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COVER LETTER
TO: Registration Section &
Division of Corporations \ ’Y\.Q\J/\/
\ANE

SUBJECT: _5 &E \Sl'\'ﬂ % l i?jf): LLG

S =
Name of Limited Liubility Company

. N . . - . LI . . . . . . . . . . . P T . .
ke enclosed "Application by Foreign Limited Tiability Caompany for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted o register the above referenced foreign himited Hability company o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Toson Gleiedland

Name of Person

S8 E Side DHilvkies LLLC

Firn/Company

b £lenburg COrive

™~
(==
~>
Coothan - Alahame 36303 =
" City/Siate and Zip Code - c:_: 3
: TN =
g HA $
_ Roxame @sesitedevelppment com_ i
E-mail address? (to be used for future annual report notification) T e T,
For further information concerning this maner, please call: o ‘;',' < N
W oen
o
nmn AN 334 79Y4- b¥<Y
Name of Contact Person Area Code Dayiime ‘Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallalassce
Tallahassce, F1L 32314 2415 N, Monroe Street. Suite 810
Tallahassce, FLL 32303
Inclosed is a check for the following aniount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE /
0 $130.00 Filing Fee & T3 S1535.00 Filmg Fee & M $7160.00 Fiting Fee, Certificate

(3 $1235.00 Filing Fec
of Status & Certitied Copy

Certificate of Status Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILIUTY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITE SECION 603005 FLORIDA STATUTTS, THE FOLLOWING IS SUBMITTIZY TOY REGISTER A FORFIGN  LIMITTD LIABITTY

CONME, h\'}'}"(') TRrI ANACT RUSINESY ."\"H/I ; \7'177'()/ FLORIDA:

I A:_é &,E._‘_Q, fn £ _{— L’l IL(' C: LLCT

(‘\um al Forergn {TMted 1, ||h|||l\ Crmapany: must melude T ynited Tabihy C nnﬁmn\

SAE Site Derelo opment (Dpthan, LLC

11 ame unesailable, enter aliemate sate adopied for the purpose of mngeing business m Flunda  The alicinate name oist e Iut e Linmaed Liabiliny Company,”

:__GtaYe pf Alahama v Q- DD5IbAY

ictian under t':c taw al \M‘ h toreen lumiled habihty comnpany 1 organred) (VED number, 8 apphicable

(et Nirst transacicd business wn Florda, il prioz to registration b
1See sechions o3 (0K & 6O 0905 F.8 1o deternune penabiy hakhiy)

5. J b [67 E/ C’-n bUI’B Ql l ‘/e/ 0. TMailg, Adibresst

(\uut Address of Pnnerpal € vl

Gopthan, AL 3L3D3
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7. Name and street address of Florida registered agent: (.0, Box NOIT acceptable) . =
o .
o [y
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: Ao e
Name Saspn Striekland
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Zoa E
3o <0

-a

o ndiress 3973 LaKesiole GOrive e
Lb}}%l_ﬂ_ymm____ lorida S Y I

95

t2ip cinde)

Registered agent’s acceptance:
Having been nameid ax registered agent and to wecept service of proeesy for the above sted Himdred lability company ot the place

desivnated in this application, I herehy accept the appointment as registered agent and agree (o ael in this capacity.
to comply with the provisions of all seantes relative 1o the proper and complete performance of wmy duties, and Daw fumiliar wich

and aceept the ehligations of wiy position us registered agent.
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{Repistered agent’s signazure;

! further ugree
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8. For inital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage lup to six () total]:

Title or Capacity:

i Manager
O Member
[ Authorized

Person

Name and Address:

Title or Capacity:

vame: Sagon._StricKland
adaress: 81189 ). State Hwy 193
_(ewtpn, AL 3352

¥ )lhc:'_'{_)tgﬁidﬁ_ﬂ_‘,r

iZIManager

OMember

O Authorized
Person

[OOther

Namie:

JOther

Address:

DO Manager

T Member

O Authorized
PPerson

COOsher

Numwe:

Ci{xher

Address:

Importam Notice: Use an atachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-

CiOther

Name and Address:

O Manager Name:
CiMember Address:
ClAuthorized
Persun
TIOxher OOther
OManuger Name:
CIMember Address;
CIAuthorized
- M
it
Person ~
S
- [t '
ClOther COther = ..
™o -
™o H
-
o % Pt
(IManager Nuame: e v
KRl -
e c1]]
COMember Address: o
OAuthurized
Person
CiOther CJOther

indexed individuals mav be added 10 the index when {iling your Florida Department of State Annual Report form,

9. Atlached is a certificate of existence. nomore than 90 days old, duly authenticated by the official huving cusiody of records in the

jurisdiction under the law of which i1 s organized. (I the cerificate 15 i a foreign language, a translation of the cerbificate under oath
of the translator most be submitied)

14}). This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Departmen of S1ate constitutes a third degree felony as provided for ins.817.135, 1.5,

() 4. Kt
)

Stgnature of an autharized person

Toson Steieland

Typed or printed name of' signee



P.O. Box 5610

John H. Merrill
Montgomeryv, AL 36103-3616

Secretary of State

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 S & E Site Development, LLC
was formed in Houston County, Alabama on December 18, 2002. The Alabama
Entity Identification number for this entity 1s 686-616. [ further certify that the

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

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

05/04/2021

Date

bku.m;lk

20210504000009014 L Sceretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2021

JASON STRICKLAND
S&E SITE UTILITIES, LLC
166 ELLENBURG DRIVE
DOTHAN, AL 36303

SUBJECT: S & E SITE DEVELOPMENT, LLC
Ref. Number: W21000084718

We have received your document for S & E SITE DEVELOPMENT, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of your limited liability company is nct 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Land

Mel Solomon (=
Senior Section Administrator Letter Number: 321A00012871
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