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COVER LETTER
L
TO: Repisiralion Section

Division of Corporations

C & 1. Equity Properties, 1.0
SUBJECT:

Nume of Limiled Liability Company

The cnclosed "Application by Forcign Limited Linhility Company for Authorizztion to I'mnsact Business in Florida,” Certificate of
Existence, amd cheok are submitted o register the above referenced forcign limited liability company to trnsact business in Florida

Please return all correspondence conceming this maltler to the following:

Steven Blalock

Name of Porson

C & L Equity Properties, 11U

Firm/Company
1913 Sither baad Floce
L
- _ Adhdress T
Brm-ngran Al 3524 2
N

City/State and Zip Cunde
WEmIojbim_a@ ol ,Cop Hy/state ang p Cade

E-taad address: (to be ascd Tor Tutind annual ceport mol Hoadion)

lor tinther intornation concening this matter, please call;

=

-~

—_—

Vickic Abts '\)J.gmhj Bialock 205 25 6613040 51617 p

al ( } 1

Nume of Contacl Penson Arca Code Daylime Tetephone Number =

Maiting Address: Street Address: -

Registration Section Registration Section 2

Division of Corporations Bivision of Corporations -2
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FI, 32314

2415 N. Monroe Strect, Suite 810
Tallahassee, F1, 32303
Enclosced is a check fin the following amount:
Please: muke: cheek payable o) FLORIDA DEPARTMENT OF STATE
P $125.00 Filing Fee CES130.00 Filing Fee & OO $155.00 Filing Fee & L} $160.00 Filing Fee, Centificate
Certificate of Status

Centified Copy ol Btatus & Certificd Copy



APPLICATION BY FORKIGN LIMITED LIARILITY COMIANY FOR AFTTIORIZATION TO TRANSACT BUSINESS
IN FLORID A

N CUMPLANCE W1 SECIEWN G GRE, 1T0REDA STATUTRS, THE FUGLOWING IS SURMT D 10 RECRSTIR A JOREK N TIMIFT LIARENRY
CTRITANY T TRANSACT B SINESY INTTIE NI OF FYERI M-

1 &L Tguity Propertics, EL1.C

e T AN f Faepn §imiad Tl ©oonpory . mas icbube ik ) pehibity Coonpsny, "1 L0 7000000y

U & Propertics, L
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CT Coipumation System o
Name: —
1200 Sauth P Isband Ruad P
Offrce Address: e e o o
A
Phizration 324 =
RN
oy 1/ qude)

Hiephiered apeni’s accoplance:

favirg heen named oy regiviored agem and o ueoeps service af sy fes dne abeve sgied Bneed Behilily ceapany at e place
doniyaaied in this upplication, I hecelsy aceept fro cppotaiment as registered agent and aoree o dvi in this oapuaiy. 1 further agproev
o comply with the provisions of wlf starsies relusive teoske weaper ani < cmptee pecfiormuncr of my ducees, und { om faméitine vwith
and ausepi the pbfigations of mp pasision us rivsisered azent.,

cT Corporatlcn System

By: Michael Seraphin, Assistant Secretary




£. For initial indexing purposes, list names, title or capacity aied addesses of the prinary memboers/managers or persons authorized to
munage [up to six (6) total]:

Titde or Capacity:

CIManager

EMcmber

ClAuthorized
PPerson

Clnbser

Naow and Address:

Steven Blalock
Name: _

43 i‘qﬂwlmd Prace
Address:
%Iiﬁi.wxinam ill L5292

ClOther

CiManaggs

W Member

(S Authorzed
Person

Cltrher

Wendy Blalock

Name:

| o
lill.B Snthelard Tiace
Address: — o
%J-r"""/‘a}ldm AL z3z792

OOther

IjManag::r

CIMember

O Awmborized
Person

Cénher

Name:

Address:

[Ither

Lmportant Nagice: Use an attachment to report more than six {6}, 'The attachmaent will be imaped for repotting purposes only. Non-

Title or Capacity:

Name and Addreys:

LIManager N
I IMember Address:
I_TAuthorized _
Poerom .
ClOther Conher o
iIManager Name: _
CIMuemher Addidress:
t 1Anthorized
I'crson
1M nher ClOther
{.iManager Nitme: = _
]
Lo )
-
UIMember Address: =
1}
Oauhorized an
=
Person =
[Other OOther =
3

induexed individuzls may be added w the index when fling your Florida Departnent of Stite Annual Report forny

9. Anached is u certificate of eaistence, no more than 90 days obd, duly cutherticated by the official having custody of records in the
Jurisdiction under the law of which it is erganized. (10the certificate is in a lorcign lunguige. a translation of the certificate under oath

of the translater must be submitted)

10, This document is ¢xecuted in accordanice with seetion 605 0203 {1} (b), Fiorida Statutes | am awadre that any Galse infornustion
submitted in a document to the Department ol State constitutes o third degree felony as provided for in 8857135 B8,

SEH 5y

atematine of an athonized peruon

Steven Blalock

Dagmd oa prted e o sipzmae



John H. Memil! O. Box 56106
Seeretary of State Montgomery, AL 36103-5016

'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 C&L Equity Propentics LLC
was tormed in Jefferson County, Alabama on June 23, 2020. The Alabama Entity
[dentification number for this entity is 636-264. | 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 iy E
< NBA T hand and affixed the Great Seal of the State, at thc
1 / \/__..._, _‘_l/ \\ . . ] - . —t
Y I Capitol, in the city of Montgomery, on this day. _
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