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TO: Registration Section
. Division of Corporations

sua;lh;:'r: Sewhered L‘\"”*{MLL ﬁ\ves’\'ﬂ\e«'}; LiC.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
F_x1stence and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

' Tason gufjreff\f

Name of Person

Firm/Company

2232 Sow¥h hagoed Drlve

' Address

Panama (,A-, B{w}‘ FC— 22Yv0%

Clty/State and Zip Code

'\a;osbﬂgrccﬂ@/dltoo Lo~

7 E-malil address: {to belused for future annual report notification)

)
For l["urt.her information concerning this matter, please call:

 Taser Rurgrew L 250 | qo-bYs

! Name of Contact Person Area Code Daytime Telephone Number
+

Mailing Address: Street Address:
' Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
I Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable toy FLORIDA DEPARTMENT OF STATE
(J $125.00 Filing Fee %130.00 FilingFee & ] $I155.00 Filing Fee & (J $160.00 Filing Fee, Certificate

Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2020

JASON BURGREEN
8232 S LAGOON DR
PANAMA CITY BEACH, FL 32408

SUBJECT: SOUTHERN LATITUDE INVESTMENT, LLC.
Ref. Number: W20000130189

We have received your document for SOUTHERN LATITUDE INVESTMENT,
LLC. and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regqulatory Specialist I Letter Number: 220A00022745

RECFEINVED
NOV 2 3 b
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

WCWW WITH SEICTION 605.0902, FLORIDA SEA'IUH'.S THE FOLLOWING EﬁJMH:D 10 REASTFR A FOREKN LMITED UAHIIIY
COMPANY TO TRANSACT BUSINKSS INTHE STATEOF FLORIDA: e R AR .

1. I Seudern Latitude Tﬂues-}-mcn‘\‘ LLC o . o oy

C (Name of Foreign Limited [iebility Company: must include * [.lmue_d Liability Company, L.L._C.,"orA“LLC."} i

N e MeLe A,
. . - - LI}

(If name umavailable, enter aliernate name adopted for the purpose of transacting busincss in Florida. The altcmate name misst include “Limited Lisbility Company,” “L.L.C.” or “LLEC.")

. Blabama B3 -12175¢3

(Juasdiction under 1be law of which foreign Timited Tiablity company 1s organzeq) (FEI number, i applicable)

!

4. _|
l (Dimde Tirst transacted Business in Flonda, if prior to m@stration )
(See sections 605.0004 & 605.0905, F.5. to determine penalty liability)

5 11bBS Burareer Road " 11085 Burseer 2d-

{Street Address of Principel Oflice) (Mailing Addrcss)

Madiso N AL-3575T M.'soﬂ‘, A 3{7{(,@

' R

|

7. Name and street address of Florida registered agent. (P.O. Box NOT acceptable) . 2

Name: JPSON BW& pC(’J
Office Address: 8231 Sﬂ'\'\\ L@ﬁ oo M 0{; (L
‘ Vasma CLH Bf’ﬁd" Florida_52403

(Clrv) {Zip code)

Reglstered agent’s acceptance:

Havmg been named as registered agent and to accept service of process for the above stated limited liability company at the place
dessgnmed in this application, I hereby accept the appointmient as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and dccept the obligations of my position as registered agent.

Nl

() Ty




3. 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: -+ Name and Address: Title or Capacity: Name and Address:
BﬁaLager Name: S&SO'J B\\‘}‘fﬂd OManager Name:
OMember address: H@BS Bufﬂrff*-! o !j}\;lé;r;t;er e Add;ess CE e
O Awthorized M"W*’I y % 7Y7q0 T Authorized

Person i : Person

A SR T b "
I:]Oth'er ClOthle‘r - UOther OOther o o
DMapager Name: COManager Name:
E]Me;'nber ‘,‘_Adgiresﬁ:-'-_ i Y -‘_ ' ‘EI]Member Addrgss’. o
O Authorized | O Authorized
Do T ~,.".I"-‘. T v A ‘o

Person . Person
C]Oth;er OOther OOther OOther
T1Manager Name: OManager Name:
CMember Address; OMembats 1v .0 ', Adgressi _
] Authorized e ‘Elfﬂ‘u{l'l}onrizeq:;;‘ )

Person S , Person
OOttier | E.]'-C'lth'er EIOLher o T Oother

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

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdlctmn under the law of which it is organized. (If the centificate 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) (b), Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F 5.

NI

O Signature of an authorized persan
U QSO J BLM Cj e d\)

Faraed oF mrinted rmrme Bf «ieoe
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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 SOUTHERN LATITUDE
INVESTMENT, LLC was formed in Limestone County, Alabama on June 28,
J 2018. The Alabama Entity Identification number for this entity is 523-205. 1
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.

11/20/2020

Date

Bgu.‘m..;ll

John H. Merrill Secretary of State

20201120000031956




