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COVER LETTER

TO: Registration Section
Division of Corporations

Fairway - Livingston, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Buginess in Florids,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transect business in Florida.

Please return all correspondence concerning this matter to the following:

Justin D, Fingar

Name of Person

DonovanFingar, LLC

Firm/Company
1800 International Park Drive, Suite 230
Address
Birmingham, AL
City/State and Zip Code
jaf@donovanfingar.com

E-matil address: (to be used for future ennual report notification)

For further information concerning this matter, please call:

Justin Fingar 203 414-1228
at { )

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

Taliahassee, F1 32301

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

O s125.00 Fiing Fee ™ M $130.00 Filing Fee &[] $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificatc of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREFGN [IMITED LIABILITY
CYRMIPANY TO TRANSACT BURNINESS INTHE STATE OF FLORIDA:
1 Fairway - Livingston, LLC

{Neme of Foretgn Limited Liability Company, must teclude "Limited Lishility Company

' LLE." o "LLC)

(*{ pame unavailable, enter aiternain namez adopied for the purpose of trunsacting business in Florida, The siterna came must {nclixe "Limiled Liadbihty Company,” “L.LC,” or [ 1C.")
Alabama

Thurd@tion wnder T [xw of ahick loalgn wied Ynoiy compmny 18 GTRaitzed)

(PGl oumber, T spplicablo)
{Thrte foxt traneaotod Dusihens . Fonda, if prior [C regstration,
{See sections 603, 9904 & 605.0905, 115, AR petaky Labifity)

728 Shades Creek Parkway
5

(Sucet Address of Frincipdl GUEcs)

728 Shades Creek Parkway
6.
Suite 2[0

(Malng Address)

Suite 210
Birmingham, AL 35209

Birmingham, AL 35209

. . 2

7. Name and strest address of Florida registered agent: (P.0. Box NOT acceptable) -
=

C T Corporation System - T

Name: x

1200 South Pine Island Road =

Office Address: = -

Plantation 33324
, Florida
(Chy)

(Zip cate)
Registered apent’s acceptance
Having been named as registered agent and te accept service af process for the above stated fimited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity, ! further agree
to comply with the provisions of all statutes relative te the proper and complete pe.rfammuce af my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System %MQM%

Theresa Buck, Assistant Secretary
(Tlegiatered ngent's sipnature)}



3. 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 ond Address: Title or Capacity: Name and Address:
@Manngcr Namc: The Thompson Development Company, Inc. D Managcr Name:
728 Shades Creck Parkow:
L iMember Address: ades Treek Farkway (] Member Address:
Suite 210
[JAuthorized wie ] Authorized
Birmingham, AL 35209

Person Person
[Other [Tother Clower [Other
[_iManager Name: (] Manager Name:

B

[IMember Address: (] Member Address:
[ JAuthorized [ Authorized

Person Person
[lOther [_]Other [JOther Cother
{_IManager Name: ("] Manager Name:
[T IMember Address: ] Member Address:
(Authorized (] Authorized

Person Person
i_JOther {JOther (CJOther [ 1Other

Important Notice: Use an attachmeat 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 Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody 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 wit Florida Statutes. T am aware that any false information

: felony as provided for in s.817.155, F.S.

Signature of an authorized penon

A. Sims Garrison, as Executive Vice President of The Thompson
Davelopment Company, Inc., as Manager of Fairway - Livingston, LLC

Typed ar printed name of vigeee



P.(. Box 5616

John H. Merritl
Montgomery, AL 36103-5616

Secretary of 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

pursuant to the provisions of Title 10A, Chapter 1, Article 3, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name is reserved as available:

Fairway - Livingston, LLC

This name reservation is for the exclusive use of Justin D. Fingar, 1800
International Park Drive, Suite , Birmingham, Al 35243-null for a period of one
vear beginning November 15, 2022 and expiring November 15, 2023

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.

November 15, 2022
ok Ml

RES057088 John H. Merrill Secretary of State

Date




