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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Fowler Residences, LLC

{Name of Foreign Limited Liabtlity Company; must include "Limited Erability Company,™ "L.L.C.m or "LLC.™)

{1t nanie unavailable, cnier alicmate name adopled for the purposc of ransacting business in Florida. The aliernsle name must include “Limited Liability Company,” “L.L.C." or “LLC.™)

, Delaware 1. 85-2800078

tJurisdietion under the Taw ol which fereign Timited Tiabality company s organized) (FET number, 3f zpplicablel

4,
(Drate firsi transacted business m Flosda, i prios o regisiration )
(Sce sections 605 0904 & 6050905, F.S. to determine penalty liabilaty)
2204 Lakeshore Drive. Suite 450 2204 Lakeshore Drive, Suite 450
3. 6.
(Street Address of Pnincipal Office) tMathng Address)
Birmingham, AL 35209 Birmingham, AL 35209
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
!‘c\:i_l
¥
~11
Paracorp Incorporated —u
Name: |
155 Office Plaza Drive, First Floor -
Office Address: o
Tallahassee 32301 -
. Florida o
(Cityy {Zip code)

Registered agent's acceptance:
Having been named us regisiered agent and to accept service of process for the above stated fimited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

See Attached Consent

{Registered agent’s signature}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: Fowler Residences Holdings, LLC OManager Name:
204 Lakeshore Driv
W Member Address: 2 axesho ¢ OMember Address:
T Authorized Suitc 450 T Authorized
Birmingham, Al. 35209
Person Person
JOther COther T Other JOther
CiManager Name: OManager Name:
OMember Address: DMember Address:
[ClAuthorized Dl Authorized
Person Persan
T Other O Other O Other OOther
~3
=
JManager Name: OManager Name: =
) -
1<
OMember Address: OMember Address: ~ 3
]
O Authorized O Authorized
="
4
Person Person -
OOther, OOther [ Other O 0Other r_..?

Imponant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department 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 taw of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) {b), Floride Statutes. [ am aware that any faise information

submitted in a document to the Department of Sia itutgs g third degree felony as provided for in s.817.155, F.S,
GaErs)
(an mutharized person
Fowler Re Sole Member, by LIV Fowler Partners, LLC, its Manager

by LIV FoWler, 14.C, its Manngcr.'by Robert B. Crumpton, [, its Managc’r

Typed or printed name of signec




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: $/1/2020

ENTITY NAME: Fowler Residences, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, lst Floor

Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ/‘é_//p/c’/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOWLER RESIDENCES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOWLER
RESIDENCES, LLC'" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST,

A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203529852

Date: 08-25-20



