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To: Florida Division of Corporations
From: LESLIE SELLERS C/Q Capitol Services, inc.
Date: 12/3/2021

Trans#: 1254285

Entity Name: ARLINGTON NONA, LLC’

Articles of Incorporation { ) Articles of Amendment { )
Articles of Dissolution { ) Annual Report ( )
Conversion { } Fictitious Name { )
, Foreign Qualification (XXX) | Limited Liability { )

iimited Partnership { ) Merger ( )

Reinstatement { ) Withdrawal / Cancellation ( )
Other ( ) Partnership Registration ( )

STATE FEES PREPAID WITH CHECK — MONEY ON FILE UNDER W21000153453

PLEASE RETURN:

Certified Copy( ) Plain Stamped Copy ( )
(Good Standing (XXX) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2" FL Tallahassee, FL 32301 Phone: 855-498-5500



COYER LETTER

Ty Registration Section
Division of Corporations

Arlington Nona, LLC
SUBJECT:

Name of Limited Liability Caompany

The enclosed "Appheation by Foreign Linnted Liability Company for Authorization 1o Transact Business in Florda,” Centificme of
Existenee. and check are submitted 1o register the above referenced foreign limited liabihity company 1o transact business in Florida,

» . . .
Plewse retum all correspoadence concerning this matter e the (vllowing:

Dana Lardent

Name of Person

Warkins & Eager PLLC

Firm/Company

T8 Isr Ave N, Suite 700

Address

Birminghaim. AL 33203

City/State and Zip Code

jrenshawgarlingonproperties.ner

V-mail address: (1o be wsed for hnure annual repan aatification)

For further information coneerung this matter, please call:

[Jana Latdent 205 398.2182
at I

Namwe of Cantact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registralion Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite §10

Tallahassee, FL 32303
Laclosed is a cheek for the following amounn:
Please mahe cheek payvable w: FLORIDA DEPARTMENT OF STATE

T SE23.00 Filing Fee B OS|3M Filing Fee & T 13500 Filing Fee & D $160.00 Filing Fee, Certiticate
Cerlizicate of Status Certified Copy of Statys & Centitied Copy

Plons R Lehoscd Tl G pwusdape e N 'br’téf
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oo™ o7



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

N COMPLIANCE WITH SECTION 8050907 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABRLITY

COMPANY TU TRANSACT BUSIVESY IN THE STATE OF FLORIDA:

Arlingron Nana, LLC
' Tame of Foregn Limied Liabilily Company; muost inclage - Limited Liabatity Company,  LL.C.,” o LLT ™)

1

§7-358920%

(I'name unavailable, coles aRernate mme adapied or the purpore of tansaciing business i Florida The shematc name mus n¢ hads "Lirmuted {abitey Company,” "L L €7 e "LLCT)

3
{FEI number, 1l spplbeasle)

Alabama
".
T sdictron under the Bw of which Toraigs Irmued Tabilky cempany i3 organized)

tDmc hint Ganaactes busineas m FHnda, it prar to regrtranon
{See pectiom 605 0904 & 505 0905, F § o determine penalty tabidity)
2 N 20th Street, Suite 700

(Muling Addecas)

2 N 20th Street, Suite 700
Birmingham, AL 35203

5.
tSucet Addrem of Princmai Olfce)

Birmingham, AL 35203
~o
(=
~
7. Name and street address of Florida registered agent: {P.O. Box NOT ecceptable) %
(9w
i
Capitol Corporate Services, Inc. w
Name:
=
515 East Park Ave 2nd FL
Office Address: e d
o
Tallahassee 32301 -—
, Florida
{Cny)y {Zm cod]

Registered agent’s acceplance:

Having been nanied as registered agent and o accept service of process for the abave stated limited lighility company at the place

designated in this application, [ hereby accept the appointment as regisiered agent and agree {o act in this capacity. [ further agree

to comply with the provisions of all statites relative to the proper and complete performance of my duties, and [ am Sfamiliar with
Brian Radecki, Assistant Secretary, on

and accep: the obligations of my pasition as registered agent

I
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total]:

Title o Capagity: Name and Address: Title or Capaclty; Name and Address:
. Arlington Properties, Inc.
[(Manager Name: g pe COManager Name:
, 2N 20th St. Suite 7
HMember Address: uite 700 OMember Address:

Birmingham, AL 15203

‘Clauthorized O Authorized

Persan Person
OJOther, [OOther CiOther, OOther
OManager Name: OMaenager Mame:
OMember Address: OMember Address:
OAuthorized O Authorized

Persan Person
CiOther OOther DOther O0ther
IManager Nanie: DOManager Name:
OMember Address: CIMember Address:
{DAuthorized O Authorized

Person Person
ClOther COther O Other C}Other

Impogant Notice: Usc an attachment to report moce than six (6). The attachment will be imaged for reponting purpases only. Non-
indexed individuals may be added 1o the index when filing your Floride Department of State Annual Report form,

o Auached is a cetificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1f the cenificate is in a foreign language, a transiation of the certificate under oath
of the translater mus! be submited)

Y0, This document 1s executed in accordance with section 605.0203 (1) (b). Florida Starutes. | am aware that any false information

subritred in 2 document Lo the Depagyment of State constitutes a thjrd degree felony as pravided for ms.817.155 F.5.
——a" B’ i

ggm:m af un athonzed pecson




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 disclose that Arlington Nona, LLC was
formed in Alabama, Alabama on November 16, 2021. The Alabama Entity
Identification number for this entity is 953-063. I further certify that the records do
not disclose 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.

11/17/202]

Date

}u.w

John H. Merrill Secretary of State

20211117000014250




