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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: QfC‘h’:ﬂ’\O ) ‘}@&Cr/ C‘S}‘M@é\caﬁmdi LLC

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida:" Ccr}iﬁcatf{ of
Existcnee, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspendence concerning this matter lo the following:

(Aricn Hoeris

Name of Person

Cmcf 6 \/oclteﬁs Gl TeeS

hrm!(.ompanv

"] Commence e

Address

GAQ Thares, (A2 SINTAN

City/State and élp Code

&K!ANGHV(N HARK ELVOELKERS, COM

E-mai] address: (to be us&d for ture annual report notification)

For further information concerning this matter, please call:

BRIAN HARRLS « ST 5 304- 9530

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Repistration Section Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1, 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a cheek for the following amount:
Picase make check payabl&?: FLORIDA DEPARTMENT OF STATE

L2 £125.00 Filing Fee $130.00 Fiting Fee & [ $155.00 Fiting Fee & (3 $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

]

TC | rssad (\ri»Uw \J(( Codl iy

/Q)TTJY\: ¢ ( f‘: A\ed
[~ 52 bAC o
<H Nyeeler <FENOOL Oy



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

IN COMPLUANCE WITTE SECTION (050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FORFIGN TINITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Aa barra Reae Satate f7etessionals, LLC

tName ol Forergn Limated Linbibiey Company: must include “Limited Liskiliy Company.” "LLC ™ or "LLCTY

trname unasmileble, enter altemate name adopted tor the puzpose of ransacting bovness m Florida, The alierate name must melude “Eamited Labiline Company ™ 1O or *LLC

Al borna 90273954

Aursdictinn under the Taw oTwhisi foregn Timited Tabhity company w organized) (FLD nsenberar applicablen

ra

(Date first ramsacied busipess an Flonda, st pror to regiamnon.y
£5ee sections SR & aD3 0005 1N o determine penaliy habdiy v

s M Commerce Orive s T09 Camanerce VL

(Mahoe Address)

15treet Adidiess of Principal Ctice)

G Shores, AL 30592 Cotf Sheren, AL 36542

7. Name and gireet address of Florida registered agent: (P.O. B3ox NOT aceeplable) -. =

:‘t:-;\

- = N

.. - -t
e Pecucdeaad Qgoks, Toc -
Name: L . i} iR

] ~ ;r"f

Office Address: ] Qo \ N SF‘ (]O}/f/[’\) S/TLE' —SOO -

)
~

SF QQLGKS b{,ﬁ ‘ Florida 33_701

Registered agent’s acceptance:

Huving been named as vegistered ggent and to accept service of process for the above stared linited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am fumilior with

and qecept the ebiigations of my position ay registered agent.

(OZUA?/@M - Dot Rdoeets

{Registered ageni € signature

DAl Koberts - Memoee =




8. Forinitial indexing purposes. list names, ttle or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

%‘I anager

i Member
O Authorized
Person

O Other

Samueaind Address:

Name: g’lh N Ham'S'

Title or Capacity:

O Manager

:\dd:‘cssf_ﬂ%_{)_i_&_{@g] k@ﬁ Q,;]C 5} kYés  TiMember

T8 Comnmerce. Drive
Gl Shores ;AL 3542

CiOther

‘¢Mam:1gcr

CiMember

O Authorized
Person

L Other

Nume: W\ 0((\'5' f\h” ')
Address: /] LPQ C OMimn e e D./‘

(o) [ Sheres /Al 3us02.

O Other

LI Manager

.‘?M ember

O Authorized
Person

D Other

Name: D\'ﬂC’{] ﬂ_@ ‘N 0o lé{ BZ‘
.-\ddl'css'c;?% ._C)((’S \’)QVJ‘?S{' CJPW’K a,;

DiOther

O Authorized

Person

Name and Address:

Namu; D’R nd_K Qbﬁi'}s
Addrcss:qq{\ l i S’i?ﬁ?a I WK'O

Sl pl’fbbu.j FL 33702

}'donwrﬂ\i)md iLed @ﬂ’a){n Egnet_

O Munuyer

OMember

O Authorized
Person

OOther

N

Address:

OOther

) r\LlihlLLI

iMember

_@b_é_r_{'Sajake ; ﬂt’L BQ ‘3(1’—7 O Authorized

Person

O Other

Nanwe:

Address:

OOther

[mporiant Notiee: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only, Non-

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

9. Attached is a certificate of existence, no moere than 90 davs eld. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is orgamzed. (I the certificate i in a foreign language. a translation of the certiticate under vath
of the translator must be submiited)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statuies. | am awarc that any false information

submitted tna document to the Department of Stale

onstitutes 4 third degree felony as provided lor in s 817135 F S,

Signature ol an sulboriced person

[Oheede

07”610}” e

Typed ar primted name of signee



Wes Allen P.O. Box 5616
Sceretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, 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 n this oftfice disclosc that Alabama Real Estatc
Professionals, LLLLC was formed in Alabama on May 26, 2022. The Alabama Entity
Identification number for this entity 1s 001-022-091. [ further certify that the
rccords do not disclose that said entity has been dissolved, cancclled 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.

03/30/2023

Date

L0 (e

Wes Allen Secretary of State

20230330000003998




