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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: R@M@aﬂ 6/)2776”6 Enterpnises ALL

Name of Limited Liability Company

The enctosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu," 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:

Kondott  Bramselle

Name of Person

&/daﬂ g&le(c gmtl'?{/?n‘.se\;, JLC

FirnyCompany

11 0 lancasier Cauf‘f

Address

Oobhan B} A A6305

City/State and Zip Code

Clorzzelle & amarl. Comn

E-mail addtess(fto be used for future annual report notification)

For further information concerning this matter, please call:

Ramh({ s relle 3234 5 TA-L590

Name of Contact 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. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $130.00 Filing Fee & T $135.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2021

RANDALL BRAZZELLE
110 LANCASTER CT
DOTHAN, AL 36305

SUBJECT: RANDALL BRAZZELLE ENTERPRISES, L.L.C.
Ref. Number: W21000047825

We have received your document for RANDALL BRAZZELLE ENTERPRISES,
L.L.C. and your check{s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 821A00007397

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIARBILITY CO

MPANY FOR AUTHORIZATION TO TRANSALT BUSINESS

IV FLORIDA

I LU LNCE HTTH SECTON 603 0002 FLORIDA STITUIES THE FOLLOWING 15 SLRMITTED T REGISTFR 4 FORFAGEN DNITEN LARILTTY

COMPANY TRRANGACT HUSINESS INTHE STATECF FLORIDAL
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Reaintered agent’s acveptance:
Huvine heen named as regisiered agenl and o qucept srvice «

of prucess for the above stated limited liabiliey company a2 the place

desionated in this application, I hereby accept the appoiniment as registered ageni and agree to act in this capacity. ! further agree
1o comply with the provisions of «l stanutes relative to the proper und complete performance of my duties, and [ am familiar with

und accept the obligations of my position oy remirored agent
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2. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/nunagers or persons authorized to
manage [up 1o six (6) ol

Title or Capacity:

Eﬁ anager
if‘icmbur

O Authorized
PPerson

DOther,

Name and Address:

Name; &ngga«o(. ng?:QJ_Ie
Address: 110 L_amca:kf&‘r

OD‘Hfbirrf A S~

OOther

I Manager

OMember
Authorized
Person

O Other

Name: 4‘6 TZUL’VT gdeZéﬂﬁ
Address: // O Lancaéf%/’ C‘F
@{H’W}. A 36305~

COther

O Manager

CIMember

i Authorized
ferson

O Other

Name:

Address:

Ol Other

OMuanager
CIMenmber
Authorized

Person

ClOther

O Manager
TOMember
C1Authorized

Person

Oher

OManager

OMember

O Authorized
Person

O Other

Name and Address:

Nume: /‘(6&’8{? //‘d 225//‘:’
Address: //0 L [~ ﬂCas )Lgf C"f
Oo%anf . 363487

O Other
Name:
Address:

Ci(Other
Namce:
Address:

COOther

Important Notice: Use an attachment to report more than six £0). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9 Atached is o certificate of existence, no more than 90 days old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. {if the certifieate is in a foreign language. o iranslation of the certificate under oath
of the transiator must be submitted)

16. This document is excented in accordance with section 603.0203 (1) ib). Florida Statutes. 1 am aware that any false intormation

submitted in a document 1o the Department of Sigte ¢ :17'&111&' a third degree felony as provided for in s.817.153, F.5.
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John H. Merrill P.O. Box 5616
Seerctary of State Montgomery, AL 36103-5616

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 1ile in this oltice disclose that Randall Brazzelle Enterprises,

I..1..C. was formed in Houston County, Alabama on April 11, 2007. The Alabama
Entity Identitication number for this entity is 493-542. 1 further certify that the

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

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

(06/24/2021

Date

b\u.m.;u

John H. Merrill Sceretary of State

20210624000022728




