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Account Name : BARKER WILLTAMS, PLLC - I
Account Number : 120178880038 < -
Phone : (850)308-7033 . 5
Fax Number : (850)308-7115 b

s*Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER
TO:  gRegistration Section ”
A Division of Curporations
(ilbreath Properties, L.1..C

SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorizaiion to Transact Busincss in Florida,” Certilicate of
FExistenee, and check are submitted Lo register the above referenced foreign limited liability company to wunsact business in Florida.
Please return all cortespendence concerning this matter to the following.

Farrar J, Batker

-1 r -
"% i
Name of Person
Barker Wilhams, PLI.C

red
L3

=
[}
-l
Firm/Company
60 Clayton Lane, Suite B

[]

-

Address

Santa Rosa Beach, F1. 32439

e

~F
=
L
£

City/State and Zip Code
barreu.gitbreath@gmail.com

E-mail address: (te be used for Tuture annual report notitication)
For further information cancerning this matici, please call.

Farrar 1. Baiker

830 A08-7035
at ( )
MName of Contact Person Area Code Navtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ’
Tallahassee, FLL 32314

I'he Centre of Tallahassee
2413 N. Monroe Street, Suite 810
Tallahassee, 1K1, 32303
Enclosed is a check fot the following amount.
Pleuse make check pavable o, FLORIDA DEPARTNENT OF STATE
{0 $125.00 Frling Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

e i e . -
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTiH SECTION 605,002 FLORID:A SEATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN [LAITED LLBIITY
COMPANT TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

! Gilbreaik Properties, [L.1..C.

(Name of Foreign Limied Loty Cempany, must inclade -Limated Liasility Cempany,” LL .7 e "LLET)

{1f name wravadsble, erter allerrate rame ndopted for the purpose of ransactrg biawess i Flonds The allerrate rame must trnelide “amilee Lish:ity Company.”

Coler tLiC
Alabama . =
- o
2. 3. Y
(Tiredion Lnder the 1w 0F Which Jo5cgn kmided Hsbilily comparny s orgarized)

TPE mumber TAppTeable )
= .

: [ar}
- <
B —
3. ' ™
Tle Al Frsacics DUSNEss i riongh. 1 prior to regisiration ) B
?See sect:ons 605 0904 £ 605 0505, F 5 1o determuine pena iy labihity) , -3
e
32 S. Barrett Square PO Box 611013 -
3. 0. . "
I5ireet Acoress o prnoiml Lince} (Masiing Address) . P
. 1
Unit 2E -

[nlet Beach, FL 32461 Rosemary Beach, F1. 32161

7. Name and strect addiess of Florida registered agent. (P.O. Box NOT acceptable)

Barrett Githreath
Name:

82 5. Bunett Square, Unit 2B
Office Address.

Iniet Beach 32461

. Flonda
{Zip code)

(Cay)

Registered agent’s acceptance:
Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, [ hereby uccept the appointment as registered agent and agree o act int this capucily. ! further agree

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

Vi Doculigned oy

| parndt bl

(RegTlse 3ATPOSESGFERR )
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8. For initial indexing pur puses, list names, title o1 capacily und addresses of the primary members/managers or persons authorized to
manage |up o six {6) total}:
Title or Cupuacity: Name and Address: Title or Capacity: Name and Address:
— i Barreu Gilbreath _ i Ashlev Gilbreath
m\ [anage: Name. = Nanager Name -
82 S, Barrett Square. Uni 2E . 82 S, Barrett Square. Linit 2B
OMember Address. . \ember Address. 3
) inlet Beach. FIL 32461 — . Inlet Beach, FIL 3261
O Authorized © CiAuthorized -
Person Person
CCther COtha Ci0the 2t CiOthen
=
. =
2
- - .
T Manager Name. T Manager Name: -
O Nfember Address. CiNMember Address, o = -
£
O Authorized CiAuwthorized =
Person Persan i
O Other i Other COther COther
O Manager Name. i Manager Name
CiNember Address. inlember Address.
O Authenzed TiAuthorized
Peison Person
ClOther COther

Cionher
Important Notice Usc an altachment to report more than six (6). The attachment will be imaged for repuiting purposcs only. Non-
indexed individuals may be added 1o the index when (1ling youwr Florida Department of State Annual Report form.

& 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 law of which it is organized. (If the certificate is in a foreign language, a iaranslation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. [ am awarc that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135, '3,

~=DozuSigred by.
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H
H
H

L Parndt Gillnadl

Slgnn}uh--ﬂmfmaﬁ&plwn

Barretrt Gilbreath

Typed of prirsed neme of signee
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Joha M Momill

PO Box 3616
secretary ol State Montgomery, AL 361G3-3601,

TATE OF ALABAMA

!. John H. Merrill, Sceretary of State of Alabama, having custody of thc:
Great and Principal Seal of said State. do hereby certify that

the entity records on [ile in this office disclose that Gilhreath I"ropm‘tiu LLC
was Tormied m Montgomery County, Alabama on .LHIUJ[\ 2007 The Alabama
Eauy [dentification number for tdus entity 15 438-0 further cc"lii'\' thut the

records do not disclose that said entity has been uzw;lmd cincall cd or Lo rpvated.

hn Hd 2l :mmu

In Testimuny Wherceot, 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

/1472020

Date

&u.m,:ll

202010140000 2850%

John H. Merrill Seerctary of State

1 s s N R



