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COVER LETTER

T Registratinn Section
Division of Corporations

sussecr; Lhomasuil\e Err\eap@rs es L1

Namwe of Linited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization iv Transact Business in Florida.” Cenificate of
Existence, and cheek wre submitted to revister the above referenced forcign limited liability company to ttansact business in Florida.

Please return all correspondence concerning thix maiter to the following:

Johe L Badteu

Name of Petson

Firm/Company

0.0 boy B

City/Stute and Zip Code
Q%)L\ﬁu

For further information concerning this matter, please call:

\)\)e(\dl/\ DN kL %8) ) C\\D‘ lpl%?)

Address

@ 0 0\ .000N

mail address: (1o be used for future annual repoert netification)

E

Mame of Contacl I‘L'rsug) Arca Code Davthme Telephone Number
Mailing Address: Street Address;
Registiation Section Registration Section
Divizion of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the follpwing amount:
Please make check payablg tof FLORIDA DEPARTMENT OF STATE
§125.00 Filing Fee 3000 Filing Fee & O $135.00 Filing Fee & 1 S160.00 Filmg Fee, Cernificate
Certficate of Matus Certitied Capy of Stawus & Certfied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTIL TO REGINTER A FT DRIJGN LIMITED LIABILITY
COMPANY TOTRANSAC TBUNINESS INTHE STATI OF FLORIDA:

——

C Thoanasolle Eateengrses LLE

Tamr ot Forenzn Lmittted Luabiiy Conmarny; mist e igle - Limted Lrahility Company,” L LC e "LLCT
- X > 3 [rany

{1t renme urvailable, entes Jltemate namwe adepted tor the purpose of ransacung business i Flerida The alernaie name most mclude “Limited Lisbii: Compuny,” "LLC T or LG

Medamee .14 -1995p449

Thinsdiciion under tie Jaw ot & hich Toreign bimited Rability campany s organized) (FIE nuumber, 1 applicable)

[
-

TDate firat transacted busmess in Flonda f poor o regiseatson.)
(aee secliens (200 & 603 0008 F.S, o Jererrine penadty fiabifilyy

5 llﬁ&i_obme\ﬂ(g%w% 6. _

RAIS)

istreet Address at Poncipal Difiee T mhing Addieds)

Jan, €0 335060 SQ&A\ CL AW

!

€2:h Kd 6- 33012024
«ERIE]

7. Name and street addresg of Florida registered mrens: (1.0 Box NOT aceeptable)

1

Office Addiess: 5L0q% OIDCUL)-lﬂ QD&J .
:S‘CLU\ i %&@Q ) .Floridum.o_s_

Name: Lenduy Q\O(\Q,m

074 34SSVHY 11Vl
LG 40 AYYL3NRAS

_40‘
3

iy (VAT ]

Registered agent’s aeceptance:

Huving been named as registered agent and (o accept .s}ri'?rc af.process for the abeve stured limited liability company at the pluce
designated in this application. I liereby accept the ap‘ru'u!mt'nr s registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relusive i the propey and complere performance of my dutics, and Lam famitiar witl

and accept the obligations ef my position as regis j{agunl.

LA A
w.}m‘w Jgent’s \ignatlre) O




¥, For initial indexing purposes, list numes, ttle or cap

manage [up to gix (0) total]:

Title or Capacity:

41\1:111;11:&1'

OMember
L Authorized
Person

CI10ther

Namne and Address:
Name: . QY L\L\(’ A
Address: Q_D_-Q).D, _.\_
<y As tL A9

CiManager

OMember

O Auvthorized
Peison

Other

O Mauager

O Member

L Authorized
Person

JOther

COther
Name:
Address:

CJnher
Nanw;
Address:

COther

Important Notice:

acity and addiesses of the primary imembers/managers OF persons authorized to

Title or Capacity: Namie and Addxess:

/&\lﬂnagcr Name: %&QM&J_M\'@J\
OMember .»\ddrc:&x:@-_o . X);Z )}L_&;B_
O Authorized \)GU\‘ )‘F ( agm__

Persen

OOther ClOther

CDManager Name:

O Member

Adddress:

O Authorized

Person

OOther LOther

Onanager Name:

Ontember Address:

O authorized

Person

OOthier COther

Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added 10 the index when filing your Florida Department of State Annual Report form,

6. Awtached is a certificate of existence, nv more than 96 days old. duly authenticated by the official having custudy ot records in the

jurisdiction under the law of which it is ory

of the transtator must be suhmitted)

anized. (18 the vertificate is in a foreign language, a translation of the certificate under cath

10, This document is exceated iu accordance with section 6050203 (1) (bY, Florida Statutes. T am aware that any {alse intormation

submitted in 2 document to the Departmet

of Stajerconstituly

L

third degree felony as provided for in s, 817155 F.5,

)

Y/

—Sn\f\r\ .

b "
Sigmature of a0 authortred persen

Sayleu

T ——

Iy ped ur printed name A Lgned
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i John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-3616

e e e e e e el b e

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

SRFTINIICTINN,

T S R WU T

e eay

the entity records on file in this office disclose that Thomasville Enterprises. LLC
was formed in Escambia County. Alabama on October 31, 2006. The Alabama

B R T

Entity Identification number for this entity is 486-966. I turther certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

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

e Wata e e g
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John H. Merrill Secretary of State P
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