M2108000a%38

(Requestars Name)

MRRMRED

S 800360504843

(City/StatelZip/Phone #)

[] pckup [] war [] mau

02722421 --01022--001  ++ 130, 00
(Business Entity Name)
(Document Number)
~2
[ e
Sl =
- . - : g -1 e
ertified Copies Certificates of Status ] A i Ti]
fon JENS
N St
~ b
Spectal Instructions to Filing Officer; - 2 Eﬂr‘
-t 3 e |
Men oy
I o
e, =

Office Use Only




& ¥

-
"

4 f' # COVER LE'I'FEth
¥
O: Registration Section

Dmsmn of Corporations

UBJhCl‘ /‘PXL b\| /)J\\/'(

’

moﬂf—h& (LC

Name of Limited Liability Company

he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
xistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida
'lease return all correspondence concerning this matter to the following
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E-mail address: (to be L\j\jﬂ for future ;mnua] report nohﬁcdtmn} T
or further information concerning this matter, please call

Prtang Meredt L33, 10-Ine

Arca Code
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Daytime Telephone Number
Street Address;
Registration Section
Division of Corporations
The Centre of Tallahassee

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

Enclosed is a check for the following amount
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

$130.00 Filing Fee & [ $155.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Cerntified Copy



IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN UMITED LIABILITY
yﬁ;ﬁk TRANSACT. BUS?NBS‘ INTHE STATE OF FLORIDA:
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(Nam‘é}oflorc}n Limiied Lisbiity Compdny; must include “Limited Liabilny Company

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
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If name unavarlable, enter altzrnate name sdopited for the purpose of transacting business in Florida. The shernate name must inctude " Limited Liability Company
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Curisdiction under the law of which foreign Timited Tability company = organired)
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Marsh 1L Q00

{Date first transacted business in Flonda, 11 pror to registration,
(See sections 6050904 & 6050905, F.S. to determine penalty E|nb1lny}
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Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name:

Allisia Mepript

Office Address: L{[Q_C)‘ /C} & 'S)L A&ﬁ/f 302

(Cn),\ —
egi_stered agent’s accepta'nce:

{Zip code)

aving been named as registered agent and to accept service of process for the above stated limited liability company at the place
wsignated in this application, I hereby uccept the appointment as registered agent and agree 1o act in this capacity. [ further agree
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
1d accept the obligations of my position as registered agent,

(WWlvsce [P Vorse P

(chzslrmd agem H sngmmrei




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
nanage [up to six (6) total]:

litle or Capacity: Name and Address: Title or Capacity: Name and Address:

AManager wa\;\i MManager  Name: VO M
IMember Address: ,DDID CO Qd %’2) COOMember AddrcstCD ijg

JAuthorized 6\Ll (‘jm( w H(a, Ph./ SLKBQ,L{ ClAuthorized . PPQ,( A | I f:h_/ BVR" “/
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JOther COther OOther {JOther
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JManager Name: CiManager Name:
IMember Address: OMember Address:
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10Other OOther OOther {O0Other

nportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
dexed individuals may be added to the index when filing your 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

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

). This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any falsc information

bmitted in a document to th@im of State constitutes a third degree felony as provided for ins.817.155, F.S.
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John H. Merrili P.O. Box 5616 .
Secretary of Siate Montgomery. AL 36103-5616 |

STATE OF ALABAMA
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i
l Great and Principal Seal of said State, do hereby certify that i
}
|

! the entity records on file in this office disclose that Baby Bird Properties, L1.C.

’;' was formed in Alabama, Alabama on January 26, 2021. The Alabama Entity

j Identification number for this entity is 831-928. I further certify that the records do i
not disclose that said entity has been dissolved, cancelled or terminated.
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3 In Testimony Whercof, | have hercunto set my !
/{"{"i* i hand and affixed the Great Seal of the State, at the |
P N S Capitol, in the city of Montgomery, on this day. .
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