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COVER LETTER .

TO: Registration Section
Division of Corporations

WITH THE TIDIF LLC
SUBIECT:

Name of Lunited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above relerenced foreign limited liabitity company o transact business in Florida.

Please return alt correspondence concerning this matter to the foltowing:

Frances C. Lowe. Esq.

Name of Person

Frances Casey Lowe, PLA,

Firm/Company

68-A Feli Way

Address

Crawfordville. Florida 32327

Citv/State and Zip Code

trancie@diranciclowe.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

Michelle Malom 850 916-8243
at ( )
Name of Contact Person Arca Code Daytime Telephone Number ":;
S
Mailing Address: Street Address: -
Registration Section Registration Section -
Division of Corporations Division of Corporations A
P.O. Box 6327 The Centre of Tallahassee —
Tallahassce. F1. 32314 2415 N. Monrog Street, Suite 810
Tallahassce. FL 32303 <
ok

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

C1 $125.00 Filing Fee ™ 513000 Filing Fee & O $E55.00 Filing Fee & 11 $160.00 Filing Fee, Centificate
Ceruficate of Status Certfied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G002 FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED TO REGISTVR A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANNACT BUNINESS INTHE STATE (¥ FLORIDA:

With The Tide LLC

{(Name of Foreign Limited Liabdity Company, must include “Eimited Tiabsiity Company. ™ LELC 7 or “LLCT

(1F name unavailable, emer uhernate name adopred for the pumpase of trunsactiog business in Flornda The aliermare mamee st inglide "Limited Liability Company,” “LL C7 or "LLC.T)

Alabama
2 X
(hursdiction urder the Taw ol w huch foreign mited Tability company 15 ganized) (FET number, i appheable)
4,
1Date first transacied business i Flonda 1 proe o registration )
(See sections 603 ONH & 643 0905, F.8. 10 determnine penalty liahlity )
910 Liberty Road P.0. Box 307
3. 0.
(Sareet Addiess of Principal Oifee ) Maling Addrese
Millponi. AL 33576 Millport. AL 35386

=
=
7. Name and sirect address of Florida registered agent: (P.0) Box NOTF acceptable) =
1
. 2
Frances C. Lowe
Name: -
'?
68-A Feli Way L
Office Address: -1
Crawfordville 32327
. Florida
(s (Z1p conded

Registered agent’s acceptance:

Having been named ux vegistered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 ereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agemnt.

Qf/cmf—-ce; & W

(Registered agent’s signature)




manage [up o six (6) total]:

Title or Capacity:

Name and Address:

O M anager

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized

Title or Capacity: Name and Address:
Nale Robinson
Name: ¢ i OIManager Name:
_ 910 Liberty Road
= N\ ember Address: Odember Address:
Millport. AL 33576 .
] Authorized port- £ O Authorized
Person Person
O Other [ Other OOther (iOther
CiMfanager Name: C]Nanager Name:
COiMember Address: CIMember Address:
3 Authorized Cl Authorized
Person Person

OOther [Other OOther OOther
2
2
OIManager Name: O Manager Name: -
OMember Address: COMember Address: ! N
O Authorized I Authorized "
D
Person Person .

COther O Other CiCther

[mportant Notice: Use an attachment to report more than six (6). The awachment will be imaged for reporting purposes only. Nuon-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report form.

OlOther

9. Attached is a certiticate 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. (16 the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

. f

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes & third degree felony as provided for in s 817155 F 5.

N/RPAN

Signature af an authorized person

Dale Robinson

Tsped «r printent name of signee




John H. Merrill
Secretary of State

P.O. Box 5616
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 With the Tide LLC was formed
in Lamar County, Alabama on Junc 6, 2019. The Alabama Entity Identitication
number for this entity is 577-716. | further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

- i |
~ 14
SRTA

1
~2
L

I
o

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.

06/02/2020

Date

20200602000026168

John H. Merrill

Secretary of State
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TO THE HONORABLE JUDGE OF PROBATE OF LAMAR COUNTY, ALABAMA:

The undersigned, for the purpose of forming a limited liability company pursuant to
the provisions of the Alabama Limited Liability Law of 2014, CODE OF ALABAMA, §10A-5A-
1.01 et. Seq. (the “Law”), files this Certificate of Formation (“Certificate”).

1. NAME. The name of the limited liability company being organized and formed
pursuant to this Certificate (the “Company”) is:

With the Tide LLC

2. INTIAL REGISTERED OFFICE AND AGENT. The location and mailing address of the

initial registered office of the Company and the name of its initial registered agent at
that address is:

Dale Robinson
910 Liberty Road
Millport, AL 35576
3. ORGANIZER. The name and mailing address of the person who is actmg as= the
organizer of the Company is: :

1
o~

Dale Robinson
P.0. Box 307 ™
Millport, AL 35586 J
-n

4. MEMBERS. There is at least one member of the Company.

5. SERIES OF ASSETS. The Company may have one or more series of assets subject to
the limitations provided in §10A-5A-11.02(a).

IN WITNESS OF THIS CERTIFICATE, the undersigned acting solely as the organizer of the
Company under authority of the law and not as a member of the Company or in any other
capacity, has executed this Certificate on the 6™ day of june, 2019.

§' B 22RYF o ~—
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Frances Casey Lowe, P.A.

June 2. 2020
VIA HAND DELIVERY

Florida Department of State
Division of Corporation
Atin: Sharon D). Franklin
P.O. Box 6327

Tallahassee. FI1, 32314

Re: With The Tide. LLLC
Reference No. W200000518535

D
U
SRV
. \
Ms. Franklin:

Please tind enclosed with this letter the Centificate of Existence for With the Tide. LLC. requested
in vour letter dated Mav 27, 2020, which has also been attached for vour reference.

1T vou should need anything further. please let me know,
Sincerely.

Fees 65T e

Frances C. Lowe

SIS

Enclosure(s)

RURAIS

<2

)

68-A Feli Way

Crawfordville, Florida 32327
850.926.8245 ph 850.926.2396 fax




