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COVER LETTER

TO: Registration Section
Iivision of Corporations

Sentinel Title, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liability Company for Authorization to ‘Transact Business in Florida.” Centiticate of
Existence. and check are submitted Lo register the above referenced foreign limited liability company 1o transact husiness in Florida.

Please return all correspondence concerning this matter 1o the following:

Valerie Cook

Name of Person

Mavnard Cooper & Gale. P.C.

Firm/Company

190t Sianth Avenue North, Suite 2300

Address

Bimingham. AL 33203

Citv/State and Zip Code

veook{@mayvnardcooper.com

E-mail address: {to be used for future annual repon notification)

For further information concerning this matter. please call:

Valerie Cook 205 488-3502 - ro
at{ ) B S e
Name ot Contact Person Area Code Daytime Telephone N}!lﬂiﬁ?l’
B
- " L :—«8 1
Mailing Address: Street Address: e —_
Registration Section Registration Section e N
Division of Corporations Division of Corporations ol M
" . . - ..
P.O. Box 6327 I'he Centre of Tallahassee I - J
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810 ._._?_.Ef'_j =
Tallahassce. FL 32303 ST on
)

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee O $130.00 Filing Fee &  ® $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

INCOMPLINCE BRI SECTION 605082 FLORIDA STATUTES T FOLLOWING 5 SUBNTTTVED 10 BEGITVR A FORFXGN TINED LLABIETY
CONVPANY TOTRANSAHCTBENINESS INTHE ST OF FLORIDA:
Sentinel Title. LILC

{Name of Fereign Limited Liabibiy Company: must include “Fimated Tiability Company " "L T.C o "LLCT

1

tH e unas adable, cuter aliernate namwe adopied For the prapose of transacting bisiness i Flatida The alternate name must inclwde “Einated Lisbdity Congpany,” L1 C7 o "LICT

Alabama 84-3326743
2 3.
unsdiction umder the Taw of which foreten Tinuted Tiabibity compuny s arganized) (FET numbser, i applicable)
NIA
4.

Mate first transacted business in Flonda 3T prior 1o regrstiation )
t8ee sovtions 605 B & 608 (S F S o determane penialty iabili)

29891 Woodrow Lane, Suite 300
5, 6.
1Street Addiess of Prncipal (hiee) T8 Taslang Address)

Spanish Fort, AL 36527

[P . |
s . . R SO
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) A
CRE N N
L% -] et
. i w} i
. —
Truland Homex. LLLC o N
Name; . Lo
M
. .. - =
1700 West Main Streeet, Suite 400 C. = O
Oftice Address: Ir:?:f'_’ =
"-""’h" o
Pensacola o 32502 - O
. Florida
i) (Zip cude)

Registered agent's acceptance:

Having been named ay registered agent amd to accept service of process for the ubove stared limited tabiliny company ar the pluce
designated in this upplication, | hereby aceepr the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and camplete performance of my duties, and ! am familiar with

and uccept the obligations of my p_f_jin'an as repistered ugeh/r. /(/; -
sy Y ==

-

/ (Registered agent’s sigaaturct




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:

CIManager
= Member
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

68 Ventures, L1LC
Name:

29891 Woodrow lane
Address:

Suiie 300

Spanish Fori. AL 36527

OManager

CMember

O Authorized
Person

O Other

DM anager

CIntember

OAuthorized
Person

OoOther

OOther
Name:
Address:

OOther
Name:
Address:

O Other

O Manager
OMember
O Authorized

Person

O Other

Name and Address:

O Manager
OMember
JAuhorized

Person

OOther

O Manager

CIMember

OAuthorized
Person

O Other

Name:
Address:
O0ther
Name:
Address:
T'FE‘:L(E_.)lllth
' >
R = m
EE TN N
MName: i (O8] r}
1
: -7
Address: L = o
;2T SR =
BE1 W
T~

OOther

Imporant Notice: Use an attachment to report more than stx (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is u centificate of existence, no more than 990 days old. duly authenticated by the ofticial having custody of records in the
junisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation 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 Statules. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.S.

v

Nathan L. Cox

Signature of an authorized persen

Iyped or printed name of signee



John H. Mermill P.O. Box 3616

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 Sentinel Title, LLC was formed
in Baldwin County, Alabama on October 30, 2019. The Alabama Entity

Identification number for this entity 1s 591-521. I further certify that the records do
not disclose that said entity has been dissolved, cancclled 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.

04/21/2020

Date

bku.w..;lk

20200421000008424 John H. Merrill Secretary of State




