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COVER LETTER

TO: Registration Section
Divistan of Corporations

sunser: __ (ottanside  Construetion  LLC

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 arc 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:

/vlf c lfme] Rvom Pferce.

Name of Person

ot Qe _on cho LL
121 W Main gjreeJL
Dothaw, A L_3630]

VY\P\erce @ SOprop. m.Jr

mai! address: (to be used fqr future anual report notification)

For further information concemning this matter, please call:

Michael Ruan Perce w234, 796- 0975

Name df Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, Fi. 32301
Enclosed is a check for the following amount;
wakc check payable to: FLORIDA DEPARTMENT OF STATE
$

125.00 Filing Fee L] $130.00 Filing Fee & L] $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Cottonside Constructon LLC

{Namc of Foreign Limitcd Liability Company; must include “Limited Liability Company, 1.L.C.." or "LLC.")

ka tonside COnS‘}rchﬁbn

LLC DRA Cottonside
(I namc unavailable, enter aliernate nanie adupted for the pirpese of transacting husinest in Florida. The alternale name must inchsde *Limited Liability Company,” “L.1.C," or “LLC.™

» _84-3567804
(Jurigdection under the law of which forcign limited Habality company is organized) (FEE number, if applicable)
“3
. 01 /1% /2020
F

}D. firsl ALy v - . Florida, if prior (o cgisimation,
Sce scelions 605.0904 & 605.0905, F.S. to determine penalty liahiliry)

5. COHQnsidg CQr_\Sji[uc,t N

-

o
(Street Address of Principal Office)

2L W Main Street 120 W Main Street
Dothan, AL 2630 Dothan AL €30

7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable)

6. _ ( ;Ojr‘]'ons‘lda (:Q nsif;zghov)
(Mailing Address)

wro -~
ARy =
I:-: ) g ———
wiog i
Name: Be.{’L\ Bow [
4 07 o -
961 Don |
Office Address: Loy \Jr, e e -
L o @
F‘- lk)ah'Oﬂ B&OKC , Florida 3 25 L}7" g—’
(City) {Zip code) 3=
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligations of my positi ;

@ QM o

Q”(E;éislmd a#\i's signature)




8. For initial indexing purposcs, list names, title or capacily 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:

manager Name: _/ lig,hgg& l§¥gn I LEYCe (] Manager Name:
[IMember Address: IQS P{g Sllél i L Df‘, ] Member Address:

[JAuthorized D an L O (] Authorized

Person Person
Cother (Jother Cdother CJOther
[:]Managcr Name: E] Manager Name:
[ TMember Address: (] Member Address:
[C)Authorized [] Authorized

Person Person
Olother (JOther [JOther [(Jother
[:]Managcr Namgc: D Manager Name;
[ JMember Address: D Member Address:
Authorized 7] Authorized

Person Person
[Jother Clother CdOther [Jother

Important Notice: Use an attachment to report niore 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,

\‘ff\uached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody 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 submitted)

10. This document is exceuted in accurdance with section 605.0203 {1} (b), Florida Statutes. T am aware that any falsc information
submitted inva document to the Department of State constitytes a-thi} degree felony as provided for in s.817.155, F.S.

A

X _sfomture of an auhorized person
/"\ichae\ Rvam P;e_rce,

Ty]‘d or printed name of signce




John H. Merrit! P.O. Box 5616
Secretary of Statc Montgomery, Al. 36103-5616

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article $, Code of Alabama
1975, and upon an examination of the cntity records on filc in this office, the
following entity name is reserved as available:

Cottonside Construction, LL.C

This name reservation is for the cxclusive use of LaDonna B. Spivey, Post Office
Box 1066, Ozark, AL 36361 for a period of one year beginning November 07,
2019 and expiring November 07, 2020

(ORF 159 £89
Recorded In Above Boak and fage
12/23/019 11:0%:13 AR
Fatrick H. Davanport
Judas of Frobate
Houston {ountdy Alabame

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.

November 07, 2019

bku.mu

RESE61076 John H. Merrill Secretary of State

Date




(DRF Lav 490

STATE OF ALABAMA

DOMESTIC LIMITED LIABILITY COMPANY (LLC)
CERTIFICATE OF FORMATION

PURPOSE: In order to form a limited liability company (L.LL.C)
under Section 10A-5A-2,01 of the Code of Alabama 1975 this
Certificate Of Formation and the appropriate filing fecs must be
filed with the Officc of the Judge of Probate in the county where
the entity's initial registered office is located, The information
required in this form is required by Title 10A,

INSTRUCTIONS: Mail one (1) signed origlnal and twe (2)
capies of this completed form and the appropriate filing fees to
the Office of the Judgc of Probate in the county wherc the {Foer County Probate Qfflce Use Only)

limited liability company’s {LLC) rcgistcred office is/will be

located. Contact the Judge of Probate’s Office to determine the county filing fees. Make a separate check or
money order payable to the Secretary of State for the state filing fee of $100.00 for standard filing (based
on date of receipt and volume) or $200.00 for expedited service (processed within approximately 3 business
days after date of receipl from the County Probate Cffice) and the Judge of Probate’s Office will transmit the
fee along with a certified copy of the Centificate to the Office of the Secretary of State within 10 days after the
Certificate is filed. Once the Secretary of State’s Office has indexed the filing the information will appear at
wwaw,sos alabama.gov under the Government Records tab and the Business Entity Records link - you may
search by entity name. Your notification of filing was provided by the Probate Judge's Office via a stamped
copy which is evidence of existence (if it is certified by the Probate Office) according to 10A-1-4.04(c) and the
Secretary of State’s Office does not send out a copy. You may pay the Secretary of State fees by credit card if
the county you are filing in will accept that method of payment. Your entity will not be indexed if the credit
card does not authorize and will be removed from the index if the check is dishonored,

The information completing this form must be typed (for your convenience the
information is fill-able on this computer form on the website above).

1. The neme of the limited liability company (must contain the words *Limited Liability Company” or the
abbreviation “L.L.C.” or “LLC,” and comply with Code of Alabama, Title 10A-1-5.06. You may usc
Professional or Series before Limited Liability Company if they apply or you may use those abbreviations):
Coltonside Constructlon, LLC

2, A copy of the Name Reservation certificate from the Office of the Secretary of State must be atiached
and the name reserved must agree with ltem 1 above [proves name reservation under 10A-1-4,02(f)].

{(For $OS Offlce Use Only)
This form was prepared by: (type name and full address)

LaDonna B. Spivey
Allorney at Law

Paost Office Box 1066
Ozark, Alabama 36361

LI.C Cert of Fonmation - 3/2015 Page 10f 2




{ORF 159 671

DOMESTIC LIMITED LIABILITY COMPANY (LLC) CERTIFICATE OF FORMATION

3. The name of the Registered Agent located at the Registered Office (only onc agent):

Michael R, Pigrce

Street (No PO Boxes) address of Registered Office {must be located in Alabama):

1231 West Maln Sireel - Dothan, Alabama 38301

Mailing address in Alabama of Registered Office (if different from street address):

4, The undersigned certify that there is at least one member of the limited liability company.
5. Check only if the type applics to the Limited Liability Company being formed:
Se,ries LLC complying with Title 10A, Chapter 5A, Article 11
DProfessional LLC complying with Title 10A, Chapter 54, Anticle 8

6. The filing of the limited liability company is effective immediatcly on the date filed by the Judge of Probate
or at the delayed filing date (cannot be prior to the filing date) specified in this filing, 10A-1-4,12

The undersigned specify i / as he effective datc (must be on or after the date filed in
the-officc of the county Judge of Probate, but no later than the 90th day after the date this instrument was
signed) and the time of filing to be : OAM OPM {cannot be noon or midnight - 12:00)

Attached arc any other matters the members determine to include herein ( if this item is checked there
must be attachments with the filing). ’

o
1 1122014 k /{/\%/

Dute (MM/DI);‘YYYY} Signaturc as requiredw-SA-Z.M

Michael R, Plerce
Typed Name of Above Signature

Vraarti v
Typed Ttle (Organizer or Attorney-in-fact)

Additional Organizers/Attorney-in-facts may sign (add additional sheets if necessary).

LLC Cert of Formation - 3/2015 Page 2 of 2



CORF 159 672

DOMESTIC LIMITED LIABILITY COMPANY (L.1.C) CERTIFICATE OF FORMATION

Names and Addresses of Members for the LLC:
Michael R. Pierce 100%

1211 West Main Street
Dothan, Alabama 36301

Recording Fee 43,00
TOTAL 43.00

Qi-@,\r Lot Qo o



