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. ' - COVER LEXTER ™~ ~ .

TO: Registration Section
Division of Corporations
»

Hrown & Nowling Investments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, 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:

MNiki Rose

Name of Person

Rose Accounting & Tax. LLC

Firm/Company

PO Box 937

Address

Geneva, AL 36340

Citw/State and Zip Code

niki@roscacct.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Niki Rose RRS) 248-6359
al { }
Name of Contact PPerson Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tatlahassee
Tallahassee. FLL 32314 2415 N. Monroc¢ Street. Suite 810
Tallahassce. FL 32303

Lnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee [J 5130.00 Filing Fee & O Si35.00 Filing Fee & = $160.00 Filing Fee. Centificate
Certiticate of Status Certificd Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTIER A FORFIGN  LIMITED LIARIITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
Brown & Nowling Investments, LLC

tName of Foreipn Limited Liability Company: must include “Tinvited Tability Company™ LG " or TLILCT)

111 name unavailable, enter aliernate name adapied for the purpase of traasacung business in Flonda. [he alternate name must inchude " Limuied $abihly Coampany,”™ "1L5L.C7 o ELCT

Alabama 16-2980743

4]
L)

Curisdiction under the Taw of which foreign Timited Tisbility company s organized) {FI:T number, 1T appheable:

4,
(Date Tirst transacted business in Flarida, if priaria regisiraton.}
1Sce sechans Q> 09040 & 6030905, F.8, to detennine penalty habilizy)
983 1L H Ausley Circle PO Box 117
3 6.

18treet Address oof Pancipal Chice) (Mailing Addressy

Samson, AL 36477 Cieneva, AL 36340

¢ o
!
." ’—‘0
7. Name and strect address of Florida registered agent: (PO Box NOT acceptabley E =
1
(Fo)
. . -y i
William T Brown PR
Name: el
X 3256 Hwy 90 - 20
Office Address: I
Bonifay 324235
. Florida
wity) tZip cade)

Registered agent’s acceptance: )
Having heen named as registered agent and to accept service of process for the ahove stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performasce of my duties, and I am famitiar with
and accept the obligarions of my position as registered agent.

W T Lo

tRepgistered agent’s signature)




. For initial indexing purposces, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
munage [up to six (6) total|:

Title or Capacity:

CIManager

= Nemboer

Name and Address:

William T Brown
Name:

Title or Capacity:

CiManager

3256 Hwy 90
Address: .

m hember

Name and Address:

Jeffrey Nowling
Namy:

983 L H Ausley Circle
Address:

= Authorized Bonitay, F1. 32425 & Authorized Samson, AL 36477
Persan Person
O0ther D0ther OOther CiOther
CUManager Numwe: CiManager Nume:
CMember Address: OMember Address:
i Authorized Ll Authorized
Person Person
COther OOther COOther ClOther
CManager Name: CIManager Name:
Cidlember Address: CiMember Address:
O Authorized CiAuthorized
Person Person
i Other T Other CiOther TlOther

Important Notice: Use an attachment o report more than six ¢6). The attachment will be imaged for reporting purposes onby, Non-
ndexed indniduals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. 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 15 organtzed. (1 the centificate is in a foreign language, a translation of the certificate under oath

of the translatar must be submitted)

10. This document is executed 1n accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in 817,155, F.S.

AT R

W am T Arown

lyped or printed name of signee

Signature ol an autbafized persan




John H. Merrill 7.0, Box 3610
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

[, 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 Brown & Nowling
[nvestments, L.L.C. was formed in Geneva County, Alabama on July 11, 2008,
The Alabama Entity Identification number for this entity is 422-360. 1 further
certify that the records do not disclosc that said entity has been dissolved.
cancelled or terminated.

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

01/11/2021

Date

Bgu.m.;n

20210111000007892 0 "o Seeretary of Statc




