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COVER LETTER

TO: Registration Section
Division of Corporations

STOR FREFL US-331,LLC

SUBJECT:
Name of Limited Liability Company
orida," Centificate of

Company for Authorization to Transact Busincss in Fi
in Florida.

The enclosed "Application by Foreign Limited Liability
referenced foreign limited liability company 1o transact business

Existence, and check are submitted to register the above

Please retum all correspondence concerning this matter to the following:

Mclissa Childers

Name of Person

Maynard, Cooper & Gale, P.C.

Firm/Company

1901 Sixth Avenuc North

Address

Birmingham, AL 35203

City/State and Zip Code

mchilders@maynardcooper.com
E-mail address: (lo be used for future annual report notification)

For further information concerning this marter, please call:
205 488-3612
at ( )

Nane of Contact Person Arca Code

Melissa Childers

Daytime Telephone Number

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a cheek for the following amount:

Mease make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee 7 $130.00 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fee, Cenificate
Cenificaie of Status Certificd Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOW (AN .SUBWTED TO REGISTER A FORFIGN LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA:

STOR FREFL US-331, LLC
' {Name of Faroign Limited Liability Company: must include “Limnted Liabihty Company. L.L.C.." or “LLCT

{if name unavaitab, cnter 1Remate name adopted for the purpose of iransacting business 1n Florida, The shernate name must include “Limsted Liabiliy Company.” "L L. or CLLeT

Delaware 86-1715657

2. %
TTunsdwcvion undet the Bw of which joceign imited Tability comyany s organured) (FET numbce. 1] spplsble

{Datc [itst transacted business 1n Flonda, if pnor ta regsirstion.)
(See sectons 605.0904 & 605 090>, F.5. 1o deternune penalry Liability)

2821 2nd Avenue South 2821 2nd Avenue South
5. 6.
(Sucer Aduress of Prncipal Gffice) (Matling Address)
Suite M Suite M _
Birmingham, AL 35233 Birmingham, AL 35233 o
’ ‘(‘_-i:-l
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - — e
F toe ™ ‘wl}
CT Corporation System RN b
. i s G2
Name: l’“ o jw
1200 South Pine Island Road l: 2y
Office Address: o
Plantation 33324
. Florida
(Cuy} \Zip code}

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability compuny at the place
designated in this application, | hereby accept the appeiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of miy duties, and I am famdiar wirh
and accept the obligations uf my position as registered agent.

b oy Stephanie Hencz, Assistant Secretary

(Regusiered agent’s signatuec)
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§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (8) total]:

Title or Capacity: Name and Address:

HL STOR FREFL US-331 PI, LLC

Name and Address:

A. Koy Foster, [1I

Title or Capacity:

OiManager Name: OManager Name:
& Member Address: 2921 2nd Avenue South OMcmber Address: 2821 2ad Avenue South
UAuthorized SuteM ™ Authorized Suite M

berson Birmingham, AL 35233 person Birmingham, AL 35233
UOrther O Other OOtker QOther
CiManager Name: OhManager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized

Person Person
O Other OOther {1 Other Oother
O Manager Name: OManager Name:
CMember Address: OMember Address:
G Autherized O Authorized

Person Person
O Other, OOther ClOther OoOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs vnly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Staic Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in o document to the Departinent of State constitulcs a third degree felony as provided for in 5.817.155, F.S.

Ay /éz:z:

Signature of an uthorized pason

A. Key Foster, HI

1yped of prinied nane ol sagnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STOR FREFL US-331, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH LAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

6731729 8300

SR# 20221468918
You may verify this certificate online at corp.detaware.gov/authver shtmi

Authentication:; 203188226
Date: 04-15-22




