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COVER LETTER

TO: Registration Section
Division of Corporations

STOR MARFL MARY, LLC
SUBJECT:

Name of Liniled Liability Company

The enclosed "Apphication by Foreign Limiled Liability Company for Authorization to Transact Business in Florida,” Certificate of
Eaistence, and check are submitied 10 1egister the abave referenced foreign limited hability company to transact business in Florida.

Please retun al) correspondence conceming this matter to the following:

Melissa Chulders

Name of Person

Maynard, Cooper & Gale, P.C.

Firm/Company

1901 Sixth Avepue North, Suite 1706

Address

Birmingham, AL 35203

City/Siate and Zip Code

mchilders@maynardcooper com \/
v

E-mail address: (10 be wsed for future annual report notification)

For further information concerning this mauer, please call:

Melissa Chalders 205 488-3612
alq )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Drvision of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclused is a check for the foliowing umount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee B $130.00 Filing Fec & [0 S155.00 Filing Fee & 00 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANGE WTTH SECTION 605 (902, FLORIDA STATUTFS. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY

COMPANY TOTRANSACT BLIINESS INTHE STATE OF FLORIDA:
TG Ter "LLC)

STOR MARFL MARY, LLC

|
[Name of Foreign Limited Liablity Company. must include “Limnued Tisbility Company.”
ot inc lude ~Limuted Lizdihey Company,” "L Lo "LEC T

(11 Adme unayadable, enter slicmate fame adopled for the purpose of ransacting business 1a | lonida The Biternaie name nu
88-0581965
3.
{FLT number, 11 sppixablel

Delaware
Tansdwciiom urdct the Liw ol which toreign Bmited Usbihty compiny 1 otganuredl

4.

(Date Nrs1 ransacted business in Fronda, if pror 1o repitrabion )
ISee sections 605 D934 & 605 0905, F § ta determing penalry habuhity)
2900 Highway 280 South

25900 Highway 280 South
o (Maling Adlresa)

E‘Eu::l Address of Prinopal OfTwe}
Suite 300 Suite 300
Birmingham, AL 35203 Birmingham, AL 35203
7 Name and street address of Florida registered agent; (P.O. Box NOT acceptabic) :.
CT Corporation System ~ -
Nanw. —_ -
.. [ 1 ’
1200 South Pine [slend Road _ s
Office Addiess. = 184
- we—lla
Lt e Flada’
Plantanion 33324 T o e
, Florida = wn
(Ciey) 12ip code} (] —

Registered agent’s acceptance:

faving been named as registered agent and 1o accept service of process for the above stated limited [iability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
i camply with the provisions of all statutes relative to the proper aud camplete performance of my duties, and [ am familiar with

and accepl ihe abligations af my position as registered agent,

7_/“5/ g ; David Westcott Assistant Secretary

{Regusrered agent’s mgnarure}




o Forownnalndew 18 purpasces hist name ¥ L] l ]I pl Wiy n tll\bclslI llallagtls or pCISOHS ."Julllonzrd 10
) S08, Y 3 [l;lc or Capd(‘ll Qnd ﬂ.ddﬂv ses ol the ma 1
'
minage [U] 10 1y ((J) [Uldl]

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
DManager Name: HL STOR MARFL MARY PIL LLC OManager Name: A. Key Foster, 11
B/ \Member Address: S 00 Huy 280 South, Ste. 300 CMember Address. 2900 Hwy 280 South, Se. 300
S Asthorized Bimungham. AL 35223 = Authorized Birmingham, AL 35223
Person Person
£30ther COOiher CJOther OOther
O Manager Name: OManager Name:
CiNember Address: OMember Address:
CAuthonized O Authorized
Person Person
OOrher JOther OOther O Other
CManager Name: O Manager Name:
CMember Address: OMember Address:
D Authonieed O Authorized
[Person Person
SOther COther, O0ther, IOther,

se an attachment to report more than six (6). The anachment will be imaged for reporting purposcs only. Non-

Important Notice: U
n filing your Florida Departnwent of State Annual Report form,

indened individuals may be added 1o the index whe

n 90 days old, July authenticated by the official having custody of records in the

9. Autached is a certificate of existence, no more tha
If the centificate is in a forcign language, a translation of the certificate under oath

junsdiction under the law of which 1t is organized. {
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Starutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1 55,F.S.

4 // Signature ol an muthonized peran

A. Key Foster, 111

Typed or prnted ramk af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STOR MARFL MARY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 202663509
Date: 02-15-22

6603951 8300

SR# 20220514751
You may verify this certificate online at corp.delaware. gov/authver.shtml




