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COVERLETTER

TO:  Registration Section ‘
Division of Corporations

SUBJECT: _EA oY~ /‘(;&?\\3 ’, LLC

Name of Limited 1.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie 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:

(YA Rd!l.}

Name of Person

rorle {c?!/jf L

Firm/Company —_;H
2636 Hampton Park (i,
Address !
Foky, AL 34555~ ;
City/State and Zip Code *-’-)
]

[)faclcfgf//j@?c/ou& Cor

T-mail address: (10 be used for future annual report notification)

For turther intormation concerning this matter, please call:

Brocke Reilly W 2SI, 76427334

Naihe of Contact Person Arca Code Daytime Telephone Number
Majling Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 24135 N. Monroc Street. Suite 810

Tallahassee. FI. 32303

Enclosed is 2 check for the tollowing amount:

I\’}casc make check pavable to: FLORIDA DEPARTMENT OF STATE

¥ $123.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Centificate of Status Certified Copyv of Status & Certified Copy



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

IN COMPLIANCE W SECTICON 6030002 FLORIDA STATUTES, THE FOLIOWING 8 SUBMITTID 1O REGETTR A FORFEXGN  LIMITTD LIABILITY
COMPANY T VTRANSACTBUSINESS INTIIE STATEOF FLORIDA:
Kok Really LLc

{Name of Foraign Linnted §lability Company: must include “Limited Laability Company.” "L1L.C T or L1

Brocke Keilly, LLL

1T pame wnasatable, enter alternate name adopted fior the purpose of tramsacting busiaess in Florida The abiernate name mast include “Limited Linbality Company,™ "1 L.C"or "LECT™

Alab opra s fY-3uqpogs

Junsdiction under the Taw of which Torcign Timeted Trabshity company 1s orgameed) WL number, 1T applicable)

g

>

9

{Tate fiest transiecled business tn Flonida, 31 preof 1o registiation )
15ee sectons 605 (90 & 6050003, ¥ S to determine penadty lability)

153 fedido Ky D 6 L6%6 Hpmplon Prrlc (ir -

iStreet Address of Paneipal Oflice) (Mahing Addiess) S

Pmsaw{a, FlL 32507+ Foley, AL 3453S

7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable) a2

Name; Koot KC;”‘I

Office Address: '35'?'6 PC‘(&"JU Ktj D/

fensmcola Florida 3250 F

{Cny) (Zap eaded

Registered agent’s acceptance:

Flaving been numed ax registered agent and 1o accept service of process for the above stated limited liability company af the place
designated in this application, ! hereby accept the appeintment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of alf statutes relative o the proper and complete performance of my duties, and Fam familior with
and accept the obligations of my position as registered agent.

& M =

\ signature )




§. For initial indexing purposes. st names, 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: Title or Capacity: Name and Address:
[_]Manager Name: Broctc Leill o O Manager Name:
B«Acmber Address: 26%6 Hﬂ""'f"f"’ P‘sz (f\/ OOMember Address:

CAuthorized Q’C‘{, At’ 3&5’35/ O Authorized

Person Ferson
OOther JOther OOther O Other
OManager Name: O Manager Nume:
—2
CIMember Address: OMember Address: ?‘g
T Authorized O Authorized .
i
Person Person -
3
DO Other OOther OOther COther .
D
™~
CiManager Name: OManager Name:
CIMember Address: [IMember Address:
O Authorized O Authorized
Person Person
OOther O Other COther COther

[mporiant Notice: Use an attachment to report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certiticate of existence., no more than 90 days okd, duly authenticated by the official having costody of records tn the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language. a translation of the certiticate under oath
ol 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 to the Department of State constitutes a third degree lelony as provided for in s 817,135 F .5,

=2

-Signtifure of an anthorised person

Brgeie kenly

Typed or printed name of signee



John H. Merrili
Secretary of State

P.0. Box 5016
Montgomery, AL 36103-5616

STATE OF ALABAMA

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

r g

the entity records on file in this office disclose that BROCK REILLY. LLC was
formed in Alabama, Alabama on July 27, 2022, The Alabama Entity Identification
number for this entity 1s 001-031821. T further certity 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.

10/04/2022

Nate

b\'u.mlk

20221004000005850

John H. Merrill

Secretary of State




FLORIDA DEPARTMENT OF STATE
Drivision of Corporations

September 25, 2022

BROCK REILLY
2676 HAMPTON PARK CIR
FOLEY, AL 36535 US

SUBJECT: BROCK REILLY, LLC
Ref. Number: W22000121828

We have received your document for BROCK REILLY, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1l Letter Number: 422A00021348

RECEIVED
OCT €7 e

www.sunbiz.org



