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COVER LETTER

TO:  Registration Section
Division of Corporations

‘McClain Lovejoy Financial Planming, LLC
SUBJECT:

Neme of Limited Lisbility Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Busincss 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:

Laura M. Jackman

Name of Person
Wallace, Jordan, Ratliff & Brandt, LL.C.
Frm/Company
800 Shades Creek Parkway, Sulte 400 —_
Address §
o .
Birfaingham, Alabama 35209 . =
City/State and Zip Code e ’
Yackman@wallaccjordan.com . = \.‘
E-mail address; (1o be uaed Jor future annual report nofification) Ty = R
For further information concarming this matier, please call: @
Laura M. Jackiman (205 , §74-0369
at
Name of Cantact Person Area Code Daytime Telephone Number
Msiling Addresy; Street Addreas;
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 payabie to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Foe {0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Cestificate
Certificate of Status Certified Copy of Status & Certified Copy

H21000270446 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

[N COMPLIANCE BWITH SECTION 5.090. FTL.ORDA STATUTES, MWMSW?UMA'W LIMITED LIABAITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
f McClain Lovejoy Financial Planning, LLC

' Niame of Foreign Limited Liakilify Company, el elude "Limited Laabaliy Compary, LLLC., of LLL)

(If cnss unsvariable, sober attecoaie neme sdapted for the purposs of transacting businees i Florida The shermee aarme nust include “1imited Liability Corapany,” *1.1.C," or TLLC.Y)
Alghbama
2 3

" Teitoa ook e Taw of wiick Torvigs Thod TabllEry comspany & organized) 7T comber. B ipplicablc)

nia
4.

g Tind raniacizd Susingad 1 Longa. il TR0,
((lge.ucdou 605.0004 téﬁs.w S, F.S.-'bﬁu:im peralty gﬂﬁy}

¢/o Bric J. McClain

c/o Eric J. McClain
5. 6.
(oot Addrems of Pribctpal (ftice)

Mg ASEes)

3298 Cypress Drive, Suite 150 3298 Cypress Drive, Suite 150

L g
=
C— A
[ ‘z:ul ’
Vestavia, Alabama 35243 Vestuvia, Alabama 35243 _;I. =
o i3
2 i
7. Name and gireet address of Florida registered agent: (P.O. Box NQT accepigble) o N
w
Phillip B. Walker
Name:
3 West Garden Street, Suite 710
Office Address: .
Pensacola - 32502
, Florida
iCiry) {2ip eode)
Registered ageat’s acceptance:

Having been u_mmduugimz_radagatnququsm'kjeafpmcmfwueshavewredumbdﬂauﬂw company al the place
designated in this application, 1 hereby m{ﬁewwnmgbtmdmrmdagmwaumrhbmwy. I further agree
o comply with the provisions afaﬂmnhﬂnmtkcpmpamdwfaqpccfmmeafuydxm and I am fomiliar with
and accept the obligations of my pesition as registered agenl.

f/ﬁ s T, b
T (Rep szen’s cguure)

LIRS AN TRAAR 1
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8. For initi! indexing purposes, list names, titte or capacity and eddrasses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Iitle or Capacity; Name and Address; Jlils or Capacity; Nams and Address;
DOManager Mmme: Eric J. McClaln OManager Name:
RMember Address: 20 Cypress Drive, Sufts 130 CMember Address:
O Authorized Vestavia, Alabama 35243 ] Authorized

Person Peraon
UOrher OOther QOther OOther
O Msnager Name: JManager Name:
COMember Address: O Member Adgddress:
[J Authorized DO Authorized

Person Person :_C:s:
DOther CIOther CI0ther COther = AN

—EE .-.sa

{OMsnager Name: OManager Name: g ‘ -ﬁj_
OMember Address: CMember Address: Y ;
O Authorized L1 Authorized

Person Person
Cother DOther OOther ClOther

Lmportant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for roporting purposcs only, Noo-
indexed Individuals may bé edded to the index when filing your Florida Department of State Annial Report form.

9. Attachad is a certificate of existence, o more than 90 days old, duly mthemticated by the official having custody of records in the
Jjurbsdiction under the Iaw of which it is organized. (Ef the certifieste is in a foreign language,  tramslation of the certificate tnder oath
of the transistor mast be arbmitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any filse information
submitted in a document to the Department of State constitutes a thind degree felony s provided for in 5.817.155, F.8.

2SS O

Eeic J. M:lan

Typed or printod exme of Rgnoo

Sole Member
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John H. Merrill P.O. Box 5616
Secretary 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 file in this office disclosc that McClain Lovcjoy Financial
Planning, LLC was formed in Jefferson County, Alabama on November 9, 2012.
The Alabama Entity Identification number for this entity is 269-896. I further
certify that the records do not disclose that said entity has been dissolved,
cancelled or terminated.

Hd ‘él T 1202
§

h

In Testimony Whereof, I have hereunto set my__
hand and affixed the Great Seal of the State, afthe
Capitol, in the city of Montgomery, on this day.

07/02/2021
Date ‘u l ]
20210702000016742 John H. Merrill Secretary of State

1LIMd NS TR A A ™



