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

IN COMPLIANCE WITH SECTION 6(5.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1 Barefoot Cottages I1, [1.C
' {Name of Foreign Lintited Liability Company,; mus! include "Limitsd Lisbility Company,™ " L.L.C.," or "LLC.")

(if pmme unavailable, coter wiermate pame adopied for the purpose of transacting business i Florida. The aitcrate mame mmat inehade “Limited Liahility Company,” *L.1.C.” ar *LLC.T)

Alabama
3
{furisdiction under the law of which fareign Fmited Tability compaery 1s organized) (FET cumber, If spplicable)
4 Tt ransaccd b Elords 7
O i 05 o0 5 653 0905, .5, o devarmdnsperm iy Habitity
6045 Southem Industrial Drive., STE 200 6045 Southern Industrial Drive., STE 200
5, 6.
{Strect Address of Principe] (ifhce) (Mailing Addreas)
Birmingham, AL 35235 Birmingham, AL 35235
5;"(_.-_3 o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oy e
(o) L
i o —_—
To 9N
Capitol Corporate Services, Inc. 7 = o ——
Name: ’r: TR |
LT _
515 East Park Ave,, 2nd F1. M :;:c: | Ty
Office Address: Den o =
: = TP el
Tullahassce 32301 ., PO
, Florida > e
{City) (Zip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
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 af my position as registered agent.
Kim Tadlock, Asst. Scc. on behalf

‘Kb‘M’fM of Capitol Corporate Services, Inc.

{Regisiwred agemt’s signature)
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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) total]:

Title or Capacity:

T Manager
= Member
O Autherized

Person

TO0ther

IManager
OMember
O Authorized

Person

D Other

T Manager
CMember
CJ Authorized

Person

CCrher

Name and Address:
_ Michael McDowell

Name

Tltle or Capacity:;

6045 Southern Industrial Dr
Address:

Ste 200

Birmingham, AL 35235

Ciother
Name;
Address:

OOther
Name:
Address:

COther

OManager
OIMember
O Authorized

Person

O Other

UIManager
OMember
UAutherized

Person

OOtker

UManager
OOMember
OAuthorized

Person

COther

Name and Address:

Name:
Address:

[Other
Name:
Address:

COther
Name:
Address:

OOther

Important Notice: Usc an attachment to report more than six (6). The attachment wil] be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is u certificate of existence, no more then 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

———

ol e, ‘Lt"“"'*'—’.!

Signature of an suthorized person

Aaron B. Thomas

Typed or printed mame of signes



Tayior weay 8004323622 (05/05) 10/21/2020 12:ﬁé880%!%663903

John H. Merrill P.O. Box 5616
Secretary of State 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 Barefoot Cottages II, LLC was
formed i Jefferson County, Alabama on October 8, 2020. The Alabama Entity
Identification number for this entity is 770-095. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

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.

10/21/2020

Date

}u.w

20201021000012992 31 "B Merrill Secretary of State




