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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:
Namc of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.
Plcase return all correspondence concerning this matter to the tollowing:

AL L CoDn

Name of Person

_D CCLQ%_Q.- Firm/C ()m])dny ,‘P—ﬂ)&w
(00 Lot Ploce

Address

“erSacelo L 339500

Cnv/Smu. and Zip Code

f (s L . CorvA, —
l nmll address ¢ ustd for future annual report notification)

For turther information concerning this matter, please call:

OL0uA Wy VA LSO A Y0 ) FED -313Ww

NMame ol Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

UIS25 Filing Fee [0 830 Filing Fee & 00 855 Filing Fee & [ $60 Filing Fee,
Certificate ot Status Ceruticd Copy Certificate of Status &
Centtfied Copy

CR2E055 19/15)

[£%)



: 2L enT 13 PY 30
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2021

KACEY WILCOXSON
680 RIOLA PLACE
PENSACOLA, FL 32506

SUBJECT: ORANGE BEACH PILE PROTECTION LLC
Ref. Number: M21000003268

We have received your document for ORANGE BEACH PILE PROTECTION
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Limited Liability Company, but your entity
is a Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist llI Letter Number: 021A00023910

www.sunbiz.org



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited Tability Company as it appears on the records of the Florida Department of

State: @ (LJ\%Q ;i)Qa(Lr—?@ﬂzbﬂ_iuL

Eater new principal office address. i applicable: r—ﬁ’T
l ‘_,‘ - Y
(Principal office addresy C?A ’ .
MUST BE A STREET ADDRESS) g
)
.
%
-
Enter new mailing address. if applicable: -
(Mailing address UJ)D

MAY BE A POSTOFFICE BOX)

. The Florida document nuinber of this imited liability company is: Ma\\o ODOO _7)&(.08

t

3. Jurisdiction of its organization; {t LMM
4, Date authorized to do business in Florida: 6 l | CIY_LQ\ ,L.

SECTION I (5-9 complete only the applicable changes)

3. New name ot the hmited hability company:
(must contain “Limited Liability Company. ™ ~1.L.C.."or "LLC.)

(T name unavailablie, enter alternate name adopted for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or “LLC.™)

6. W amending the registered agent andfor registered ofticer address on our records, enter the name of the new
rewistered agent and/or the new registered office address here:

Nome of New Rewistered Agent:

New Rewistered Oftice Address:

Enter Flarida Street Address

. Florida
City Zip Code

New Rewistered Apent’s Signature, if changing Registered Agent;

! herehy accept the appoiniment as registered agent and agree to act in this capacity. | firther agree to comply with
the provisions of all statuies relative 1o the proper and complete performance of my duties, and Iam fumiliar with
cndd qee el the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this
document is being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited
fichility company has been nunfc o 1o writing of this ¢ lrcmgt'

If Changing Registered Agent, Signature of New Repistered Auent

3
2y



- 7. 1f the amendiment changes the jurisdiction of organizatios. indicate new jurisdiction:

8. [ the amendment changes pereson, title or capacity in accordance with 605.0902 (1)(e). indicate that change;

Tade/ Capavity Name Address Type of Action

AN mwﬁﬁ\_ JHM_TMM_ Al

_LAZL\%M . ELQ 3 )l ORemaove
WA oves KJ/M, V2307 M@MDQ . ok

QQJ\SQ coxdo . g/ 6&%0}‘ ORemove

[JAdd

ORemove

Oadd

ORemove

— OAdd

ORemove

9. Anached is a certificate. it required: no more than 90 days old, evidencing the
aforementioned amendmeni(s). duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which this entity is organized.

' “Tidnature of the authorized representative

Wbkl Svpaudin

Typed or printed name of signee

Filing Fee: 325.00

4
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STATE OF ALABAMA

DOMESTIC LIMITED LIABILITY COMPANY (LLC)
CERTIFICATE OF FORMATION

PURPOSE: In order to form a limited liability company (LLC)
under Section 10A-5A-2.01 of the Code of Alabama 1975 this

: . - - County Dsi0 85 PaQE‘ 10l 4
Certificate Of Formation and the appropriate filing fees must be st # 2 "f-“c‘?f;l ment liled on
filed with the Office of the Judge of Probate 1n the county where ‘,ff;",';‘gf‘_‘ 10 20 AN Doc t':g
the entity’s initial registered office is located. The information Ajan b Kang. Jllr‘“f“e,o t ‘R‘Z’c 56100
required in this form is required by Title 10A. seftersor £OUTH

Ciae SSCOCGHIS

INSTRUCTIONS: Mail one (1) signed original and two (2)
copies of this completed form and the appropnate filing fees o
the Office of the Judge of Probate in the county where the (For County Probate Office Use Only)

limited liability company’s (LLC) registered office is/will be -

located. GonlACHIBA IR0 BPIODATE: O TS T Ca Aty filifigifees” Make a separate check or
money order pay able to the Seclenn of State for the state filing {ee of $100.00 for standard filing (based
on daie of1ece1pt and volume) or $200.00 for expedited service (processed within approximately 3 business
davs after date of receipt from the County Probate Office) and the Judge of Probate’s Office will wansiut the
fee along with a certified copy of the Certificate to the Office of the Secretary of State within 10 days afier the
Certificate is filed. Once the Secretary of State’s Office has indexed the filing the information will appear at
www s0s.alabama sov under the Governmeni Records tab and the Business Enuty Records Link — vou may
search by entity name. Your notification of filing was provided by the Probate Judge’s Office via a stamped
copy which is evidence of existence (if it is ceitified by the Probate Office) according to 10A-1-4.04(c) and the
Secretary of State’s Office does not send out a copy. You may pay the Secretary of State fees by credit card 1f
the county vou are filing in will accept that method of payment. Your enuty will not be indexed if the credit
card does not authorize and will be removed from the index if the check is dishonored.

The information completing this form must be typed (for your convenience the
information is fill-able on this computer form on the website above).

1. The name of the limited liability company (must contain the words “Limited Liability Company™ or the
abbreviation “L.L.C.” or “LLC.” and comply with Code of Alabama, Title 10A-1-3.06. You may use

Professional or Series before Lunited Liabllm’ Company if they apply or you may use those abbreviations):
Orange Beach Pile Protection LLC

2. A copy of the Name Reservation certificate from the Office of the Sec1emn of State must be attached
and the name reserved must agree with item 1 above [proves name reservation under 10A-1-4.02(f)).

: (For SOS Office Use Only)
This form was prepared by: (type name and full addrass)

Chevenne Moseley, LegalZoom.com, Inc.
9900 Spectrum Drive
Austin, TX 78717

LLC Cert of Formation - 3/2013 Pageloi2




MESTIC LIMITED LIABILITY COMPANY (LLC) CERTIFICATE OF FORMATION

-

3. The name of the Registered Agent located at the Regstered Office (only one agent).

USCA, Inc.

Street (No PQ Boxes) address of Registered Office (miusts beilocalediniAlabarha):

100 Oxmoor Road, Suite 110, Birmingham, AL 35209 (County of Jefferson)

Mailing address in Alabama of Registered Office (if different from street address):

4. The undersigned certify that there is at least one member of the lumnited Lability company.

Check only if the tvpe applies to the Limited Liability Company being formed:

LA

I:ISeries LLC complying with Title 10A, Chapter 34, Arucle 11
DP]'ofessioual LLC complying with Title 104, Chapier 34, Asticle 8

6. The filing of the limited liability company is effective immediately on the date filed by the Judge of Probate
or at the delaved filing date (cannot be prior io the filing date) specified in thus filing. 10A-1-4.12

The undersigned spec1fy / / as the effeciive date (must-bé on or after tbe date filed in
the;oiﬁce’oft The: cofnity—J” dge of:Picbate, but g later-than the* 90th: da} aﬁer the date:this mstrument was
sngnea) and the time of fihng to be : O AM QPM  (¢annot be noon or. rmdmeht 12 00)

D_ Attached are anv other matters the members deiermige to include herein ( if this 1tem 15 checked there
must be attachments with the filing).

01711 72017 //%

Date  (MM/DD/YYYY) Signature as required by 10A-5A-2.04

Chevenne Moseley, Assistant Secretary
Typed Name of Above Signature

LegalZoom.com, Inc., Organizer
Tvped Tiile (Orgamizer or Anorney-in-fact)

Additional Organizers/Atterney-in-facts may sign (add additional sheets if necessary).

LLC Cert of Formation - 3/2013 Page 2 of 2



