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COVER LETTER
TO: Registration Section
Division of Corporations

KIRKPATRICK PROPERTIES, 1LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida," Certificaie of
xistence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida,

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

SUSANTUITE

Name ot Person

Firm/Company

100 BEACH DRIVE NEUNTT 1503

Address

ST PETERSBURG, FLOKRIDA 33701

Ciy/State and Zip Code

SUS AN AT 5(/.5&277{(/ fé @ ?/774//5‘7”7

E-mail address: (to be used for future annual report np6ification)

For further information cancerning this matter. please calk:
SUSAN TUITE 727 42441430 h
al | ) )
Name of Contact Person Area Code avtime Telephone Number o
A}
Mailing Address; Street Address: o
Registration Section Registration Section e
Dvision of Corporations Division of Corporations =
.0. Box 6327 The Centre of Tallahassee o
2415 N Monroe Street. Suite 810 5

Tallahassee, FL 32314
Tallahassee, FI. 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing fee m 313000 Filing Fee & 3 $135.00 Filing Fee & 0 $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Certitied Copy



APPLICATION BY FORELGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE WTH SECTION GO 0K FLORIDA STEATVATY T FOLIOWING ISSUBNITTRIY TO RECINTTIR A FORFXN LIMITTLY HABILTY
COVPANY TOTRANSACT BUNINESN INTHE STATE OF FLORIE:

| KIRKPATRICK PROPERTIES. T.1.C

Name of Foregn Limned by Company, must mclude “Lanned Tiabilhiy Company,™ LT C Tor "LEC )

J01 WATER CLUR. 1L

Oname unavarlshle, enter aliermuate mame adopted for the pripose ol smnacting basiness s Flomda e alsernate name inust snclude “Lannted Liabiduy Company,” "L L C7 o "LLE T

ALABAMA T2-1385933

2 3
Hurmdichon undez the Taw ol which foreign nouted Tabinn compar 1 eogimsed) i TR nuahey, o applicabled
4,
(Date Nist transacted Dusiness i Flonda, f prcer i regisimion §
INee sechons 605 U014 GOS QRIEF N o detenmine penaliy Wabahiny }
27324 OLD HIGHWAY 20 22631 EANTER FERRY ROAD
g

0.

15treet Address of Poncipal Oftice )

tailing Adidress)

MADISON, AL 35758 ELKMONT, ALABAMA 33620

-t
-
Lv

ATUND JASON KIRKPATRICK

3380

.
.
&

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

8¢

SUSANTUITE

4d

Name:

10 BEACH DRIVE NE, TINFT 1503 &9
Oftice Address:

N PETERSBURG 3370

. Florida
{21 evule)

(1861

Registered agent’s acceptanve:
Having been numed s registered agent and 1o accept service of process for the above stated limited labitity company ar the place
designated in thiy application, [ hereby aceept the appointment as registered agenat and agree to act in this capucite, | further agree

tor commply with the provisions of all statites refative o the proper and complere performance of my duiies, and 1 am familior wich
and accept the obligations of my position as registered agent.

(Reps el agent’ s sigiatuee )



£, Forinitial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) ol ]:

Title or Capacity:

Name and Address:

Tite or Capacity:

JASOEN KIRKPATRICK

TOManager Name:
™ N ember Address:

. 22631 EASTER FEXRY ROAD
O Autherized

ELKMONT. AL 35620

Person
Otwher . CIOther
OManager Name: JOHN RIRKPATRICK
=™ Nember Address:
O Authorized 1033 EAGLES NEST CIRCILE
Person HIRMINGHANM . AL 35242
OOther OOnher
O unager Nume:
CMember Address:
CJAauthorized
Person
OOther CIOher

Name and Address:

WILL KIRKPATRICK

Clvtanager Name:

=\ ember Address:

I DANNER CIRCLE

ClAuthorized

RIRNMINGHANL AL 353243
Persan
TiOther COther
Manager Name:
O Member Address:
OAuwhorized
Person
iy
OOiher OOtheres,
': L7
e
o
. o0
CiManager Name: 3
_
CIMlember Address: =
O authorized (.3
(4]
Person
JOther CJOther

Lmportant Notice: Lise an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed idividuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificaie of existence, no more than 90 days old. duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (1 the cenificate is in a foreign fanguage. a ranslation of the certificate under cath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b1, Florida Statutes. 1 am awace that any false information
submitied in a document o the Departmient of State constitmes @ ghird degreg felpny as provided for in s 817155 F.S.

—

SUSANTUTTE

Signature ot an suthonzed persan

Ty ped or prinled name of sagnee



P.0O. Box 5616
Montgomery, AL 36103-3616

John H. Merrill
Seeretary 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 KIRKPATRICK
PROPERTIES. L.L.C. was formed in Limestone County. Alabama on November
18. 1997, The Alabama Entity Identification number for this entity is 638-031. ]
further certity that the records do not disclose that said entity has been dissolved.
cancelled or terminated.

In Testimony Whereof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/24/2020

Date

bLu.M

207 pE
20200924000000878 54 1. Merrill Seeretary of State




