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COVER LETTER

TO: Registration Section
Divisien of Corporatians

G & S Properties, LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all coerespondence concerning this matter 1o the following:

Mary Ward

Name of Person

Bradley Arant Boult Cummings LLP

Firm/Company

1600 Division Street, Suite 700

Address

Nashville, TN 37203

City/Siate and Zip Code

greg@usglass.com

Fomail address: (1o be uscd for future annual report notification)

For funther information concerning this matter, pleasc call:

Mary Ward 615 252-3552
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, FI. 32314 2415 N. Monrae Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a chech for the following amount:

Please make cheek payable o0 FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLIST - 1210020 Welims Wluwer Ualiae



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

IN COMPLANCE W SECTION GU5.0902, #FLORIDA STAT UTES 1HE FOLLOWING IS SUBAMITTED TO REGISTER A FORFIGN LMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
i G & S Properties, LLC

TWame of Foraign Timited Tiabil ity Campany, must mefude "Limited Liubility Company,™ 1CC o FLICT

G&S Glass Propertics, LLC

{If natnc unavalable, cnrer akernate name adopted for 1he purpose of ramacting business in Florida

The shernate nameé must include “Limited Ligbibry Company,” “LL C7or "LLL.T)
Alabama
-

()

Thomediclion wndar the Inw of whieh fortign limited Rabdlity company 1 organized)

(FEI numbser, o spplicable)

4.
[Taic st irwnsacie] Fustness in Honda, i prior lo registrotion. }
{See sections 605 0904 & 6050905, F.S 10 determine penalty liability)
2940 Highway 11
. ¢

(Srreet Address of Pnncipal Office) (Maling Address] :v)-_ . ==

i ~

-t ™~
Pelham, Alabama 35124 —n (__ .y
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :3- o]

i

T -
C T Corporation Sysiem "

Name:

1200 South Pine Island Road
Office Address:

Plantution 33324

. Florida
(Cy)

(Zip cnde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointnent as registere

d agent and agree to act in this capacity. I further agree
ta cumply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations nf my position as repistered agent,

C I Corporalion System 7_%
By: David Weslcott_Asst. Sccty

(Registered agent’s signature)

FLUY T+ 212020 Walten Kluwe: Onlce



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) towal}:

Title ar Capacity:

UManager
=i Member
7 Avthorized

Person

Ci0ther

CiManager
CIMember
T authorized

Person

Z1Osher

(I Manager
CiMember
O Authorized

Person

Cl(ther

MName and Address:

Name: Giregory B. Melealfl

2940 [Highway 11
Address: Highway

Pelham. Alabama 35124

1Qther
Name:
Address:

EOher
Name:
Address:

OOther

Title or Capacits:

CiManager
CiMember
[ Authorized

Person

O Other

CiManager
LiMember
Ol Authorized

Person

TJ(ther

OManager
COMember
[Authorized

Person

[JOther

MName and Address:

Name;
Addruess;
{JOther
Name;
Address:
_ dOther
MName:
Address:
T1Other

[mponant Notice: Use an attachiment 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 Annuul Report form.

9. Attached is a certificate of existence, no more than 90 days o, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a forcign language, a iranslation 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 a document 1o the Department of State consulutcs third d:.g_.rec fc[anv #s provudcd forins.817.155,F.5.

FLEST - 212000 Weliors Klnser Online
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Gregory B. Mcu,dlf &

Signature ofln authocised pc:s{/ s

Typed or printcd mame of signee



P.O. Box 3616

John 11 Merrnli
Montgomery, AL 36103-3616

Secretary ol 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 oftice disclose that G & S Properties, L1.C was
formed in Shelby County, Alabama on January 17, 2007. The Alabama Entity
[dentification number for this entity is 000-488930. | 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.

06/29/2022

Date

}u.m

20220629000021064 John H. Merrill Secretary of State




