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Account#: 120000000088

Date- November 17, 2021

Name: David Shulman

1525404

Reference #:

:l_\_rti_clgs of Incorporation/Authorization to Transact Business

D Amendment

[J Change of Agent
ISSUES? CALL

(] Reinstatement David:
850-270-0082

[ Conversion
[ ] Merger
[[] Dissolution/Withdrawal

[ Fictitious Name

"O—[her, Please provide a certified copy of the flling evidence as well as a ceniﬂpatelof,stqtmnank ym

Authorized Amount: $160.00
David Shabman
Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COVPLLANCE NI SECTION a0300002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN 1MTED LIABIITY
COMPANY TETRANSACTBUSINESS INTHE STATE OF FLORILA.

. RUC Quincv, [L1.C

TName of Foreren Lamied Liabihey Company: must melrde “Limuned Liability Company™ TLL.C. " or "LLCT

VT mome wasanbable, enter aliernaze nanse sdapred for the puspeose ol trnsacting biusness an bheodas T ahenze wemwe mstinelade = Limited Labiliny Conpany,” L LC7 or “LLECT

5 Alabama 3.
Vusisdictien umles the law of whel toreign Timned TaRifity campany s organizady 1D wumber it applicable)

dn

{Date firet transacted business i T loads, i1 pror o regntrston.)
T8ee Sevtions B3 IRKK & B TR, LS o detertune peoalty liahiley

1616 2nd Avenue South, Suaite 100 1616 2ad Avenue South, Suite 100
3 b.

estreet Naldress of Prapcipal 4 Hbee)

iMhmhay Address)

Birmingham, Al 35233 Birmingham. AL 33233

7. Name and swreet address of Florida regisiered agent: (P.OL Box NOT accepiable)

Cogency Global, Inc.
Name:

113 Narth Calhoun Street., Suite -
Ottice Address;

Tallahassce 32301
. Florida
1Cny) [Aip conle)

Registered agent™s acceptance:

Havimg been nagmed as registered agent and to accept service of process for the above stated tindted liahility company at the place
designated in this application, | herehy accept the appoiniment as registered agent and agree o act in this capacity. | further agree
1o comply with the provisiens of all states relative (o the proper and complete pecformance of niy duties. and am familioe with
wind aecept the obligations of my positivn as registered agent.,

fs! Eric Hood, Assistant Secretary

(Regnterad agen s agmtare b



%, For initial indeaing purposes. list names. ttle or capacity and addresses ot the primary members-managers or persons authorized to

mangge [up 1o sis (6) totalf:

Title or Capacity: Name and Address:
= \anager Name:  SW Manager, LLC

. 1616 2nd Ave. South, Sune 100
= Nember Address:

Birmingham, AL 35233

“dAutherized
Persan
_ Uther OOher
~Manager Nime:
—atember Address:

_tAuthorizad

IPerson
“Ztnher Tlher
M lanuger Name:
Member Address:

_Authorized

I'erson

SOnher O0ther

Title or Capavcity: Name and Address:
) Manager Num;
TiNember Address:

CiAuthorized

Person

Other, JOther

CIManager Name:

CIhlember Address:

OAuthorized

Person

OCther CIOther

nfanager Nam:

O ¥lember Address:

O Authorized

Person

J1Other TiOther

Lpertant Nottee; Use an atiachment 1o report more than six ¢6). The aitachment wili be imaged for reporting purposes only. Non-
mdeved individuals may he added o the indes when filing vour Florida Department ol State Ansual Report form,

9, Attached is a certilicate of entstence, no more than Y0 days old, duly authenticated by the ofticial having custody of records in the
inrisdiction under the Baw of which it is organized. (1t the ceriiticate is in a foreign language, a translation of the certificate under cath

ui the transkator must be subminted)

10, This document is executed in accordance with section 605,0203 (1) (b}, Floridu Statutes. | am aware that any false information
subnditted i g document 1o the Department of State constitutes a third degree fetony as provided for in s 8171535, F .8,

—

Nagtiature af un authorizod pemon

Andrew Patterson

Tyl o8 pranted mame o1 sigiee



P.O. Box 5616

John H. Merrill
Montgomery, AL 36103-3616

Seerctary of State
. 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 RUC Quincy, LLC was formed
in Alabama, Alabama on November 9, 2021. The Alabama Entity Identification
number for this entity is 951-899. [ further certify that the records do not disclose
that said cntity has been dissolved, cancelled or terininated.

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.

11/17/2021

Date

bku.m

20211117000019676 John H. Merrill Secretary of State




