MAO0000O303

(IR

S— 700342296937

{City/StatefZip/Phone #)

[Jrcxuve  []war ] maw

04/03/20--01016--015  #%125.00
(Business Entity Name}
(Document Number)

Certified Copies Certificates of Status 5, E
iy, -
r;,'.'.',". |
I E
T -
r?_'.;,..

Special Instructions to Filing Officer: :_,3 \L r...
e ‘u._ -
DR ¢ E:%
;l.::'. ﬁ' i
R

Office Use Only

APR 1D 170)




COVER LETTER

]
. -

TO: Registration Scction
. Division of (,nrpnratl(mq
K]

SUBJECT: _)"\P d E’.V\P )( lD%] P(DDQA’\@S L-LQ

Name of Limited Liability Compdny

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Candy Loy

Nam Uf Person

Firm/Company

YO POY 13D

Address

‘Dogdne | AL AgSo

Cm/’Slat& and Zip Code

COLML\ hixsned e IWe . C.oon

E-mail addreT hﬁ—be used for future annual Teport notitication)

For further information concerning this matter, please call:

Cooedu Lambonny, 491, oD -4+

Namc f Contact Person Arca Code Dawvtime Telephone Number
MAILING Al)[)thb. STREET ADDRESS:
Division of Corpormions Division of Corporations
Registration Section Registration Seciion
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount;
S125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & D S160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copyv of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA: .
I
) Snedere — \[(YR) (2 rhes, LLC
{Name T Fereign Limiied Liability Company: mus include “1 imited Liahility Cogpany, ™ M-1-C." of "IT ‘}J
{1f name unavailable, enter akemnate name sdopted for the purpose of transacting busccas in Florida. The akernate mame must include “Limsted Liabilgy Cormpany,” "L L.C," w "LIC.™)

Tlunsdiction ander the Iaw of which forcign Fmzicd Fabilicy company 3 orgamzed) M v, 1 apphcanle

u3iness in Florda, U pror o regtalion. )
{See sections 805 0904 & 605 0905, 7.5 to determine peralty Iabihty)

; mcge_ﬁcﬁ . COPOY =D

(Mathng Addicss}

‘Daprre ALAMo ~Daphne, A3

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

e #
Name: C T Corporation System G T
=" § J—
. - F mind

Office Address: 1200 South Pine island Road ::;— = ! t

5 el WY L
P g D

- ;
—Plantation _Florida 33324 (s 3}

(Ciey) (Zipcode) S 1 W

Registered agent’s acceptance:

S 12
B e
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 ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

MK Ternell Kearney- Assistant Secretary

(Regrffered agent’s signature)




The name. title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Title or Capacity: Name and Address:

thern( Haurees S Soenigrer
C a0 AL NS,

(Usze antachments if necessary)

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 centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b)

rida Starutes. [ am aware that any false information
submitted in a document 1o the Department of Statd constitutes a thi

ree felony as provided for in s. 817,155, F.S.

gt~ St edeher

Twped or printed name of s nbnu:




John H. Mermll 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 Snedeker 1031 Properties, LLC
was formed in Baldwin County, Alabama on February 19, 2020. The Alabama
Entity Identification number for this entity is 623-415. [ further certify that the

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

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.

04/01/2020

Date

bku.m.;lk

20200401000013712 John H. Merrill Secretary of State




State of Alabama
Department of Revenue

Certificate of Compliance

Snedeker 1031 Properties, LLC is found to be in compliance for purposes of the
issuance of a Certificate of Compliance from the Alabama Department of Revenue. An
examination of the Alabama Department of Revenue's records for the following accounts:
Corporate Income, Excise, Pass Through Entity, Business Privilege, Business & License
Tax, Withholding. International Fuel Tax Agreement, International Registration Plan, and
Sales and Use Tax, reveals that the aforementioned taxpayer/entity has filed alt applicable
tax returns and paid the tax or taxes, interest amounts, and any penalties that were
reported due for all tax returns, assessments, and/or audit liabilities that were owed, as of
April 01, 2020. No representation is made as to the accuracy of the amounts reported.
Like all taxpayers, this taxpayer is subject to audit and billing for additional amounts for

periods within the statute of limitations.

IN WITNESS WHEREOF, | hereunto set my hand this
date of Aprif 01, 2020.

Cods & Hoved

Disclosure Officer

Phone: 334-242-1189
Fax: 334-242-1030

Regquest Date: April 01, 2020
Request Code: 20040115064819



