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TO: Registration Section

Division of Corporations

Bonavie Pryperty Management, LLC
SUBJECT:

COVER LETTER

Name of Limited Lisbility Compuny

The enclused “"Appheation by Foreign Limited Liubihity Company for Authorization o Transact Business in Florida," Certificate of
Eastence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact busimess i Flonda

Please return all correspondence concerning this natter to the fotlowing:

Dana Lardens

Watkins & Bager PLLE

Name of Person

1904 1310 Ave N Sie 300

Firm/Company

Address
Birmingham, AL 33203
CityState und Zip Cede
chuskett@bonavic.com .=
i P
T Imanl address (to be used Tor future annual report notification) ¢
Lot
- [.-_‘
For turther iforniation concermng this matter, please call: ~o
o
Dana Lardent 203 YRI-218Y :‘0
ag - 4
Nome of Uentaet Pepson Area Code Daytime Telephone Number - £
Lo
Mailing Address: Strect Address:
Registration Section

Diviston ot Corporations
P.0. Box 6327
Tallahassee, 'L 32314

Fnclused 15 a cheek ior the fellowing amount:

Registration Section

Division ot Corporations
The Centre of Talluhassee

2415 N Monroe Street, Suite 810

Tallahassee, FL 323053

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

JUS123.00 Fiding Fee

T S150.00 Fihng Fee & - O S155.00 Filing Fee &
Certiicate o Staus

Clertificd Copy

S160.00 Filing Fee, Ceruticate
of Status & Cenitied Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPAVY TO TRANSACT BUSINESY INTHE STATE OF FHLORIDA:
| Bonavie Property Management, LILC

IN COUMPELIANCE WV SECTION 605 (M2, FLORINS STATUTES. THE FOLLOWING 5 SUBMITTED TO REGITER A FORFIGN LIMITED UABILTY

Tare of Fareign Linnted fiabihty Company, mustoelede - Limited Lability Campany,” "LLC 7or LT

7

(L name unds wilable, ¢niet #ltcimaic name adopued 10r the purpee ol <Tamsacing bininess m Flonaa The altermae nane anst incluce “Limiled Liataliy Company.” L L
Alabama

TTurisd i on GRuer the w Of warh foreign hmied Tabiily ¢omypany 15 acanized)

{FET nuinber, 17 spplwable}
3.

(Date tirs trznsacted busmess i Flands, of poor s registiahon )
(e seviuna 6050904 & 005 USR03, F 5 1o deternune penalty lisbility,
G043 Southern Indestrial Dro Ste 200
5

INITEet AT ] PrIncipdl (hee

60435 Southern Industrial Dr., Ste 200
(Mailing Addiess:
Birmengham, AL 35238

Birmungham, AL 35238

7. Name and gireet address of lorida registered ugent: (P.O. Box NOT accepiable)

CAPITOL CORPORATE SERVICES, INC.
Name:

515 EAST PARK AVENUE IZNDFI
Othice Address

TALLAHASNEE

3230
_ . , Flunda
vt

Hegistered ngent’s acceprance:

vhap code

Having been numed as registered agent and 10 wccept service of process for the above stated limited liabitity company af the pluce
designated in this applicasion, | hereby accept the appeintrent as registered agent and agree to act fn this capuciry. I further ugree
and wecept the obligatiuns uf my position as registered agen,

te comply with the pravisions of all statutes refative (0 the proper und complete performance of my duties, and Fam famitiar with
:!) ! - 2 Delanie Case, Assistanl Secretary. on behalf of
Capilol Corporate Services, Inc.

{Regiicrcd agenl » aniklute

“LLC T or "LLe ™y
27-1210008
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7

(g il 80



g

muniage [up to siv (o) wial]:

Title or Capaeity:

S RIHIUC

= MNember

L Authorized

Birmingham. AL 23

Nae and Address:

Charles . Haskett
Numie;,

Title or Capacity:

Address:

6043 Southern Industrial Dr.. Sie, .00

L
b

Person

TiOther

ToMunager

= NMember

Address:

Ti0the

Ashley Phathanak
Name:

o043 southern tndustad [, 56 10\0

ungham. AL 33233

ClOther

i VAuthonized Birn
Person
COther
T INtanager Nuimw:
.M lember Address:

Lo Authorized

Person

(CJOther

Imperiani Notice: Use an attaichment o report more than six (6). The attachiment wilt be tmaged for reporting purposes only. Non-
indeaed imdividuals may be added to the indes when tiling your Florida Department of State Annual Report furm.

T0ther

o the nansiator muest by submitted)

Odanager

For initial indexing purposes, st names, tidle or capacity and addresses of the primary members/minagers or persons authorized to

Name and Address:

Michael McDowell
Nanw:
_ 6045 Southern Industriad D, Stg g
=mAember Address:
_ Birmingham, Al 35233
O Authorized
Person
CHOiher ClOther ~
CIManager Nume:
IMember Address:
O Authorized
Person
O Other Ol Other
(M anager Nuame: =
—
f,__._.
CInlember Address: =
R
O Authorized o
=
Person -
Clhher Cl0ther - €

J. Atached is o contificate of existence, no more than YU davs uld, duby authenticated by the official having vustody of records in the

Jurtsdicton under e kew of which it is ongamzed. (7 the certificate is i foreign language, o wanslation of the certificate under vath

16 Thix docament s exceuted 1 accordance with secton 6030203 (1) (b), Florida Statates, | am aware that any false information
submitted in & document so the Department of Stgte constitutes a third degree felony as provided for in s 817155 1.5,

[

Signature al an gutharized person

Aaron B,

Thuomas

Iyped o printed pame ol sgoee



John H. Mernll P.O. Box 30106
seerctary ol State Montgomery, 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 i

the entity records on file in this office disclose that Bonavic Property Management, !

1 LLC was formed in Alabama. Alabama on May 11, 2021, The Alabama Entty }
[dentification number for this entity is 855-859. | further certity that the records do

not disclose that said entity has been dissolved. cancelled or terminated. !

—

-

In Testimony Whereof, I have hereunto set my

1 hand and affixed the Great Seal of the State, at the .,

YAV ARy : _ w
ye’d { Capitol, in the city of Montgomery, on this day.’

’ \
o/ :
| X 07/20/2021
1

\ ‘\\\ ’ | / Date

_) . 7 -) r)"} o ]() . “ v o
20210720000023588 John H. Merrill Secretary of State |
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