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COVER LETTER

TO: Registration Section
Division of Corporations

FL Exchange, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 conceming this matter to the following:

Justin D. Fingar

Name of Person

DonovanFingar, LLC

Firm/Company
1800 Intemational Park Drive, Suite 230
Address
Birmingham, AL
City/State and Zip Code

jdf@donovanfingar.com

E-mail address: (to be used for Ruture annual report notification)

For further information conceming this ratter, please cali:

Justin Fingar 205 414-1228
ot { ) —

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reygistration Section Registration Section
P.O. Box 6327 Clilton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallghassee, FL. 32301

Enclosed i3 a cheek for the following amount:
I"lease make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 FilingFee M $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMFPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FORERGN LIMITED LI4BI (TY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 FL Exchange, [LLC

{N2me of Foreign Limited Linbility Cormpany; must isclude - Lirited |.iability Company,” "I-L.C.," of "LLC.")

(if name unavailsble, enler al'ermate namo adopted Bor the purpese of Iracsocting buinesy in Flarldn. The alleroste nrme muot incheds “Limited Liability Company,” “L.L.C," oc "LLC.")

Alabama
3.
{Tarsdietinn under oo Taw of whick: Toreign limited HABINY company IS of gacized) {Fiil camber, ¥ applicatic}
+ flal tramancted by i waor,
= — T -
Sen nchumwm iﬁ??&% ané.l:c:;ifeupsmuy ILbiity)

728 Shades Creek Parkway 728 Shades Creck Parkway

5. 6.
(Sweet Address of Princlpa] (Hiicn) (Wiaking Addresa)
Suite 210 Suite 210

Birmingham, AL 35209 Birmningham, AL 35209

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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C T Corporation System -
Name:

| ¢ UM

1200 South Pine Island Road
Office Address:

~

Plantation 33324 -

_., Florida -
(7ip cods) -

(City)

h0 -l Wd

Hegistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fauitiar with
and accept the oblipations of my position as registered agent.

Theresa Buck, Assistant Secreta
Wt atusts i

(Rogistered agead"s vignatizo)

C T Corporation System




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address: Name and Address:

Title or Capacity: Title or Capacity:

@Managcr Name: 1he Thompson Development Company, Inc. 0 Manager Name:

728 Shades Creek Parkway

CIMember Address: ] Member Address;
[JAuthorized Suite 210 ] Authorized

Person Birmingham, AL 35209 Person
[JOther {(JOther Clother Clother
[ JManager WName: [[] Manager Name:
(JMember Address: {1 Member Address:
[(JAuthorized [ Authorized

Person Person
ClOther [_]Other (Clother [ )Other
[ Manager Name: {] Manager Name:
(CIMember Address: [J Member Address:
[JAutharized [ Authorized

Person Person
[lother [(JOther (JOther [(Jother

Important Notice: Use an attachment 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 vour Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days old, duly anthenticated 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 transtation of the certificate under oath
of the translator must be submitted)

:npm:rc of an puthorized person

A. Sims Garrison, as Executive Vice President of The Thampsan
Development Company, Inc., as Managar of FL Exchange, LLC

Typed or printed name of signee




John H. Mernll P.O. Box 5616

Secrctary of Staie 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

pursuant to the provisions of Title 10A, Chapter 1, Article 5, Codc of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name is reserved as available:

FL Exchange, LLC

This name reservation is for the exclusive use of Justin D, Fingar, 1800
International Park Drive, Suite , Birmingham, AL 35243 for a period of on¢ year
beginning November 16, 2022 and expiring November 16, 2023

In Testimony Wherecof, 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.

November 16, 2022
»u.m

30 John H. Merrill Secretary of State

Date
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