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COVER LETTER

TO: Registration Section
Division of Corporations

Southern Hospitality Wedding and Event Planning, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited Hability company to lransact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Alicia Duke

Name of Person

Southern Hospitahty Wedding and Event Planning, L1LC

Firmy/Company

225 Princeton Drive

Address

Duthan, Alabama 36301

Citv/State and Zip Code

aliciasowhernhospiality@gmail.com

E-mail address: (1o be used {or fulure annual report notification}

For further information concerning this maiter. please call:

Alicia Duke 334 7907756
at{ )

Name of Contact Person Areca Code Daytime Telephone Number
Mailing Address: Streef Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Strecet, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee W S13000 Filing Fee &  [3 $135.00 Filing Fee & 1 S160.00 Fiting Fee. Centificate
Certificate of Status Certified Copy ol Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2021

ALICIA DUKE
225 PRINCETON DR
DOTHAN, AL 36301

SUBJECT: SOUTHERN HOSPITALITY WEDDING AND EVENT PLANNING,
LLC
Ref. Number: W21000083391

We have received your document for SOUTHERN HOSPITALITY WEDDING
AND EVENT PLANNING, LLC and your check(s) totaling $130.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please have Alicia Duke sign the document.,
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 | Letter Number: 621A00014711

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

IN COMPLIANCE WITTE SECTION 6030002, FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED TO REGISTTR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANRACT BUSINESS INTHE STATE OF FLORIDA:
| Sauthern Hospuality Wedding and Event Planning, LEC

(Name of Foreign Linned Lisbity Company: must mclude “Limted Ligbiliy Company,™ "LECL7or “LLCT)

(17 name unasatlable, enter altemate rame adopted 1or the purpose of tansaciing business an Florida, The alivrmate name must include ~Limited (ability Company,” "L Cor "LLETY
Alubama

2

A
Jursdicnon undet the law of which foreign linited TuEMty company organisedy

(FEI number, 1 apphcabley

(Datc first trensacted busioess 1n Flonidz, 1 prior to regastration )
(Nee sechans 603 DI04 & 603 0905, F $ 10 determine penslty liabihty)
201 Executive Drive

5

225 Princeton Drive
3. 6.
18treet Address of T'rincipal Otliee) Matling Address)
Dothan, Alabama 36303 Dothan. Alabama 36301
7.

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

Name: _%Q[Qt&/‘ra//

Office Address: /5 2 8 HLL}}J . I 1 5

3

gz

L7 K €10 il

Cf‘fﬂ,(_{u‘(l!(_ . Flarida (ngzQ
(Cuy)

(Z1p code} -

Registered agent’s aceeptance:

Having been named ay registered agent and o accept service of procesy for the above stated limited liability company at the place
designated in this applicativn, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accepr the obligations of my position as registered ugent.




&, For initial 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: Nime and Address:
= Manager Nanw: Alicia Duke {iManager Nuame:
CIMember Address: 223 Prinecton Drive CiMember Address:
O Authorized Dothan, Alabama 36301 i Authorized
Person Person
CiOther CiOther _1Other COnther
CiManager Name: TIManager Nam:
CiMember Address: CiMember Address:
 Authorized Ci Authorized
Person Person
T3O0ther Ci(hher CiOther, COther
TIManager Name: CIManager Name:
JIMember Address: CiMember Address:
Ul Authorized CiAuthorized
Person Person
COther Other i Other 30ther

Important Notice; Use an attachment to report more than six (6). The attachment wilk be imaged for reporting purposes only. Non-
indexud individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale ol existence, no more than 90 days old. duly suthenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transtation of the certificate under oath
of the transtator must be subinitted)

10, This document is executed in gecordance with section 603.0203 (1) (b)), Flortdu Siatutes. | wm aware that any lalse information
submitted in a document 1o the Depafunent of State constitutes a ttird degree felony as provided for in 5,817,135, F.5.

A

Signature of 2n authorized persen

Alera D Duke

ur printed name ol signec




John H. Merrill PO Box 3616
Seeretary of State Montgomeryv, AL 36103-3616

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
as appears on file and of record in this office, the pages hereto attached. contain a
true, accurate. and literal copy of the Articles of Formation tiled on behalf of
Southern Hospitality Wedding and Event Planning, LLC. as received and filed in
the Office of the Secretary of State on 11/05/2019.

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

(05/20/2021

Dale

}u.m,;u

John H. Merrill Secretary of State

20210520000033280




