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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2020

KAY O. WILBURN, ESQ.
1130 22ND STREET SOUTH, SUITE 4000
BIRMINGHAM, AL 35205 US

SUBJECT: GOLDEN FAMILY PROPERTIES TWO, LLC
Ref. Number: W20000028111

We have received your document for GOLDEN FAMILY PROPERTIES TWO,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated ne more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass [
Regulatory Specialist || Letter Number: 220A00005853
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COVER LETTER

TO: Registration Section
Division of Corporations

Golden Family Propertics Two, L1.C
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 arc submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kay O. Wilburn, Esq.

Name of Person

Dominick Feld Hyde, P.C.

Firm/Company

1130 22nd Strect South, Suite 4000

Address

Birmingham, AL 35205

City/State and Zip Coede

monterie@cablcone.net

E-mail address, (to be used for future annual report notification) =
.
[ =iV

For further information concerning this matter, please call:

Kay 0. Wilburn 205 536-8888 '
at ( ) «

Name of Contact Person Area Code Daytime Telephone Number — —

MAILING ADDRESS: STREET ADDRESS: =

Division of Corporations Division of Corporations Y

Registration Section Registration Section )

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Flease make check payable to: FLORIDA DEFPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & L] $155.00 Filing Fec & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Golden Family Properties Two, LLC
(Name of Foreign Limitcd Liability Company; must inctude “Limited Lisbility Company,™ "1.L.C.,” ar "LLC.")

84-3142750

{If name unavailable, enter alicrrate name sdopted for the purpose af transacting business in Florida. The glternase name must include "Limited Liability Company,” “L.4.C,” o “LLC."}
3
(FEI number, if applicable)

Alabama
2.
{Juriadictron under the law of which [oreign Lmited Tiability company is arganized)

Date finst transacied business m Flonda, 1f prior to fegistration.)
Ser sections 605.0904 & 605.0905, F.S. to drtermine penalty lability)

4.
4814 Laurel Trace 4814 Laurcl Trace
5. 6.
{Sireet Address of Principal Office) (Maiiing Address)
Anniston, AL 36207 Anniston, AL 36207
=
7. Namc and street address of Florda registered agent: (P.O. Box NOQT aceeptable) L
!
Name: Watson Sewell, PL <
=
5410 E. Co. Hwy. 30-A, Suite 201 :
Office Address: o=
Scagrove Beach 32459 &;
, Florida
{City) (Lip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.
T——

il {Registered agent’s signature)




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:
MManager Name: Monteric B. Lec ] Manager Name:
CIMember Address: 4814 Laurel Trace T Member Address:
(JAuthorized Aniston, AL 36207 (] Authorized
Person Person
[(JOther [_JOther JOther DOthcr
DManagcr Name: O Manager Name:
[CimMember Address: [1 Member Address:
[CAuthorized (] Authorized
Person Person
Clother [Oother [JOther [CJOther .
[JManager Name: [} Manager Name: |
CMember Address: (J Member Address: o
[JAuthorized (] Authorized i:j
e
Person Person ::x
(e
(lother [Oother CJOther CJother

[mportant Notice: Use an attachment 1o 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. Auached 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 certificate is in a forcign language, a transiation 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 in5.817.155, F.5.

Signature of an luthonwd p:nu'ﬁj

Meonterie B. Lee, Manager

Typed or printed name of signee



P.O. Box 3616

John H. Mermill
Montgomery. AL 36103-3616

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 Golden Family Properties Two,
LLC was formed in Calhoun County, Alabama on July 11, 2019. The Alabama
Entity Identification number for this entity is 580-858. 1 further certify that the

records do not disclose that said entity has been dissolved, cancelled or terminated.
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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.

03/31/2020

Date

&u.w

20200331000017112 0 Secretary of State




