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Sunshine State Corperatg. Coyplz’aigce Company::

3458 Lakeshore Drive, Tolbakassee, [orida 32372

$ (850) 656-4724

DATE 1/20/2021

“WALK IN**

ENTITY NAME JERRA APALACHEE, LLC

DOCUMENT NUMBER
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COVER LETTER

TO: Registration Section
Division of Corporations

Terra Apalachee. LLC
SUBIECT:

Nanw of Limiied Liability Company

The enclosed " Application by Foreign Limited Lisbihty Company tor Authorization to Transact Business in Florida."” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Flola,

Please return all correspondence concerning this matter o the loltowing:

Stacey Shirley

Name of Person

Baker Donelson

Firm/Company

420 20th Street North, Suite 1400

Address

Birmingham. Al 33203

City/State and Zip Code

terracquiticst@gmatl.com

E-maiTuddress: {to be used for future annval report nottfication}

For further information concerning this marter, please call:

Sticey Shirley 203 2508371
at | )

Name of Contact Person Arca Code Davtinic Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclused is a cheek tor the following wmount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee C15130.00 Filing Fee & 0O §135.00 Filing Fee & O S160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

INCOVPLLNCE WHTTSFECTION G502, FLORIEM STATUTEN THE FOLLOWING S SUBMITTED 7O REGRTYER o FORIXON TN LABITD
COVPUNY TOTRANSACT BUSINEXS INTTIE STATEOF FLORIDA-

| Terra Apalaches, LLC

[Narie of Forcign 1imited Liability Company, must include ~Limited Liability Company,” L.LC " or LLT )

tH ume unayailable, enter alternste name adopted fim the purpose of vanwacung businest in Flooda The altetiare name must include ~Lamited Labiliny Compamy,” "L 1L C) o “LLE
Alabama

b

‘s

tTwsdicin undes the Taw ol which foicign Timited Tiabality comyuany i orgamred)

(TEL nunbeer, T appheable )

4.
1ate Tt ransacted Bigicns i Flonda, 1f prior 1o regastistion )
1Se¢ wectiotu 603 0904 L 605 0903, F § 10 deternune penzlry Labiliry)
3755 Corpurate Woods Drive
5

(Strest Adlrcss of Ponpal Oiice)

I\ aling Addievay

Vestavia Hills, AL 35242

. >
h
. . . . 1 .
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) J s
. ~.3
NRAI Serviees, Inc.
Name: wy e
1200 South Pine Island Road & P2
Cffice Address: —
-
Plantation 33324
. Florida
(Cary ) tlqr cosde )

Registered agent’s acceptance:

Having been named ay registered agent and to aeeept service of process for the abave stated limiced liability company at the pluce
designated in this application, { hereby accept the appointment ay registered agent ad agree o acf in this capoacity. | further agree

o comply with the provisions of ol stacutes relative to the proper and complete performance of my duties, and Dam fumiline with
and aceept the obligations af my position as registered agent.

|Reyistered agent’s signature|
Patricia A. Bovarie, Assistant Secreotary




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6} wotal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T Manager Name: Allen W. Hawkins, I1] OManager Name:
i \Member Address: 3753 Corporate Woods Drive TMember Address;
O Authorized Vestavia Hills, AL 35242 D) Authorized
Person Person
Ci0ther [T Other OOther 0ther
(Manager Name: CiManager Name;
CiMember Address: CMember Address:
TiAuthorized ClAuthorized
Person Person
TlOther JOther Cither CIOther
UManager Name: C Manager Name:
CiMember Address: I Member Address:
T Authorized O Authorized
Person Person
CI0ther T Other COther JOther

important Notige: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Anached is a certificate of existencs, 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 centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b}, Florida Statutes. I am aware that any false infarmation
submiited in a document to the Departmentbf Sate gonstitutes athird degree felony as provided for in s.817.155, F.S,

. W

Signature of 20 authorizad person

Allen W. Hawkins, [II

Typed or printzd name of sigree



John H. Memill P.O. Box 3616

Sceretary of State Montgomery, AL 36103-3616

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 Terra Apalachee, LLC was
formed in Jefferson County, Alabama on December 6, 2018. The Alabama Entity
[dentification number for this entity is 338-219. | further certify that the records do

not disclose that said entitv has been dissolved. cancelled or terminated.
g

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/20/202|

Date

bk’u.m

Secretary of State

2021012000004 1344 John H. Merrill




