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COVER LETTER

TO: - Registration Section
Division of Corporations

Wilking Miller. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company toftransact business in Florida.

Please return atl correspondence concerning this matter to the following:

Greta Shockley. Controller

|
Name of Person
Wilkins Miller, LLC

Firm/Company

PO Box 70047

Address

Mobile, Al 36670

City/State and Zip Code

pshockley@wilkinsmiller.com

E-mail address: (to be used for Tuture annual report netification)

For further information concerning this matter. please call;

Greta Shockley 251 410-6751
atq( )

Name of Conract Person Arca Code Daytime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section '
Division of Corporations Division of Corporations w
P.0. Box 6327 The Centre of Tallahassee
Tallahassec. FL. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE 1

[ $125.00 Filing Fee {3 8130.00 Filing Fee & O 3155.00 Filing Fee & = $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Cenified Copy




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

IN COMPLIANCE TV SECTION G5.0X2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTFR A FORFIGN LINITED LIABITTY
COMPANYTO TRANSHCT BUNINESS INTHE SEATEOF FLORIX:

Wilkims Miller, LILC

{Name of Foreign Timited LiabiTity Company: must include “Limited Linbility Company,” L L. C .- or “LL.C. 1}

(17 name unas atlable, ¢nter altcrnate name adopted for the purpose of wransacting business in Florida The altermiate name must inclwde “Limited Liabitny Company,” “I..1. C,” or "LLU,"}

Alabama 27-0355040
2. 3.
{Jursdactron under the law of which foreign mited habifin company 1« erganized] (FET number, W applicable)
N/A
4.
(Bate tirst transacted business in Flonda, i poor o repistranon )
[See sections 6050904 & 6050005, F.8, 10 derermine penally Nabilsty)
41 West Interstate 635 Service Road North PO Box 70047
5. 6.
(Strect Address ot Pnncipal Odlree) Marling Address)
Suite 400 |
Mobile, AL 36608 Mobile, AL 36670
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) > .
e Ty
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Name: P —
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1200 South Pine [sland Road ., i
Office Address: L T i
L L—’
. IS TP
Plantation 33324 ORI
. Florida 2
1Cuyy (Z1p code) 13 ’ —_—
Registered agent’s acceplance:

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

o
o Bree Zahner, Assistant Secretary

(Registored agent’s signatwre)




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} otal|:

Title or Capacity:

Name and Address:

See attached list

Title or Capacity:

Name and Address:

CIManager Name: OManager Name:
CIMember Address: CiMember Address: |
O Authorized O Authorized L
Person Person
OOther COther OOther COther
|
|
OManager Namc: CIManager Name; __|
OMember Address: CiMcember Address: |
O Authorized CAuthorized !
Person I'erson
COther ClOther CiOther OOther
OManager Name: OManager Name:
OMember Address: o OMember Address: |
OiAuthorized O Authorized |
Person Person
(1Other OOther OOther ; JOther

Important Notice: Use an attachinent 1o report more than six (6), The attachiment will be imaged for reporting purposes only. Non-
B - .o - - - . i
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Attached 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. (I the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitied)

10. This document is executed in accordan
submitted in a document to the Department &

|
$ifure ot an alghogifed person
Aot <fL ‘

Typed ot printed name of signee

l/\\.bguu




WILKINS MILLER, LLC
AUTHORIZED PERSONS

NAME AND ADDRESS TITLE OR CAPACITY

PAT BESSONEN o ~ MEMBER
3828 SAINT ANDREWS DRIVE
MOBILE, AL 36693

FRANK BROWN
5436 RABBIT CREEK DRIVE

LOT 10 o
THEODORE, AL 36582

ALLEN CARROLL o
2505 MUIR WOODS DRIVE EAST
MOBILE, AL 36693

JOHN JEFFRIES 'MEMBER
202 RIDGEWOOD PLACE
MOBILE, AL 36608

MICHAELKINTZ ~  MEMBER _

6907 PROVIDENCE ESTATES DRIVESOUTH
MOBILE, AL 36695

PAGE STALCUP | 'MEMBER
118 MULBERRY LANE
FAIRHOPE, AL 36532

SCOTT BROWNING 7 _EEMBER

416 PINE COURT
MOBILE, AL 36608

GRETA SHOCKLEY _ CONTROLLER
350 MCDONALD AVE

MOBILE, AL 36604




John H. Mcrnll P.O. Box 5616
Secretary of State Momgotpcry, 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 disclosc that Wilkins Mill;er, LLC was
formed in Mobile County, Alabama on June 30, 2009. The /\la?ama Entity
Identification number for this entity is 435-542. | further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

. .
f"__‘:?x.: Eg

L e
R X
Té; < o) ———
hi-"

e '
e T
o -

e

In Testimony Whereof, 1 have hercunto.‘ﬁé't! m§?
hand and affixed the Great Seal of the|State, at the
Capitol, in the city of Montgomery, on|this day.

03/19/2020

Date

b\u.mlk

20200319000019288 John H. Merrill Secretary of Staltc




