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COVER LETTER

TO: Registration Scction
Division of Corporationy

FWL Mair: Street, LLC

SUBJECT:
Name of Limited Liability Company

T'he enctosed "Application by Forcign Limited Liability Company fur Authorization to Transact Business in Florida,” Cerlificate of

Existence, and check are submitted o register the above referencad fareign limited liability company to transact busincss in Florida.

Please return all correspondence concerning this matter to the following:

Justin D. Fingar

Name of Person

DonovanFingar, LLC
Firm/Company

1800 Tntermational Park Drive, Suite 230
o o Address

Birmingham, AL 35243
o M—-Cily!SLarc und Zip Code ;

jdf@donovanfingar.com
F-mail address: (1o be ased for future annual report notification)

For further information concerning this master, please calh;
414-1228

Daytime Telephene Number -

Justin D, Fingar 205
at { )

Nane of Contact Person Area Code

Strect Address:

Mailing Address:
Registration Scetion

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
‘T'allahassee, FL 32303

Enclosed is a check for the following amount:

Plense make check payable to: FLORIDA DEPARTMENT OF STATE
O $155.00 Filing l'ee & O 3160.00 Filing Fee, Certificate
of Stotus & Certified Copy

12 $130.00 Filing Fee &

W £125.00 Filing Fee
Certificate of Status Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WILT SECTION GU5.0902, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED 1O REGINTER A FORIIGN  LINITYD LABILIEY

COMPANY TO TRANSACT BUSIVESS INTHIE STATE OF FTORIDA:

FWL Main Street, LLC
' {Name of Toreige Linied Liability Company’, must include “Limited Linbility Company,” "L.L C 7 ec "LLCT)

]

(1f rxme vnawnilsble, erter alternate name sdopted for the purpose of transacting busineas ia Ploridn Tho altomate rame mst inchide "Limted Luability Company,” “1.1.C," or "ELLY

(FEY nuzeber, 1f spplicable)

(W)

Alabama
[Famsdietion under the Inw of wEic forcign humited Tabibity compary s ogantzed)

(D Tirst orengacted busineas 1n Flonds, sFprier to regetmtion.
(Sex acctiven 603.0004 & 603 09035, F.5. 10 detormaick peualty lab:liy)}
728 Shades Creek Parloway

728 Shades Creek Parkway
(Maifing Addesy)

3.
{5treet Addrows of Princepal DMicod
Suite 210

Suite 210
Birminglam, AL 35209

1402

Birmingham, AL 35209
street address of Florida registered agent: (P.O. Box NOT acceplable)
. €
- il
A 3 [

7. Nume and gtreet address
p <o P
N :

C T Corporation System
4
o

Name;
1200 South Pine [sland Road
33324 R

Office Address:
Plantation
, ¥lorida .
{7ip cods)

{Cuey;

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labllity company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity.  further agree
to comply with the provisions of efl statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

\_)‘[}.C)’\A »N\OQ)LJ} Nichol McCroy, Assistant Seczetary
(Reﬂlﬂ% ngent’s wigneture)




Name und Address:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens autharized to

Title or Capacity:

manage |up to six (6) total]:
Title or Capacity: Name and Address:
= Manager Name: 118 Thempson Development Company. Inc. CIManager Name:
728 Shades Creek Parkway
DMember Address: O Member Address;
Suite 210
OAuthorized O aAawthorized
Birmingham, AL 35209
P’ersan Person
OO1ther O Other COther ClOther
CiManager Name: CManager Name:
[OMember Address: [OMenber Address:
ClAuthorized [JAuthorized
Persan [erson
ClOther O Okher OOther DOther - Jas]
o~
Tl
- 1
e <
OManager Name: OManager Name: o Car o
g ¢
OMember Address: DMember Address: ! L o
—_
OAutherized O Authorized : _ T
‘-‘. c*‘.
Person
OOther OOther

Person

Ci0ther

jurisdiction under the law of which it is organized. (If the ¢

of the translator must be submitted)

Ci0ther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annuwal Report form.
9. Attached is a centificate of existence, no more than 90 days old, duly authenticated hy the official having custady of records in the
fredtenis in a foreign kanguage, a translation of the certificate under oath

{b), Florida Statutes. | am aware that any false information

egree felony as provided forins.817.155, F.S.

Signature of s auzharized person

rd
A. Sims Garrison, as Chief Financial Officer of The Thompson
Development Company, Inc., as Manager of FWL Main Stree!, LLC

Typed or printed name ol sigrce




P.O. Box 5616

John H. Merriil
Montgomery, AL 36103-5616

Sceretary of State

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 FWL Main Street, LLC was
formed in Alabama, Alabama on September 27, 2021. The Alabama Entity
Identification number for this entity is 913-500. | further certify that the records do
not disciose that said entity has been dissolved, cancelled or terminated.

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

09/29/2021

Date

B\u.m.,;u

20210929000003938 John H. Merrill Secretary of State




