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COVER LETTER
TO: Registration Section

Division of Corporutions

Southern Shavings, LLC
SUBJECT:

Nanie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,"” Certificale of
Existence, and check arc submiticd to register the above referenced foreign limited lability company o transact business in Florida,

Please relum al) correspondence conceming this matter 1o the following:

Martha Hughes

Name of Person

Southern Shavings, LLC

FirnvCompany
P.O. Boa 178

Address
Goashen, Al 36035

City/State and Zip Code

southemshavings@itroycabie.net

E-mail address: (to be used for future annual report nottfication}

For further information concerning this matier, please call:

, =

Martha Hughes 334 434-9670 ,

at{ ) '

Name of Contact Person Area Code Daytime Telephone Number 2

Mailing Address: Street Address: =

Registration Section Repistration Section i

Ihviston of Corporations Division of Corporations A

P.O. Box 6327 The Centre of Taliahassee =2
Tallahassee, FL 32314 2415 N. Monroe Street, Suile 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
0O $£125.00 Filing Fee I $130.00 Filing Fee & O $155.00 Filing Fee &

m 516000 Filing Fee, Centificate
Certificate of Status Centilied Copy

of Stawus & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOULOBING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS 1N TTIE STATE OF FLORIDA:

I Seuthcm Shavings, LLC

(Namc of Farcipn Timiled Drabalivy Company. must inciude "Limiicd by Company, CLC.. ur "LIG.)
Sourhern Shavings Company, LLLC

Ul nause unasmilable, cater alicrnaic e adopicd 1os the purpose of tranaacling b:s:n;:) n Flonda The she mat nane seust include *Linhred Liabifily Company,” "L L C" or "LLC."}
Sine of Alabama
2 i}

Tluiidiciian ander vhe w0 [ Kieh o gl Tonied Vability cowpany 1 orgamireaT

TTET nesmber, sl spplicahle)

November i, 2020

“iNaie lizst wansaciedl Busneys i FRrda. (1 piior 10 Tegestialiun | e -
[fee seclions 605 0004 & 603.0905, F 5. 10 deiersine penaley Lisduluy)
107 Grace Streel P.G. Box 178
5. &

13bier Address of T'rwvcipal Offecc )

Mailiwg Adliesst

Goshen, AL, 36035

Goshen, AL 306035

1. Mame and streg| address of Florida registered agent: (P.0. Box NOT acecptable)

2
Lapeie]
:_-_'.'l
Registered Agents, Inc. =t
Nanc: o I
. ™D
M1 4th Street N, Ste 300 —_
Office Address: _ e e
-
St Petershurg 33702 =
. e UFlorida =
(Cuy) Zip code) ”
ny [ip ¢ =
Registered agent’s acceptance: —

Having beews nawed as registered agent and tg accept service of process for the above stated fimited tiahitity company ot the place
desiguated in this upplication, | hereby accept the appoiniment ns registered agent and agree to actin this capacity. I further agree

fo comply with the provisions of ull stututes velutive to the proper and complere performance af my duties, and [ aw _fumitiar with
awd accepi ihe obligations of my pusition as regisiered ageat.

(Reyeiored agess’s aptatanzy




8. For initial indexing purposcs, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to sia (6) total]:

Title or Capacity: Namc and Address: Title or Capacity: MName snd Address:

ClManager Name: David Monis — CIManager Name: Fox Hughes
®Member Address: E:.’S Geargiana Hhwy = Member Address: 1633 Co. Rd. 2278
O Authorized Brantley, AL 36009 O Authorized Glenwood, AL 36034
Person Person
CiOther L Other CiOther CiOther
OManager Name: Michacl Hughes OManager Name:
= Member Address: 761 Co. Rd. 2278 CIMember Address:
O Authorized Glenwood, AL 36034 D Authorized
Person o Person
O0ther o C10ther O Orher - ClCHher
iJManager Name: | CIManager Name: Eﬁ
COMember Address: . CIMember Address: r_;:
JAuthorized _ UlAuthorized :
Person Person =
GOther DOther_____ Other OOther z
—t

lmporiant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reparting purpases only. Nen-
indexed individuals may he added to the index when filing your Flerida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having cusiody of records in the

jurisdiction under the taw of which it is erganized. {If the certificate is in a foreign language, a teanslation of the certificate under oath
of the translalor must be submitted)

10. This document is cxecuted in secordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submilied in 2 document to the Department of Slate constilutes a third degeee felony as provided for ins.817.155, F.S.

L Pt

Signature al aw authonred pafion

David Morris

Tuprec er ptuned zarme of signee
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John H. Merrill P.0O. Box 5616
©  Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

| I, John H. Merrill, Sccretary 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 Southern Shavings, LLC was
formed in Pike County, Alabama on April 9, 2008. The Alabama Entity
Identification number for this entity is 418-437. 1 further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

j07]

In Testimony Whereof, I have hercunto set my -

1 ,—’\/'C’,_\\j‘\ hand and affixed the Great Seal of the State, at the
. /“‘/—’ _\“‘\’:\\\ Capitol, in the city of Montgomery, on this day.:
I A AR
| S R W _

“( R ") 10/14/2020 5
| S ! ) '/, .

NN Date
| x\,qﬂw; .~ /\ P,

o/‘ . el ’// »
Uyt bvu. Ml

20201014000033436 John H. Merrill Secretary of State




