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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724
056/09/2022

Acc#l20160000072

i A

Name: STOR CREFL FERDON, LLC
Document #:
Order #: 14316094 - 6

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgnnnm

Country of Destinatian:

Number of Certs:

Filing:

Certified:
[]
[_]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Refi

Amount: $§

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

STOR CREFL FERDON, L1.C
SUBJECT:

Namie of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and cheek are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please retumn all carrespondence concerning this matter to the following:

Melissa Childers

Name of Person

Maymard, Cooper & Gale, P.C.

Firm/Company

1901 Sixth Avenuc North

Address

Rirmingham, AL 33203

City/State and Zip Code

mchilders@maynardcooper.com

E-mai] address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Melissa Childers 205 458-3612
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the fullowing amount:
Plence mke check navable o) FLORIDA DEPARTMENT OF STATE
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COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
A FORFIGN LIMITE LIABILITY

APPLICATION BY FOREIGN LIMITED LIABILITY
IN COMPLINCE TWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
COMPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORIDA:

L . or LLCT)

l STOR CREFL FERDON, LLC
amw of Foreign Limuied Liabilny Company: must mclude " Limited Liabilny Company.”
1L azme unavailable, enter aliermate nanwe adopied for the purpose of Lrrapctng bussness n Flonda, The skernate name must include “Lamuled Leabihity Company.” LB O ertLIC T
Delaware
3 3 £8-1959954
TionTretion urder the Taw ot whieh foreign lmited [abliry company 15 organized’ ’ TFET pumber. i 2pplxable)
4.
Tlate firat transacled business o Flonids, il poor 1 reguiraiion. )
(See secions 6050904 & 6050905, F.5. to dstermuac penaliy labiey}
2821 2nd Avenue South 2821 2nd Avenue South
3. 6.
{8ircet address of Praaipal Olice) (Mahing Address)
Suite M Suite M
Birmingham, AL 35233 Birmingham, AL 35233
- A._. r~S
. i . ]
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceprable} - ~
Ce X
St e N
-7 -~ e
CT Corporation System I .
VR ;
o —
. o o0
.. =X -~
: Y o
o
[

Name
1200 South Pine Island Road
33324
. Florida
| Zap conde)

Office Address:

Plantation
{Cuyd

Repgistered agent’s acceptance:
Having heen named as registered agent and 1o accept service of pr
designated in this application, I hereby accept the appointment asr

all statures relative to the proper an

to comply with ile provisions of
of my position as registered geent.
David Westcott, Assistant Secretary

and accept the ubligutions

—_— —_— —
{iarisiered agent’s signaturc]

acess for the above stated limited liability company at the pluce
epistered ugent and agree to act in this cupacity, I further agree
d complete performance of my duties. and I w fumiliar with
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
nuurLge [up to sis (6) wial]:

Title or Capacity:

O Manager

= Member

T Authorized
Person

U Other,

TiManager
O'Member
T Authorized

Person

1Other

TIManager
T Member
O Authorized

Person

[10ther

Important Notice: Use an att

wame and Address:

Title or Capacity:

HL STOR CREFL FERDON PI LLC

Mame:
2921 2nd A
Address: nd Avenue South
Suite M
Birmingham, AL 33233
0ther
Name;
Address:
DOther
Name:
Address:
O0ther

OManager
OMember
M Authorized

Person

O Other

OManager
OMember
CJAuthorized

Person

CJOther

OManager
OMcember
CAuthorized

Person

B Other

Name and Address:

A. Key Foster, 11

Address:

2821 2nd Avenuc South

Suite M

Birmingham, AL 35233

OOnher
Address:

COther
Address:

OOrher

achment te report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence, ne more than 90 days cold, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language, a translation of the certificate under vath

of the transtator must be submitted)

1 0. This document is executed in accordance with section 605.0203 {1} (b), Florida Sratutcs. [ am awarc that any false information
submitted in a decument to the Department of Stgtc constitutes a third degree felony as provided for in s.817.155, F.8.

4//%:

Sugrature of an authorured persan



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STOR CREFL FERDON, 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 NINTH DAY OF MAY, A.D. 2022.

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

ASSESSED TC DATE,

6755377 8300 Authentication: 203372658




