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(.:(.)VI‘ZH LETTER
T Registration Section v

Division of Corporations

SUBJECT: O\Pdmon'l’ ?\Qr\ LLc

tame of Limited L. inhility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence., and check are submitted to register the above reterenced fureign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter te the following:

rb\n nm_garaika

Name of Person

‘P\pdm ot Nan Lic

3 |rn%0mp.m\'

2201 Canty C CO\)_L_,_ Rork_ a5

Address

Samsﬁm FL 34339

Cll\’fS[’NL and Zip Code

daacsika(@ Stewar+sisns - com

E-ldat! address: (10 be used Tor Tuture sdnual report natiflicaton)

For further infurmation converning this matter, please cull:

rstana_(\ oHea w AHL L BIR Ha Yk

Name of Comact Person Area Code Dayitme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division el Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Talluhassce. FIL 32303

Enclosed is o check for the following amount;

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & )66().(") Filing Fee, Certiticate
Certifteate of Sutus Cenitied Copy ol Stutus & Certified Copy



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

IN COMPLIANCE W SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FORFIGN LIANTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3 M %L‘c_.
(Nume of Furergn Limited Wabilify Company D must tnclude “Limiwed Tadiluy Company,™ L LC o "LLET}

(1t naine unavailahle, enter alernate nanw adopied tor the purpase o transacting busuiess o Flonda. The aliernate name must mclude “Limited Liabihty Campany.” “LLC or "LLECT)

2 s §5-1738953¢

2 1A RAMa
Pirsdiction umes ke law of wTuch 1oreign lmited LaMATY company 15 organi ed) (FL umber 1T applcable)

v

. n.Ja

(Tate firsg transcted busness i Flonda, i prior L fegistranon |
(See sections A0S (04 & 0603 0905, F.5 10 determine peaatts hahality)

5 3710 R edrmont 3ok G _&%mx L _Cantv Coucd

(Street Address of Principal Otfice) Addrewy

Noke D5

%J.f_r“ingj\arﬂi Bt 35813

S“Q_(_Qio*n.} Fr. 343379 ~a 3
e
7. Nume and street address of Florida registered agent; (PO, Bux NOT acceptable) ey
- ol LN
- %

Name: 50 :,ﬁrgsher‘ i 5‘3 __I__E

- r

e & A
Otfice Address: __Q_QQLCQQ}_\:_COOF t t_S_u.z_lL&J_S‘_ EioMo
~

Sa—_gs ate Florida 343340

{y) (71p cixte)

Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the abeve stated fimited lability company at the place
designated in this application, [ herehy accept the appoiniment as registeved agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my posifion ay regifered agent,

[Registered agent's vignalure)



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) toal):

Mm:lgcr
OMember
[CAawborized

Person

OOther

OManager
OMember
O Authorized

Person

CIOther

CManager

CIMember

T Authorized
Person

O nher

Title or Cupacity:

Name and Address:

Name: .)Q.:;b_ﬁfﬁs_h'ﬁ "
:\L!(il'css:agmm& CD\JF‘{"

L SDuw sus
3&(‘&50 h"‘: FL 3 ‘I&_S_Q

OOther
Name:
Address:
OOther
Name:
Address:
OOsiher

Title or Capacity:

%1mmgcr

O atember
Clauthoerized
I'erson

ClOther

CIManaper

O xtember

ElAuthorized
Person

COther

O Manager

[IMember

O Authorized
Person

COther

Name and Address:
Name: Cardue, Cloamberlain_
address: 301_Cantv (ouct
g_u 3 S
Norasets, P 34230

O Other

Name:
Addiess:
L ~a
= =3
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ar =2
- I
—r= [
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T,
e T —
ther )
do I
s )
Name: Y VY
s [l
. r~
Addiess:

OOther

important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
mndeacd individuals may be added o the mdes when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly autheniicated by the official having custody of records in the
Jurisdiction under the aow of which it is vrganized. (I the certificnte 15 in a foreign language, @ translation of the certificate under oath
of the translator musi be submitted)

[0. This document is execuied in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department ot State constitutes a third degree telony as provided for in s.817.155, F.S.

Signature of aiauthorized penon

_Tosn BrASKER.

Typed or printed mime of agnee



P.(3. Box 5616

John H. Merrill
Montgomery, AL 36103-5616

Secretary of State

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 REDMONT SIGN, LLC was
tormed in Jefferson County, Alabama on July 2, 2020. The Alabama Entity
Identification number for this entity is 637-701. 1 further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

[n 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.

07/29/2020

Date

b\u.M

20200729000015680 [ ae Secretary of State




