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COVER LETTER

TO: Registration Section
Division of Corporations

Nine Mile Wings LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitied w regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Brittany Hansen

Name of Person

Registered Agent Solutions. Inc.

Firm/Company

5301 Southwest Parkway, Suite 400

Address

Austin, TX 78733

Citv/State and Zip Code
amoon@maoon law

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Brittany Hansen 888 705-7274
at{ }

Name of Contict Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following smount:

Plcase make check pavable 10: FLORIDA DEPARTMENT OF STATE

m 5125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

INCEMPLIANCE WITH SECTION G05.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTID TO REGISTER A FORFIGN LINTED (IABRTY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:
| Nine Mile Wings LLC

(Nume of Forergn Lmnted Liabilizy Company: must incTude “Lirnated Liabihity Company " 7L C.7wr TLLCT)

ol namy znssatlable, cuton aliernule pame adapled for e purpose o amactmg busingss in Florida The salternale nnne must ainclude “Limated Lzability Company

UL e TLLG
Alabami
2 3
Tt ion under the Tiw ol which forcign Timited Gabiliy compans i urganied) FED nunber i applicabicd
1
., —— = _ S
(Duate Bt transated business s Flomda, o prios o regastrstian ¢
(8¢ sechons 605 MO & o (W03 1 S o deernne penalis habihing
1201249 Mile Rd 20248 Equity Drive
5. 6.
istrcet Address ot Pringipal Cithee

1IMadimg Address)
Pensacola, FIL 32534

Daphne LA 36326

m~
-
7. Namwe and sireet address of Florida registered agent: (2.0, Box NOT acceptable) o -
-1
5
) . ) - .o
Registered Agent Solutions, Inc. iy . mi}
Namg: . - Sz
155 Orfice Plaza Dr, Suite A =y :B
e N ded b i
Oftice Address: !
Tallihassee 32301
, Flarida
iy (AP wande}

Registered sgent’s acceptance:

Having been numed ax registered agent and to accept service of pracess for the above stated limited fiability company at the place
designated in thiv application, { hereby aceept the appoimtment as registered agent and agree to act in this capacity. I further agree

ta compldy with the provisions of all starutes relative to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position us registered agent.

< .
P AR Ly e (IR st.'f’

IRewitered agent s agnature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary menibers/managers or persons authorized 1o
manage [up to six (6) wial]:

Title er Capacity: Name and Address: Titie or Capacitv: Name and Address:
COManager Namc: - Hudson Sandefur OManager Name:
CMember Address: 26248 Equity Drive OMember Address:
O Authorized Daphne LA 36326 O Authorived
Person Person
= Other managing membel LJOther COther 3 Other
OManager Name: OManager Name:
CiMember Address: OMember Address:
LJAuthorized O Authorized
Person Person
CiOther CJOther OiOther CIOther
OManager Name: OManager Name:
COMember Address: OMember Address:
DAuthorized O Authorized
Person Person
OOther OOther OOther DJOther

lmportant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official havi ing custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign kanguage. a translation of the cenificate under oath
of the translator must be submitted)

10, This decument is executed in accordance with section 603.0203 (1) (b), Florida Statuies. | am aware that any false information
submitied in a document to the Department of Siate constitutes a third degree telony as provided for ins.8317.155, F 8.

T

Signatzre of an authorized person

Alvin L. Moon

Typed or printed name uf signee



P.O. Box 5616

John H. Merrill
Montgomery, AL 36103-5616

Scerctary of State

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 filc in this office disclosc that Nine Mile Wings LLC was
formed in Alabama, Alabama on March 28, 2022. The Alabama Entity
Identification number for this entity 15 001-011140. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

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

04/07/2022

Date

»u.w

2 2
20220407000013932 John H. Merrill Secretary of State




