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

IN COMPLUNCE WITH SECTRON S15.00, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED 70 RECISTER A FOREIGH mmwwun
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
Rock Point Flamingo Lessee, LLC

(Nome of Foreign Limited Labilay Cmmy. mug include "Limnted Liabilny Compary, ™ L LE T o “LLC ™)

{H mune unavaililde. cnser sllermaie wame sdopted for the piaposs of txntazting butemets in Farids. The sz nanhe rust nckode "Livmted mbnlity Compemy,” ~L L.C.‘ar"LU:‘.")

Alsbamas
2. 3.
Turfadiztion uadcr the Faw of wiich luteigs himiesd Eabilty compaay B org &) ) (LT memdser, of nppixcabls)
=
4 i =
T qansacted D) by T g 53
O e 205 Bt e 05 X, e BP0, Mdity) r__;?,?.‘: g T3
16033 Lake Hills Drive 10633 Lzke Hills Drive ;_._:}j ™~ p—
s. 6. o i
{Serest Ades of Primcipel Oface) {MaFing Addresi T
Y
22 3 M
Northport, Al, 35475 Northport, AL, 35475 M=
po Mo = O
1 Y
2
P i

7. Name and strezi address of Florida registered sgent: (P.O. Box NOT aceepinble)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantanon 33324

, Florida
1Cay) {Zip cade)
Registersd agent’s screptance:

Having beerr named as registered agent and to acceps service of process for the above stated fimited liability cormpany at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further egree
10 comply with the provisians of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System \)(
By: \ A M

(Pegitiered pgeet's sigrunea)

Nichol McCray, Assistant Secretary

FLOST « 1207020 Wolun Klowey Ovine
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8. For initial indexing purposcs, fist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total):

Tiue or Cnpaci
EiManager
OMenher
O Authorized

Persan

[DOther

IManager

TIMember

{JAuthorized
Person

1O0ther

OManager
FIMember

CAuthorized
Person

£ 10ther

Nome

Name and Address;

. Wesley Spruill

OManager

16033 Lake Hills Drive

Address;

OMember

Northport, Al.,

315475

ClAuthorized

Person

O Oher

OOther

OManager

Address:

[Member.

O Authorized

Person

OOther

COOther

TMianaper

Address:

OMember

DAuthorized

Person

{JO0ther

O0ther

Name snd Address:
Name:
Address:
CiOther
o
—— =D
—y ~
=0 =
‘Name: —.s X
R | LA ]
}‘Pg R e
Address: T N e
e [ ¥
wn
S o ﬂ | E
To - O
LW
e +
| o
Dodé__—
Name:
Address:
OOther

Important Notice: Use an altachment to repart more than six (6). The aftachment will be imeged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the 1w of which it is organized. (IM the certificate is in a foreign language, a translation of the certificaie under cath
of the transiator must be submitted)

10. This document is executed in accordance with section §05.0203 (1)-b), Florida Statutes. | am aware that any false information

submitted in 2 document 1o the Depa

FLOST - L3K2028 Wobten, Xhomer Octzer

William C. Parsons

Spate constitutes’a third degree felony as provided for in s.817.155,F S.

Typed o primicd e of sigrce
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‘ Page 6af§
P.O. Rox 5616
Montgomery, Al 36103-3616

Iohn H. Merrill

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 disclose that Rock Point Flamingo Lessee,

LL.C was formed in Alabama, Alabama on August 18, 2021. The Alabama Entity
[dennification number for this entity is 878-750. I turther certify that the records do
not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, | have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/20/2021

Date &’u )

Secrctary of State

20210820000030378




