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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Nw HIGH POINTE  LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certiticate of

Existence. and check are submitted to register the above referenced foreign Himited liability company to trunsact business in Florida

Please return all correspondence concerming this matter to the following;

JT.W. NALL T

Name of Person

NALL DEVELDPMENT (oRPoRATIoN

Firm/Company

N9 EucLiD AVENUE LS
Address oo >
i ro
E L o
BiemiNgHam , AL 35S A3 B
Citv/State and Zip Code SZE
DEANNA@, NALLDEV. Com SR =
F-mail address: {16 be used Tor future annual report notification) ) o

For further information concerning this matter, please call:

DEANNA B, WilLiAmS aw A0S, 879-7117X0

Namue of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $123.00 Filing Fee & 513000 Filing Fee & O 5155.00 Filing Fee &

i $160.00 Filing Fee, Centificate
Certilicate of Status Certified Copy

of Stutus & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE BITH SECTION &15.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN IIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

L. N W _HIGH PoiNTE | LC

{Namw of Foreign Limied Tiabilny Company. mudinclude ™ Limited Tiabiiity Company,”™ L I-C." or "LLC.")

1T naime uravalable, enter alicmaie name adapted far the pumese o eansyenng business in Flurids, The aliernate name mast include *Lusied Ly Company.,™ "1.1.C.7 or " L1

» ALARAMA 5. 33-3979141

{Junsdiction wrxler the Taw of whch (oemign Timaed habalily company i wganized) (FEI nuuber, 1 applicanisy

a3

iT2ate A zansactod business m Florda, 1T pror 1o registration.)
13ee seehans a03 MM & G0F 4903, F.3 w derermune penalty labnlity )

5. _Iiﬂ_ﬂ(%rc.LLD_ﬂ_uEz_\J.u_E__ 6. Llﬁgwﬁgc_a__m AVENUE

(Street Address of Poncigal we)

BIRMINGHAW, AL 35213 BirmnGgHam, AL 35213

-]
[
~o
™~
d f)
[ Lo '
-_ . bl —
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) i e e
Sree address g o3 NI p O o :
e
SO T I
- .—' 1 . —
Name: Joseph R Bracciale Jr Y w LI
S v
o

Orfice Address: 1622 Stevens Ave

Orlando . Florida __ 32806

il code r

iyl

Registered agent’s acceptance:

Fuaving been named as registered agent and to accept service of process for the above stated limited lability company at the place
designuated in this application, I hereby accept the appointment as registered upent and agree tn act in this capacity. [ further agree
e comply with the provisions of afl stucuees relative to the proper and complete performance of my datiex, and [ am fumilior with

and accept the abligutions of my pasition us registered agent.

ey
. )
//;’,‘_ ‘// e
F e )

~ - IRaprtc? 5 agent ~ wgautute)
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&, For initial indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persons authorized to

mianage [up to six (0) wotal]:

Title or Capacity:

#Manager
WeMuember
) Authorized

Person

O Other

vame and Address:

Name:  J ). MALL’,TU:

Address: ]I‘i EU.C.LJD AVENUE

B\Qmmen»m;m 35213

Cher

[OManager
e Member
O Authorized

Person

OOther

MName: pﬁﬂ.{. M, WHRATLEY <.

Address: _119 EUCUI D A\JENHE
BiRwmiNcham AL 35213

COther

CiManager
fember
O Authorized

Person

OOther

Name: KAMERINE N, WHATLEY

Address 1A EUCLID AVENuUE

DIRMNG Ham, AL 35213

OOther

Title or Capacity:

O Manager
OMember
O Authorized

Person

OOther

Name and Address:

CiManager

OMember

T Authorized
Person

C10ther

COManager

CIMember

UAuwhorized
Person

CiOther

Name:
Address:
OOther
Name:
Address:
[ ]
=y
ra
K 1 LI}
1. — —
""‘):1 ™o -
OOtherr o 1
e 1
oz M
TS =
CEri
Name: O
T~
Address:
OOther

Important Nutice: Use an attachmen to report more than six (6). The attachment will be imaged for repurting purposes oniy. Non-

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

9. Attached 15 a ceruficute of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If'the centiticaie is in a foreign language. a ranslation of the certificate under vath

ot the translator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b), Floridu Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F S,

D p‘b&D‘Q wN

vignatire ol an authorized person



John H. Merrill P.O. Box 5616

Secretary of State Montgomery. AL 36103-5616

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 NW High Pointe, LLC was
formed in Jefferson County, Alabama on March 14, 2019. The Alabama Entity
Identitication number for this entity is G00-546481. | 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.

10/24/2022

Date

}u.mn

202
20221024000010484 John H. Merrill Secretary of State
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 15, 2022

JWONALL, I

NALL DEVELOPMENT CORPQORATION
119 EUCLID AVENUE

BIRMINGHAM, AL 35213

' W
SUBJECT: NW HIGH POINTE, LLC %&M—f 2Ll WM
Ref. Number: W22000117587 /‘ZM/V 5{ M

L/ 77U phgh MC %‘3/

We have received your document for NW HIGH POINTE, LLC and check(s M
totaling $130.00. However, the enclosed document has not been filed and |s
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90 }Dﬁﬂb/M

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 cath 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.

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

Mel Solomon
Senior Section Administrator Letter Number: 822A00020613

RECEIVED
0CT 26 20:2
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