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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 713724 5016274
AUTHORIZATION
COST LIMIT : $L125400
ORDER DATE : May 28, 2022
ORDER TIME : 9:12 AM
CRDER NO. + 713724-005
CUSTOMER NO: 5016274

FOREIGN FILINGS

NAME : FILTERBUY LOCAL, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

FitterBuy Local, LLC
SUBJECT:

Wame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Emily Emst

Name of Person

Dentons Sirote PC

Firm/Company

2311 Highland Ave 5

Address

Birmingham, AL 35205

City/State and Zip Code

emily.ecmst@dentons.com

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

For further information concerning this matter, please call:

Emily Emst 205 930-5351
at ( )

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

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & {J S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDY STATUTES, THE FOLLOWING 15 SUBMITTEL TO REGISTER A FOREIGN  LIVITED LIABIHLITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

FilterBuy Local, LLC
' (Name of Foreign Limited Liability Company, must include “Limited Liability Compzny,” "L.L.C." or "LLC.%)

(if mame unsvailable, enter altermte name adopted for the purpose of tramsacting business in Flonda. The alternats name oanst inclide ~Limited Liabidity Company,” “L.L.C,” or "LLC™}
87-29124%7
(FEI mumber, 1T 2pplicable)

Alabama
{Junsdictron under the law of whach foreign [imsted Tiabethity company 1s organized)
Aprl 12,2022
4.
&Dau: Tirst ransacied business in FIDOGN, 1 prior [0 REgistraiion,
Sex sections 605.0904 & 605.0905, F.5. 10 determine penalty Labitity)
101 Pope Street PO Box 736
3. 6.
{Surcel Addizss of Principal Office) (Malfing Address)
Talladega, AL 35160 Talladega, AL 3516]

- ~

- =

T o

I

. . - e e
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) N - b
B % TR & Y
— r—'_,: -3 _":‘
. e <ttt . ==
CORPORATION SERVICE COMPANY _ v TS
Name: = Py
JRN S

1201 Hays Street ] ..:'-

Office Address: ©

Tallahassee 32301
, Flonida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment 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 my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Byt Dahars

Ansiszant Vice Preckbent
(Registuc\d agesd’ s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the pri me .
manage fup to six (6) total]: primary members/managers or persons authorized to

Title or Ceprcity; Nems and Address; Titte or Capaclty; Name and Addresy;
=Manager Name: Dayid R, Heacock B Manager Namc: David Clark
OMember Address: 70 Box 736 E)Member Address; 0 Box 736
O Authorized Talladega, AL 35161 O Authorized Talladega, AL 35161
Person Persan
Oother, Oother Oother Oother =

CManager Name: O Manager Name:
OMember Address: OMember Address:
D Authorized D Authorized
Person Person
OOther, O Other, ClOther, OOther
UManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther, OOther, OOther, OOther

Impgrtant Notice; Use an attachment to 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 your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whick it is organized. (If the certificate is in a forcign language, a transiation of the certificate under oath
of the translator must be submitted)

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

submitted in & document to the Depng;m/wmﬁ ird degree felony as provided for in 5.817.155, F.S.
Sigprature of an suthorized person
David Clark, Manager

Typed or printed nams of signes




P.O. Box 5616

John H. Memll
Montgomery, AL 36103-5616

Secretary 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 file in this office disclose that FilterBuy Local, LLC was
formed in Alabama, Alabama on October 1, 2021. The Alabama Entity
Identification number for this entity is 000-931327. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

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

04/26/2022

Date

bLu.m.;u

20220426000020694 John H. Merrill Secretary of State




