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COVER LETTER

TO: Registration Section
Division of Corporations

Sadic Pipkin, ND, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Forcign Limited Liability Company lor Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence cancerning this matter to the following:

Jessica Lassiter, Paralegal

Name of Person

Jones. Cobb, Wadsworth & Bavis, 1LLC

Firm/Company

P.O. Box 976

Address

Dothan. Alabama 36302

City/State and Zip Code

sadicpip@gmail com

E-mail address: (to be used for Titure annual report notification)

For further information concerning this matter, please call:

Jessica Lassiter 334 6Y9-3594
at{ }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
ivision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. Fi, 32303

Unclosed is @ check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T S130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COVPLLANCE WHT SECIION G5.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMIUTEL 10 REGESTER A FORFFGN LINMITED LABILITY
COMPANY TOTRANSACT BUSINENS INTEHE SEATEOF FLORIDA:
l SADIE PIPKEN. N, LLC

(Name of Forergn Limtted Liability Company;, must wefude  Limated Linbility Company ™ L L C. or "LLCT)

2

(It mame unayalable, enter alicrnate name adopted for the purpose of iransacting business in Florida. The alternate name musi include “Limited Liability Company.” "L 1L.C" or "LLCT)
ALABAMA

+

3.
Jsrrsdienan ander the faw of which foreign Jnmmed Taabality company is arganized}

2L - 112453

(FEI nuimber, 11 apphicable}

(Nate first transacied business in Flarda, tprior 1o registration ]
{Sce scctrons ODS.090 1 & 6050505, F.8, o detcanine penalty liabiliy }

2530 HONEYSUCKLE ROAD. SUITE 10
5

tsieet Address of Prncipal Ofiee)

11 WESTMONT DRIVE

(Manling Address)
DOTIHAN, ALABAMA 36301

DOTHAN, ALABAMA 306301

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

™~
[ ]
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2 -
= i
Tyler Everett f ‘.""—
Name: T H
m
1012 South Waukesha Street I::I’: .
Office Address: . = 3
r —_'-: .
Honluy 32425 DL oen
. Florida =i N
(City) (Fap aoele)
Registered ageat’s acceptance:

Huving heen named as registered agent and to accept service of process for the ubove stared fimited linbility company at the pluce

designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree
and accept the obligations of my positio
-

to comply with the provisions of all stanates relative b the-proper and-complete performance of my duties, and Iam fomiliar with
tryﬁenﬁ agerit. -

/-'

i \\
/ [Kegstored agent’s signature )

'y ‘\

~




8. For mitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up (o six (6) total|:

Title or Capacity:

= Manager

= Member

= Authorized
Person

OJOther

CIManager

CINember

JAuthorized
Person

Clother

O Munager

CIvember

ClAvuthorized
Person

OOther

Name and Address:

SADIE KATHRYN BARTON

Name:

Title or Capacity:

NS WESTMONT DRIVE
Address:

DOTHAN, ALABAMA 306301

CiOther
wName:
Address:

OOther
Name;
Address:

OOther

Name and Address:

O Manager Name:
CIMember Address:
CAuthorized
Person
OOther JOther
OManager Name:
COMember Address:
ClAuthorived
Person
OOther CHOther
ChManager Name:
IMember Address:
O Authorized
Person
ClOther CIOther,

Important Notice: Use an attachment {o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached s a centiflicate of existence. no more than 20 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutgs

third degree felony as provided for ins 817,135, F.S.

O Signatue of an authorized perwon

SADIE KATHRYN BARTON

Taped o prizsded name of signee



John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-3616

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 Sadie Pipkin, ND, LLC was
tormed in Alabama, Alabama on March 11, 2022, The Alabama Entity
Identification number for this entity is 001-007989. 1 further certity that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have herceunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/14/2022

Date

b&u.wm;u

2022
20220314000022896 John H. Merrill Secretary of State




