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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2021

AMANDA DAVIS

2660 EASTCHASE LANE
SUITE 200
MONTGOMERY, AL 36117

SUBJECT: GOODWYN MILLS CAWOOD LLC
Ref. Number: W21000001898

We have received your document for GOODWYN MILLS CAWQOD 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C..," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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 guestions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 921A00000440

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporatinns

Goodwyn Mills Cawood LI1LC
SURIECT;

Name of Limited Liability Company

The enclosed " Application by Forengn Limited Liability Conmpany for Autherization (o Transact Business in Florida.” Centiticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return adl correspondence concerning this matter w the following:

Amanda Davis

Name of Persun

Goodwyn Mills & Cawoed Ine

Py
Firm/Comipany -

— -""i

2660 Eastchase Lane Suaite 200 g ) :
! e 1]
Address = |

z 0

Montgomery. Al 36117 @
City/State and Zip Code —
N

amanda.davisgigmenetwork.com

F-mat] address: {to be used for future annual report notification)
For further information concerning this matter, please call:

Amanda Davis 334

al }
Name of Contact Person Area Code

IR7-0701

Daytime Telephone Number

Mailing Address:

Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Talinhassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Street Address:
Registration Section

Enctosed 15 2 check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee = SIA0.00 Filing Fee & OO SI155.00 Filing Fee &

3 $160.00 Filing Fee, Certificate
Clertificate of Status Certificd Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G306, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LINITED LLABITY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA:

| Goodwyn Mills Cawood LEC

(Name of Forergn Linited Liabihty Company: must include “Linited Liability Company,” "LLC. o "LLCT

GOCdW'm Myllg meoa\ FL Ll

11 name unavailable, enter alternate e adapted 107 the pupose of mnssenng busiaess in Flonda, The alternste nane must inelude “Lomited Liabiny Company,” “L1.C7 o “LLCT)

Alabama 83-4128572
2 3.
unindictmn under the law ot wluch toretgn Iimed abihty company 5 organizeds (FED number, f appheable)
e g
ot =
L/4/2021 Y T
4. -
(Date firsi transacied busimess i Flornla, 1Tpr|\u to registration ) r"‘r'l_' ﬂ g
(See sections AL & BOS 03, F 8, to determine penaley hability) o
L= )
. 1
2060 Bastchase Lane PO Box 242128 = §
5 6. - ey
t8reel Address ot Poncpal Dffice) 1M mlmg Addicssy [ ] 0 ERR |
imTtt
. My Cj
Swte 200 Montgomery, Al 36124 = o
—h =
m e

Montgomery, AL 36117

7. Name and sueet address of Flonda registered agent: (PO Box NOT aceeplable)

Steve Jernigan
Namu:

730 Baviront Markway
Oflice Address:

L ~ e
Pensucoia

3250C
. Florida
iy} (2 eonde)

Registered agent’s aceeptance:
Having been numed as registered agent and 10 accept service of process fur the above stared limited liability company ar the place
designated in this application, I herehy vccept the appointment us registered agent and agree to act in this capacite. | further agree

to comply with the provisions of all statures relative to the proper and complere performance of my duties, aind T am familioe with
and accept the obligations of my pasition as registered ugent.

%\,\ :
i . .
@gnlclul nyent's signature)




8. Forinitial indexing purposes, list niumes, sitle or capacity and addresses of the primary members/managers or persons anthorized 1o
manage [up to six (6 total |;

Title or Capacity: Nameand Address: Title or Capacity: Name and Address:
. Goodwyn Mills & Cawood Inc
DM anager Nume: : DiManager Name:
. 2660 Eustchuse Lane Suite 200
= Member Address: CiMember Address:
. Montgomery, Al 36117 .
ClAuthorized = ) CAwthorized
Amanda Duvis, CFO)
Person IPerson
D Other OOther C1Other COther
4
Cixanager Nanw: CIdManager =
Y
CIMember Addiess: M ember g . _g__-.
I r”
Tl Aathorized CTAuthorized ol p—
o §U
T
Person Persun — E j
i | e i
CIOther CiOther OOther T3 Rather
CinTanager Name: COINanager Name:
COIMember Address: Cinember Address:
L1 Authorized CAuthorized
Person o *erson
drher DOther TOther COOther

Importan Notiee: Use an attachment to report more than six (6). The attachiment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annuul Report form.

9. Attached 15 a certficate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (1 the cortficate is in o foreipn language. a transkation of the certificate under outh
of the wanslator mest be submitied)

[0, This document 13 executed 10 accordance with scetion 605,0203 (1) (b), Florida Stautes, T am aware that any false information
submitted in o document to the De

tof State constitutes a third degree {elony as provided for in s 817135 F 5.

1

Stgriature of un aulhurized person

Anmanda Pavis, CEFO

Lyped ar printed name of signee



John H. Merrill P.0. Box 3616
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 Goodwyn Mills Cawood, LLC

was formed in Montgomery County. Alabama on December 4, 2020. The Alabama
Entity Identification number for this entity is §24-249. I further certify that the

records do not disclose that said entity has been dissolved, cancelledigfiien%nated.
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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.

12/14/2020

Date B\u )

20201214000023816 John H. Merrill Secretary of State




