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COVER LETTER

TO: Registration Section
Division of Corporations

sunseer: CONRYS mﬁfw eloomanialiv Deadred NCATvic.

Name of Limited Liab'hily Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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:

Pl Rowung

Name of Person

(NEANS, oy ¥l Denglopwantally Dicadied NCA Twvic.

Finn/Compan}" i

W02 U St Se

Address

R, AL 260\

City/State and Zip Code

yad.- cowivie, @ddinco .ova

:-mail address: (to be used for future annual report notifreation}

For further information concerning this matter, please call:

rad Conwune w25 ) (1S 2 -BH25

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O §160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITFH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

- Cankess %oe Qevdoomantally Dicadaled , NC A Tanc .

{Name of Forctgn Limited Liabiliy Campany: must inchlde “Limited Liability (.ompanv

"LLC." or "LLC™Y

(1f name unavailable, enter aliemate name 2dopied for the purpose of tramacting business in Florida. The altemate nzme must inchude “Limuted Lisbstity Company

0 -\071
2. 3
{Junsdictian under the law ot whach forcign Lurated labury company is orgamzed)

{FEI nuinber, 1t applicable)
. oA
T

LG or "LLCTY

{Datc tirst transacted business it Florids, 1 prier to regumeuon.)
(Sec sections 605 0904 & 6050905, F.5. to determine penalty liability)

s (WOZ Claurdn SASE o 20 HOX 209\

(Maibing Addressy

~3
S r, f—-)
— ~
DRCURuAN AL BS(0\ DR e KL BSLE2 -,
S T -
-
= =) Y
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) :: g Cj
S
[P
REGISTERED AGENTS INC. = e
Name:
7901 4TH ST N STE 300
Office Address:

ST PETERSBURG 33702
, Flonda

(i) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stared 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

. ity. 1 further agree
o camply with the provisions of ull statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Bre Nae

{Registered agent's signature)




§. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Name: Q)Y(Ad Q—DW VLQ/

CIManager

[Member Address: QD ‘Q)OX ’LOOK\

ClAuthorized W! AL 2SL072
Person

Clother

m()lhcr_( G go

e AL FOVIINGOV]
aaoress Y 0_Byox 209
DU AL BSE02

L___]Managcr

[CIMember

Olautherized

PPerson

§ﬂo|hcr_c/§ O
Name: OO\ Cd(v{/ Q—@\O\

[Clother

DMunagcr

DML‘mhcr Address: Q O %X ZDO\k

(Jautharized WCW;’ Rk/ SSUDZ
Person

@,Ulhcrmm()lhcr

Name and Address:

Name: UWVN MO\[W
Address: QO %X’ 2&\
Oecodun KL Z0W02

Title or Capacity:

O Manager

] Member

D Authonzed

Person

wOihch C’eg [(Jother_

e PRECCOL PaWiTIA
Address: QD (DZ’D% 2400\\
Vecadun AL 2 0Z-

l:] Manager

D Member

(] Awthorized

Person

&OthchMWDOthcr

Name: LOVN N\D\(%M\,
Address: QO %X Zool.\
Do codux, ML 25602

[ Manager

[] Member

] Authorized

Person

ﬁpthcr %] QOJ(ON\

Other

Impontant Notice: Usc an attachinent 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 Stale Annual Report form.

9. Attached 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 which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

g ——a

Signaturc of an authorized person

Uread Comais

Typed vr printed name of signee



P.O. Box 5616

John H. Merrill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of th
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Centers for the
Developmentally Disabled, North Central Alabama, Inc. was forined in Morgan
County, Alabama on Dccember 1, 1992. The Alabama Entity Identification
number for this entity is 000-074897. [ further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

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

06/16/2022

Date

bLu.m..;lk

20220616000007302 [ T Secretary of State




