centrnl Avente, Suite 105 2907 Centrat Avenue, Suite 105
s 6. -
1Srmet Adleees of Prex gl O] 1 lakng Adiress) o o
. i (=3
Hamewood. Al 35209 lHomewood, AL 35209 —
— ) ~
= O ’
> = -
L -
) e P :
- . - . . 1 .: 1 ] {--f_.‘
7. Name and stgeel address of Florida registered agent: (P.O. Box NOT acceptable) n g H
Dy Eope
R S = 2
Alan Ridge Fabie
Wame: T (&3]
S [ ]

1325 River Oaks Koad
Office Address:

Jachsonville 13207
. Florida
fTa'™Y (¥ code

Registered apeni™s occeptance:

Huving been named ay registered agent and o accepl service of process for the above stated limited Hobllity company at the place
desipnated in thiv upplicution, ] hereby nccept the appuintment as registered agent and agree to act fu this capacity. | further apree
1o comply with the provisions of all statutes relative 10 the proper ond complete performance of my duties, und I am familiar with

und accept the obligations of my positien as regisicred agent.

T R,

1Repnavd naa'ﬂm)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons guthorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[OManager Name: William N, Siegel (] Manager Name: David T. Siegel
1707 Shades Park Dr. 222 E. Ed \
(mMember Address; 707 Shades Park Dr [ Member Address: 222 - Bdgewood Dr
. H d, AL 35209 . H ood, AL 35209
ClAuthorized omewoo (O Authorized omew
Person Person
[(Tother [ lOther [(Jother [Jother
[IManager Name: (] Manager Name:
CIMember Address: [ Member Address:
- ~3
[(JAuthorized (] Authorized —. =
3
Person Person = . 9 ‘
o -
{JOther (Other dother Domcp‘_’i T T
- 5 3= i
o B L
[COManager Name: (] Manager Narne: e P
=
—— <
[IMember Address: [J Member Address:
[(JAuthorized [ Authorized
Person Person
[other Clother Oother Oother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in o foreign language, & transiation of the certificate under aath
of the translator must be submitted)

10. This document is executed in accordance with section 6§05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

_}: M :ZSZ%&/ rne,—,-]é.er
Signature of an suthorized person

David T. Siegel

Typed or printed name of signee



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 Siegel Retreat, LLC was
formed in Jefferson County, Alabama on September 24, 2019. The Alabama Entity
ldentification number for this entity is 588-458. [ further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/27/2019

Date

»u.w

20190927000035574 John H. Merrill Secretary of State




