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COVER LETTER

TO: Registeation Section
Division of Corporations

Orrange Beach Tikis, 110
SUBJECT:

Name ot Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Autharization 1o Transact Business in Floridi” Certiticate off
Existence, and cheek are submitted to register the above relerenced foreign limited linbility company o transact business in Floridu,

Please return alk correspondence cancerning this matter w the following:

J. Vevi Nichols

Name of Person

Lightfvot & Nichuels

Firm/Company

IO Bay AoY

Address

Luverne, Al 3604Y

Citay/Stute and Zip Code

levinichols@lizhttvotnichols.com

E-mail address: (1o be used Tor tuture unnual report natification)

For turther infurmation concerning this matter. pleuse call;

I. Levi Nichols RS 333.5028
atd }
Name of Contact Person Arca Code Davtime Telephone Numbser
Mailing Address: street Address;
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF[L 32314 2413 N, Monroe Street, Suite 810
Talahassee, 1. 32303

Enclosed ts a check Tor the rollowing amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee T 8130.00 Filing Fee & O $133.00 Filing Fee & = £560.00 Filing Fue. Certiticate
Certiticate of Status Certified Copy of Sttus & Certified Copy



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

IN COVPLANCE DT SECTRON 6O300802 FLORIDA STATUTES THE FOLLEWING IS SURNTTTID 10 RECINTIR A FORFIGN TINITED LABIEITY
COMPANY T TRANSACTBUSINENS IN T STATR OF FLORIDA:

Crrange Beach Tikis, LLC
l.

(Name of Forergn Limed Lighidity Company. must include - Limtied Liabiiy Company,” "L1C T or "LLCT

Adabzima

{1t name unasanlable, enter aliernale name adopied s the purpose ol iramacting business w Flouda, The alteomate mame must welide " Limited Lialnlay Company,” "L LC7 o0 "L

8446261310

iTunsdiction under the Taw of which foretgn Tinmred Tubilin company v osganized)

fas

(TET number. 1T applicablc’
Na business has been tmnsacled in Florida,

4.
1Date Tirst ransacied business in Flortda, wprior 1o registration )
(Sec sections 5 (04 & 605 0905, F 5. o determune penalny liabiluy)
702N Lakeside Dr. 702 N Lakeside Dr.
5. G,
{Sirect Address o Puncipal Office} IMuling Addiess)
Destin, 1L 32541

Destin, FLL 32341

Ten R
oI ro
T -
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7. Name and street address of Florida registered agent: (.0, Box NOT aceeplable) - L
SR L
1.1 Nichols A D 1
— A
Name: = ’ S
¢ =
2398 W County Hwy 304 o
Otfice Address: f;:’:' ™
Santa Rosa Beuch 32154
. Florida
(i «Lip eoded
Repistered avent's acceptance:

Having been namicd ay regisiored agent wind to aceept service of process for the above stated limited liabifine company at the place
designated in this application, 1 herehy accepe the appoinement as registered agent and agree te act in this capacity. 1 further agree

(o comply with the provisions of wlf statutes refative to the proper and complete performance of my duties, and Iam fuptiliar with
and accept the obligarions of my position ds registered agent,

{Roeterd apent’s sagnalure)




8. [For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ lan Blaise Haley Blaise
=\ fanager MName: FiManuger Name:
T2 N Lakeside Dr 702 N Lakeside Dr
Ovember Address: =M ember Address:
Destin, FIL 32541 Destin, FI. 32341

D Authorized T Authorized

Person Person
DOther T Other ~ TiOther COxher
O Manager Namw: CiNanager Narme:
OMember Address: T Member Address:
ClAuthorized O Authorized

Person Persun
OOther Blother TOther Didther
CiManager Name: Divlanager Name:
OMember Address: Civlember Addruess:
ClAuthorized Cauthorized

Person Berson
DI ther Other Ti0ther CiQher

Important Notice: Eise an attachment 1o report more than six {6). The atiachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added Lo the index when iling vour Florida Departiment of State Annual Report form,

9. Atached is a centificate of existence, ne more than Y0 days old. duly authenticated by the ofiicial having custody otrecords in the
juvisdiction under the faw of which it is organived. ([ the certiticate is in a foreign language. @ ranslation of the certiticate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 6030203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of S1ale con ird degree felony as provided for ins.817.135. F.5.

Sipmture of an autharized perton

1A Beais e

Typed v priated namnc of stgnce N




.0, Box 5616

John . Mernll
Secretary of State Montgomerv, AL 30103-5616

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 otfee disclose that Orange Beach Tikis, LLC was
tormed in Crenshaw Countv. Alabama on February 7, 2020. The Alabama Entity

[dentification number for this entity is 621-784. 1 further certify that the records do
not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Wherceof, 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.

02/12/2020

Date »u | )

20200212 362 .
20200212000005628 John H. Merrill Sccretary of State




