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COVER LETTER

T Registration Scction
Division of Corporations

CHAD'S OUTDOOR SERVICES, LLC
SURJECT:

Name of Linuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted ta register the above referenced foreign limited Lability company 1o transact bustness in Florida.

Please return all correspondence congerning this matier o the following:

NANETTE HICKMAN

Name of Person

CHAD'S OUTDOOR SERVICES, LLC

Firm/Company

10220 CAYFER RD EXTENSION

Address

FAIRHOPE. AL 36532

Citv/State and Zip Code

nanctiegibson@hnsieom

Eomail aduaress: (1o be used for future annual repert notification)

For further information concerning this mater. please call:

NANETTE HICKMAN 251 263-3139
at{ ) —
Name of Contaci Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisien of Corporations Division of Corporations - &-'
"0, Box 6327 The Centre of Tallahassce
Tallabagges, FIA23M4 2413 N Monroe Street, Soqe K10

Tallahassee. FL 32303

Iuclosed iz a cherk (or the following amount:

Please imake check pavable o FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 SI3G00 Filing Fee & T $155.00 Filing Fee & 8 $160.00 Filing Fee, Certificate
Certitieate of Status Certified Copy of Status & Certilied Copy



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

IN COMPLIANCE I SECTION 6080902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REC SISTER A FOREIGN LINITED LIABIITY
COMVPANY U TRANSACTBUSINESS INTHE STHTEOF FLORI A

( HAD'S QUTDOOR SERVICES, LLC

(Namv of Foraign Limied Liabihty Company: must melude  Limted Liabiiuy Company.” LLC. m "LLC

{17 name unasmulable, sater dliemate name adopted tor the purpose of tansaciing business m Flotda The akiemate pame nust wnclude “Limited Lisbility Company.” "L L C7or"LLEL™

ALABAMA £5-42329382

I

Jurndretion Undet the 13w a5 w mich toreign msted habehity company s organudds ITET numbez, 11 appbcuble)

. N | A

[Drate tirst tmrsacied bisiness 1 Flonda, it poor to e gisiretien )
(Sce soutions b0 0904 & 603 0808, F.5 1o determie penalty i aluhity)

s _1adao 4 ‘”“’1 C’-R— Eo{ &'l’ 10220 GAYFER RD ENTENSION
: fr.

[Street Address ot Puncipal Oilice) T TN Nling Addrea

FAIRIIOPE, AL 36332

_Fochope A 30532 S

7. Name and sireet address of Florida registered agent: (8.0, Box 50T aceeptabie)

CLARK STEWARIT

d LSO

Name:

— o —

2793 CHRISTINE 8T

1

|

J
Gi:h

Oftice Address:

PENSACOLA ) AR
__ Mot

- e et
LY ff e L

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for Ju above stared {hatted Budiliy company at the place
designated in this application, I hereby accept the appoinimeni as re, gistercd apent and agrer o g0in diisc capuciiy, I further agree

o
rr comply with the provisions of all statuig \r((’if,rrnt Je proper and complete pecformance of my datics, and am fumifliar with
and accept the obligations of my pmnmnlu ragisfe

\

rent.

IRCKI\\L‘IL‘J spern s pnans



8. Forinitial indexing purposes. list names, title o1 capacity and addresses of the primary members/managers or persons avthorized o

manage [up to

O Manager

= A ember

O Authorized
Person

O0ther

CiManager
DMaember
T Authorized

Person

OOther

O Manager
O Member
OAuthorized

Persen

SIX () winl]:

litle or Capacity:

Name and Address:

FOHNNIE CHAD HICKMAN

Name:

Address:

10220 GAYFER RD EXT

FAIRHOPE, AL 36332

T other _
namer
Address:
S — Cronher _ _
Same:
Addruess:
nber_

DOther .

ame m—mm g — e ——

Title or Capacity:

O Manager
=\ ember
%‘\uthm‘izcd
Person

JOther

CidManager

Tntember

CiAuthorized
Person

C1Other

E];\I:magcr
OMember
ClAauthorized

Person

Tnher

Name and Address:

NANETTE HICKMAN

Nimne:

10220 GAYFER RD EXT
Address:

FAIRUOPE. AL 36532

TIOther _

N

Auddress:

Other_ _

Nt

Address: _

b

Limportant Netiee: Use an attachment 1o report moese than sia (0). The attachment will be imagead Rt peporting pairpeses ony, Non-
indexed individuals mav be added w the index when $ling vour Florids Departmens of State A Repon fom,

9. Attached 1+ a comiticate of existence. no more than 90 Javs old, duly authenticated by the otficial fay

ing astendy of ceconds in e

jurisdiction unsier tys faw of which itis organized {1 the certificate is m a foreign language, a banslyion of the certiicarz under vats

of the translinor awrt e submitted}

0. This decwmnent |
submitied in 3 docurneet o the Department

NAMFTTEH lll/_lx MAN

cxecuted in acvordance with section (O3

/

!

:

A

202 01k, Flerida Statutes, Tantaa e that any [ub e inlermation
State cynsitytes g thipd degree felony as provided for in e X 7133 B

ol

/i
I
v

H "
e o ap asthonred persen

Taped o prigied ame ol signee



John H. Merriil P.O. Box 5616
Seeretary of Siale Montgomerv, Al 36103-3616

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 certity that

the entity records on-file in this office disclose that Chad's Outdoor Services, LLC.
was formed in Baldwin County. Alabama on October 14, 2020. The Alabama

Entity Identification numbev for this cutity 15 $06-739404. 1 further certily that the

records do not disclose that said entity has been dissolved. cancelled or terminated.

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

09/29/2022

Date

Bgu.mw;n

John H. Merrill Secretary of State
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