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COVER LETTER

TO: Registration Section
Division of Corporatiens
3Cs Land, 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 Floridi.

Please return all correspondence concerning this matter 1o the following:

Margie Tolbert

Name of Person

Sirote & Permutt, P.C,

Firm/Company
2311 Highland Avenue South, Suite 500

Address

Birmingham, AL 35203

Ciwy/State and Zip Code
mtolbert@sirote.com
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E-mail address: (to be used for future annual report notitication) - — N
[eo]
{*or further information concerning this matter, please call: P -
Margic Tolbert 205 030-5198 1A
at { ) P
Name of Contact Persen Area Code Daytime Telephone Number —i
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327
Tallahassee, F1. 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is 2 check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Filing Fee & [J $155.00 Filing Fee & L] $160.00 Filing Fee. Centificate
Certificate of Staws Certified Copy ol Status & Certitied Copy



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

PN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING S SUBMIUTED TO REGISTER A FOREKN LIMITED LABITY
CONPANY TOTRANSACT BUSINESS INTTHE STATE OF FLORIDA:

| 3Cs Land. LIL.C

{~ame of Forewgn Limited Liability Company: must mcude “Limited Liability Company,” "L.L.C.." or "LLC")

(I name unavaiable, enter altemate nane adopted for the purpose of transacting business in Flonida, The aliemate name must inchude “Limited Liability Company,™ "L L C.” ar "LLC.")

Alabama
2. 3.
(Junsdicuon cider the Taw of which Toreign limited habihity company 1s orgamized) {FEI number, 1t apphicable)
4.
Date first transacted business i Flonda, ot prior to regastranan, }
}Scc sections 605.0904 & 005 0905, F.5. to determine penaity Labiling
1330 Alion Road 15330 Alkon Road
3. 6.
(Street Address of Principal Ottice) (Mahing Addeess)
[
Pt
Birmingham, AL 33210 Birmingham. AL 35210 e
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) =
Kathryn L Kasper A
Name: )
1201 South Orlando Avenue, Suite 430
Office Address:
Winter Park 32789

. Florida

(i) [£ip code)

Registered agent's acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liubility company af the pluce

designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Dam familier with
and accept the obligations of my position as registered agent.




8. For initial 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 Capacity: Name and Address: Title or Capacity: Name and Address:
hristopher N. McLcod
[IManager Name: Christopher N. McLeo (CJ Manager Name:
1530 Alton Road
[W]Member Address: [ Member Address:
[ JAuthorized {J Authorized
Birmingham, AL 33210
Person Person
[Joher [Other Jother [lother
[:]Managcr Name: 4 Manager Name:
CIMember Address: ] Member Address:
(JAuthorized (1 Authorized
Person Person
[Jother (CJOther Clother [JOther
1~
E
CJManager Name: [ Manager Name:
CMember Address: ] Member Address: =
CAuthorized (] Authorized -
“n
Person Person =
—
CJother [JOther (Cother [ JOther

Important Notice: Use an auachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody 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 certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (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 s.817.155. F.S.

——

Cb/ﬁ——)

Signature of an authonzed person

Christopher N. McLeod

Typed or printed name of signee



P.O. Box 3616

John H. Mernill
Montgomery. AL 36103-5616

Secretary 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 3C's Land. LL.C was formed in
Jetferson County, Alabama on December 3. 2019. The Alabama Entity

[dentification number for this entity is 594-971. | further certify that the records do
not disclose that said entity has been dissolved. canceiled or terminated.
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In Testimony Whereof, I have hereunto set my

oo
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/16/2019

Date }‘u )

2 2 £
_0191_16000021408 John H. Merrill Secretary of State




