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COVER LETTER

TO: Registrution Section
Division of Corporations

CARRIE FITTS REAL ESTATE. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida.™ Certificate of
Extstence. and cheek are submilted to register the above reterenced furcign hmited labilioy company 1o transact business in Florida.

Please return all correspondence concerning this matier to the tellowing:

CARRIE FITTS

Name of Person

CARRIE FITTS REAL ESTATE. L1.C

Firm/Company

2001 14TH STREET

Address

TUSCALODSA, AL 35301

Cinv/Sute and Zip Code

carrietf ahouscthattins.com

E-mil address: (o be vsed for future annual report notitication)
For further information concerning this matter. please cull:
Carrie Fius 203 J4R-TH53

at )
Name of Contaet Person Area Code Davtime Telephone Number

Mailing Addruess: Street Address:

Registration Section Registration Section

Division of Corporations Divisian ot Corporations

P.0O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Sulte R10

Tallahassee. FLL 32303

Enclosed s cheek for the following amount;

Please nuke cheek pavable i FLORIDA DEPARTMENT OF STATE

1 $125.00 Fikmg Fee O 313000 Filing Fee & O SI35.00 Filmg Fee & B $160.00 Filing Fee, Ceriticate
Cenificate of Status Certitied Copy of Status & Certutied Copy



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

IN COMPLINCE WIT SECTION 630402, FLORIDA STATUTES, THE FOLLOWING IS SURVITTED TO REGISTER A FOREIGN  LINITED HABILTY
COVPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA;
CARRIE FITTS REAL ESTATE, LLC

(Name of Forergn Linnted TiakiTiy Compans: must include “Limited Dbty Company.” LLC. or “LIC.}

i wnavanlable, enter alternate tame adopled far the purpese ef immsscting bustcsson Flonda, The allernate mune must inglude “Lanuled Luabidny Company,” “LLC," or "LLET)

R0

vTuresdieton under the Taw o which feeetgn Timuted Tabilisy catpany s organizell (FET number. 1T applicable

=]

: 1
-
1Date tins ramsacied husiness m Flarda, af pries 1o teginiration |
1See sechons 605K oS 0905 F.S i derermine penally Sabsthiv
Q49 N Navy Blvd, Pensacola. FLL 32307 2111 L4th Street, Tuscaloosa, AL 35401 —
3. . -—
(Stecet Addiess of Privvipal Cifice) tshuling Address)

7. Name and sireet address of Flonida registered agent: (1.0, Box NOT aceeprable)

Carmne Fitls
Name:

Y40 N Navy Bhvd
Oftice Address:

Pensacolu 32507
- Floruda
NS 121p Cande
Registered agent’s acceptance:
Having been named as registered agenr and to aceept service of process for the above stated limited liabiline compeny at the place

designated in this application, hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of afl statates relative to the proper and complete perfarmance of my duties, and T am familiar with
and accept the ebligations af my position as registersd agent.

(Regntered agent’s signatire



X, Forinital indexing purposes, list names. title or capaciiy and addresses of the primary members/managers or persong authorized 10

nunvge [up fo six {6) 1otal];

Title or Capacity: Name and Address:

Carriv Fitts
O Manager Name:

Title or Capacity: Name and Address:

= Member Address:

2111 Tih street, Tuscaloosa, AL 35401

A uthonrzed
Person
T 0Other O xher
CINManager Name:
CiMember Address:

T Authorized

Person
ZOther CiOther
OManager Nanme
CINiember Address:
ClAwhorized
Person
COther J(nher

Bath Greika

Cidbanager Name:
Y49 N Navy Blvd

Cidember Address;
— ) Pensacola, FL 32507
m Authorized

Person
Cienher Duther
T Manager Namw:
CIMember Address;

-
[

CAuthonzed ”

Person

—

COther OOther
CIManager Name: ‘.
Civember Address:
Ciauthorized

Person
COoher. C1Other

Lnportant Notive: Use an attachment o veport more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the officlal having custody of records in the
Jurisdiction under the kyw of which i s organized. (11 the certificate is in a foreign language, a translation of the certificate under vath

of the translalor must be submitied)

10, This document is exceuted in accordance with section 603.0203 (1) (by. Florida Stawates. T wn aware that any false mformation
submitted in a document to the Department oB§1ate constitutes a third degree telony as provided tor in s.817.133, F.8,

ga

Carrie Fius

Srgnature atan anthorzed person

Tyvped o prnted name of signee



ALARAMA STATE Carrior

WES ALLEN
MoNTCOMERY. AL 36130

SECRETARY OF NTATE

STATE OF ALABAMA

[, Wes Allen, Secretary of State of the State of Alabama, having custody of the
Great and Principal Secal of said State, do hereby certify that

the entity records on file in this office disclose that Carrie Fitts Real Estate,
LLC was formed in Tuscaloosa County on February 14, 2019. The Alabama
Entity Identification number for this entity is 000-543-283. [ further certify that
the records do not disclose that said entity has been dissolved, cancelled or
terminated.

o ].'!'?’

[

In Testimony Whereof, 1 have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

February 10, 2023

N W

Wes Allen Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2023

CARRIE FITTS
2111 14TH STREET
TUSCALOOSA, AL 35401 US

SUBJECT: CARRIE FITTS REAL ESTATE, LLC
Ref. Number. W23000013680

We have received your document for CARRIE FITTS REAL ESTATE, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a cettificate 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
transiator must %a&arhed’ 0 a cerlificatewhich-ts-in-a-language other than the

English languagé. A photocopy of this certificate is not acceptable. @M% _

Please return your document, along with a copy ot this—tetter_within’60 days or wm
your filing will be considered abandoned.

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

Sharon D Frankiin
Regulatory Specialist I Letter Number: 623A00002472

0
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FEB 17 .
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