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

IN COMPLIANCE BTTH SECTION 6/3.0502. FLORIDA STATUTES, THE FOLLOWING IS SUBVITTED TO REGISTER A FORFIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Southern Multifamily, LLC

(Name of Foresgn Limued Liabihty Company, must include “Limited Liabifiy Company, ™ LLC. T or -1LET

Stout Florida, LLC

, Alabama , 63-1830778
Turisdicon under the law o7 wheeh forcnm Timed Tabifity company i~ organized)

(FETnumber, (Fapahicablc)

118 sanse unasalable, entsr alicrnate name adopied for e puepase of tamaeticg business in Florsda The aficmate rame it include “Lionted Liabilty Company.” "L L C."or “LLC Y

(Date {irsl ransacted busess i Florsds, 18 pror 19 reghtnmaimn. )
(See secnons 603,000 & 605 0905, F S 10 decermuns penaity liabibity)

. 2318 2nd Avenue South

(Steect Address of Francipal Cffice}

Birmingham AL 35233

6 2318 2nd Avenue South

IMahing Address)

Birmingham AL 35233
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7. Name and sirect address of Florida registered agent: {(P.0. Box NOT acceptable) ".'_:__" L = MM
S e
- RO, m
Name. Northwest Registered Agent LLC oz O
| oL @
Office Address: 7901 4th SIN STE 300 ;_‘-l:i_—'i o
St. Petersburg Flovida 33702
1ty (Zip ende}
Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appoiniment as regivtered agenr and agree to act in this capacity, I further agree
o comply with the provisions of all starutey refative to the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my position as registered agent,

e Ve

1Regmtered agent’s uignature)




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

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: O Manager Name: James Adams
O Member Address: ¥ Member Address:
O Authorized O Authorized 7901 4th St N STE 300
Person Person 81' Pete erUI'Q FL 33702
O Other OOther OOther CiOther
U Manager Name: O Manager Name:
O Member Adidress: OMember Address:
O Authorized CAuthorized
Person Person
O Other CJOther CiOther [Other
DO Manager Name: DI Manager Name:
O Member Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther O 0ther OOther ClOther

[mportant Notice: Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

Y. Atiached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the aw of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordanee with section 635.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitied in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. F.&.
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Signature ol an ambonsed person

Nat Smith

Typed or printed name of signee




Wes Allen P.O. Box 5616
Secretary 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 in this office disclose that Southern Mulufamily, LLC
was formed in Alabama on February 22, 2021. The Alabama Entity Identification
number for this entity is 000-836-626. | further certify that the records do not
disclose that said entity has been dissolved, cancelled 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.

04/23/2023

Date
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20230425000012090 Wes Allen Secretary of State




