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COVFER LETTER

TO: Regisiration Section
Division of Corporations

Redmont Communicattons LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are subniitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence conceming this matter to the following:

Joseph Hetheox

Name of Person

Redmont Commuanications L1L.C

Firm/Company

PO Box 3012

Address

Birmingham. Al 35202

City/State and Zip Code

joseph.hethcox{@gmail.corn

E-mail address: {10 be used for future annual repont notification)

¥or further information concerning this matter, please cali:

Joseph Hetheox 205 427-7580
at )}

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

Tallahassee, F1. 32303

Fnclosed is a check for the following amount:

Please make check payuble 10: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee T S130.00 Filing Fee & O S$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

N COMPLIANCE WITH SECTION G5.0002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTEL TU REGISTER A FOREN LIMITED [LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Redmont Communications,L1.C

{Name of Foreign Lunited Liability Compaiy, must include "Limited Labilay Company.” L LT Tor"LLCT)

(41 name wrasailable_ emer alticmats naane sdupted for the purpase of iransactimy bumitess in Flonda The alternste name st oclude “Lamited Lubility Company.” “L.1.C.7 or "LLC ™

Alabama 87-4584979
- "
— N
TFmvadsiron et the Taw o which Foroign nmted Rability company b orpmaved) AFET mamnber, i applicable)
NYA

TDatc first Larnmked Fusincss in | honda, 1f prsos 10 regnaarston
[See seutiom 609 (MM & 605 0905, F 5. 0 determine pemity atnhiy

. A3 25t N 3 sSle. D . PO BOX 3012

(Street Address of Puncigal (tfice) (Maility, Addressi
Rirmingham. Al. 252 073 Hirmingham, AL 35202

7. Name and street address of Florida registered agent: (2.0, Box NQT acceptable)

Ist United CRS, LLL
Name:

1840 Fronticr rd
Office Address:

Tallahassee 31309
. Florida
(Crt> 1 {Lip code)

Registered ageat's acceptance:

Having been named uy registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this cepacily. | further agrec
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and | am familior with
and accept the abligutions of my position as registered ugent.

- ‘ (RqT:tcn:d agent's sipratne)




8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persans authorized to
manage {up 1o six {(8) total]:

Title or Capacity:

CiManager
= Member
O Authorized

Persom

[ Other

CIManager
™ Member
O Authortzed

Person

OOther

 Manager

CiMember

= Authorized
Person

COOther

Name and Address:

Kyl Tyrec
Name:

213 25th st NSUITE D
Address:

Birmingham, AL 35203

T 0ther

Togeph Hetheox
Name:

PO Box 3012
Address:

Rirmingham, AL 33202

TiOther

Name:

Address:

{Q0ther

Title or Capacity:

CUIManager
CiMember

(I Authorized

O Manager
[OMember
D Authorized

Person

SOther

CIManager

CiMember

O Authorized
Person

OOther

Name and Address:;

Name:
Address:

{1Other
Name:
Addrcss:

CiOther
Name:
Address:

10ther

Lmportant 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 your Flonida 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 custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparument of’ Smic constitutes a thirdidegree felony as provided for ins 817155 F.S.

' “C._./
-

Joseph Hetheox

“Signamre o!‘\+ suthorized persom

Tuped or pretted Retne of tignee



P.O. Box 3616

John H. Merrill
Montgomery, AL 36103-3616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Sccretary 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, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name 1s reserved as available:

Redmont Communications, LLC

This name rescrvation is for the exclusive use of Sylvion S. Moss, The Landmark
Center, Suite 600, 2100, Birmingham, AL 35203-0000 for a period of one year
beginning November 16, 2021 and expiring November 16, 2022

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.

November 16, 2021
Bgu.mu

2
RES987020 John H, Merrill Secretary of State

Date




