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Christopher A. Tomlinson

g ATTORNEY AT LAW

June 8.2021

VIA FEDEX QVERNIGHT

Division of Corporations

Attn: Registralion Section

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

To Whom It May Concern:

I'hope this correspondence finds vou doing well. Please find enclosed all documents necessary for
registration of Lazy Susan’s CSB. LLC. an Alabama limited liability company. with the State of Florida
Secretary of State. Division of Corporations. in order to conduct business in the State of Florida.

In that vein, pleasce find enclosed:

Cover Letter;

I

2. Application:

3. Arucles of Organization, Lazy Susan’'s CSB. LLC:

4. Certificate of Existence issued by the Alabama Secretary of State; and.

5. Check 1852 payable 1o the Florida Department of State in the amount of $160.00.

Please process the enclosed documents Lo register Lazy Susan’s CSB., LLC 1o conduct business in
the State of Florida: issue a Centificate of Status: and issue a certified copy. The enclosed payment should
meet the required fees for the processing and issuance. | have also enclosed a pre-labeled FedEx envelope,
Upon registration and issuance of the necessary documentation. please use the pre-labeled FedEx envelope
L return those documents to my office.

I'do not believe that it is required to submit the Articles of Organization for Lazy Susan's CSB.
LLC. but I am including it out of an abundance of caution in case it is nceded.

I implore that if there is any further documentation that you need: if there is any information that |
can provide: or, if there is any issue with the enclosed documents, piease do not hesitate to contact my
office. 1 will be happy 10 provide anything to assist in this Process.

. [omlinson

Post Office Box 1835, Auburn, Alabama 36831
Ph. (334) 203-1330 Fax (354) 203-1332
chris@omlinsonlaw finn.com



COVER LETTER

TO: Registration Section
Division of Corporations

[y Susan's CSB, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher A Tomlinson

Name of Person

Tomtinson Law Firm

Firm/Company

IO, Box 1835

Address

Auburn, Alabama 36831

City/State and Zip Code

chris@omlinsontawfirm.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christopher A. Tomlinson 334 203-1330
ai ( )

Name ot Comtact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee 0 $130.00 Filing Fee & 3 S155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION SI5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LBAITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Lary Susan's CSB, LLC
' (Nzne of Farsign Timfcd Liability Company; must inclode “Limited Linbality Company," "L LL “or "LLCY

1

 (If et oravaihible, enter gl e adopted Gw the porp ormmhmmmmmmwmw:-uuc:umn
Alabama 87-1026364
2. 3.
(Furisdsction under the v of which fareign [mmoted TRy comgany 8 arganized) (FEI pumber, if xppticalile)
4,

Daxtc foxt trantacted Bushiess i Florida, O prior b regiarition.
((Su scctios GO5.0004 & 605.‘&'705. FS b?;amin: pemaity lf’:bifl)‘)

865 Dakota Drive 865 Dakota Drive

5. 6.

(Street Addres of Prmeipal Ofties) (Malting Addrest)
Auburm, Alshama 36832 Aubum, Alabama 36832

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

Jelani Berry
Name:
2399 Agenton Strect
Office Address:
Crestview 32536
, Florida
(Cley) {Zip eode)

Registered apent’s acceptance:

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

A, Beras,

(Regimtered agens's sigmnar) /7




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
EManager Name: Jana Poirter EManager Name: Benjamin Caruthers
EMember A.ddrm:ﬁa‘;g Dukola Drive B Member Address; 208 S Lafayetic Sret
| 8 Authorized Aubum, Alabama 36832 & Authorized Lafayette, Alabama 36862
Person Person
OOther, O0ther O10ther, O0ther
B Manager Name: Brian Caruthers OManager Name:
EMember Address: 27 Beaumont Fams Drive OMember Address:
B Authorized Sharpsburg, Georgia 30277 D Authorized
Person Pecrson
OCther, Cl0ther (J0ther_ Cl0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized ClAuthorized
Person Person
COther OO0ther O0ther OOther

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be edded to the index when filing your Florida Depantment of State Annual Repon form.

9. Atiached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

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

10. This document is excculed in accordance with section 605.0203 1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the of State congtjtutes a third degrec feloay as provided for in s 817.155_F.S.

Jana izncr

A~

/ Sigreture of o ssthorized peren




John H. Mermill P.O.Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merriil, 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 Lazy Susan's CSB, LLC was

formed in Alabama, Alabama on June 4, 2021. The Alabama Entity Identification

number for this entity is 865-891. [ further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 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.

06/05/2021

Date

}u.n..;n

20210605000005836  yop o Moo Secretary of State




