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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2020

MICHAEL S. JUNKINS
4203 SW 25TH PLACE
CAPE CORAL, FL 33914

SUBJECT: ALLSOUTH INVESTIGATIONS, LLC
Ref. Number: W20000134279

We have received your document for ALLSOUTH INVESTIGATIONS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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 questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 720A00023605

www.sunbiz.org
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COVER LETTER
TO: Reg;slratinn Section

Division of Corporations

Alisouth Envestigations, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida.” CLﬁthdlL of
Existence. and check arc submitied to register the above referenced foreign fimited liability company to trunsact businessin Florida

Please return all correspondence conceming this matier to the following

Michacl S, Junkins

Name of Person

Allsouth Investigations, LLC

Firm/Company

S [
' >
; -
4203 SW 25th Place = it
SR
Address Lo
o,
~ 17
Cape Coral. FL 33914 P 14 -C)
City/State and Zip Code s N
=E =
allsouthinv@at.net Pl ‘

E-mail address: (to be used for future annual report notification)
For further information concerning thig matier, pleasc call

Michael S. Junkins

205
at { )
Name of Contact Person Arca Code

586-5515

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

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

Tallahassee, FLL 32314

Enclosed is a check for the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $5125.00 Filing Fec T $13000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

]

IN COMPLANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN UM!:H‘ID LIABILN
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Allsouth Investigations, LLC

TName of Foreign Limated Liabihly Company: must include “Limsted Liability Company,” "LL.C.7 or “LECT)

{11 nate unavailable, ener aliemate mume adapled for the purpose of mansacting business wn Florida, The altermute namwe must inchude “Limited Linbility Company.” LG oL
Alabarna
P

83-3071689
3 i
Tlursdrcuon under (he law af which Toreign lumited hability company 1s organtzed) {FET number, i applicable I
IR} 2
N/A LB
. —
4 et _ iy
) ] - i3
{Date Tirsl transacted bustness m Flonda. 1if prof 10 regisiration. ) } -<J
(See sections 605.0904 & 6050903, F.5. to determime penalty liahiiny) H 1 -0 e
~ . . i 7ﬂ=-"
3770 Maggies Drive - A
3. 6. T
151reet Address of Principal Gffice) (Mathing Addsess) , A
L P | taiani
~- Ry
- YR ol
lrondale, AL 35210 —
e -
IR

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Michael S, Junkins
Name:

4203 SW 251h Place
Ofhce Address:

Cape Coral

33914

. Florida
Cuy) t£3p code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiahility company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thix capacity. | further upree
1o comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

J/ﬁ' "/ -
Ve P s ] 2 - .
T ook, )N ridoe

rd .
IHuvg'uﬂcrud agent’s signaturc)
's




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

|
Title or Capacitv: Name and Address: Title or Capacity: MName and Address:
|
— Michuel S. Junkins
s hanager Name: OManager Name:
4203 SW 25th Place
m Member Address: ’ CMember Address:
Cape Coral, F1. 33914 .
T Authorized i ' O Authorized
Person Person
JOther O Onher OOther C1Other
CiManager Name: OManager Name: o
CiMcember Address: OMember Address: - El “_g’j_,[_
s T
O Authorized (JAuthorized - ! f e
[
3 -1 § 'J \i
Ferson Person e mwe |
-‘ s - .‘T‘ | :
CIOther O Oiher CiOther El0tHer_
Sl o
i
U Manager Name; CiManager Name:
OMember Address: OMember Address:
O Authorized CJAuthorized
Person Person
Clnher O0Cther O Other OOther

Imporan: Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
tndexed individuals may be added to the index when filing your Fiorida Department of State Annuat Repont form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ofru:;ords' in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the &L[’llﬁtdle under oath
of the transiator must be submitted) i

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document w the DLpdrtmc.m of State Lonsmukn\ a third degree felony as provided for ins.817.155, F.5.

//l//d,,/cj %L%,W

/ Signature of an authorized persan
.

Michael S, Junkins

Typred or printed pame of signer



John H. Mecrrill

P.0. Box 5616
Secretary of State Monrgomery, AL 36103-5616

STATE OF ALABAMA

1, 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 Allsouth Investigations, LLL.C
was formed in JetTerson County, Alabama on January 8. 2019, The Alabama
Entity ldentification number for this entity is 339-319. [ further certity that the

records do not disclose that said entity has been dissolved. cancelled or terminated

14

B
3 T
e ey
| e
—
| o th'-'-'
PP
-2 -t
__i =

In Testimony Wherceof, 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.

02/19/2021

1
Date

&u.m

Secretary of State

20210219000012426

John H. Merrill




