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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2023

CHRISTOPHER FENNELL
5104 CLAIRMONT AVE S.
BIRMINGHAM, AL 35222

SUBJECT: CHRISTOPHER FENNELL LLC
Ref. Number: W23000062510

We have received your document for CHRISTOPHER FENNELL LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

There is a balance due of $72.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 223A00009638

www.sunbiz.org

Nivicion af Carnaratiorne - PO ROY 8197 “Tallahaceoe Flarida 3914



COVER LETTER

TO: Registration Section
Division of Corporations

Cl'm\s‘rofrfm ?E-NN EL e LLC

Name of Limited Liability Company

SUBJECT:

The enclosed *Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda,

Please return all correspondence concerning this matter te the following:

qu ' C‘l-l\w =L

Name of Person

CwtSroppren. Jenvvdre LLC

Firm/Company
Cioy  (LAmaromnsr (A S
Address

Zbll(M\yGMM Pt\.. 337—7—1.

City/State and Zip Code

Cans ey CRErMDOELL . DRG

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Cu—rt'u vaﬂu 2 lod ,’236 ]L[?

Name of Contact Person Arca Code Davtime Telephone Number
r.\lailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
o Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ S160.00 Filing Fec. Certificate
Ceruificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

¥ CuestoPat.  Feawere  LLC

{Name of Foraign Limited Liabilty Company! must inelude Limiged Liabtiny Company ™ "L1L.C.7or "LLCT)

(If name unavailable, enter alicrnate name adopted for the purpose of transacling business in Florida The aliernate same must include *Limited Liability Company,” LA € or “LLCT

, AABAWA . 27-1503\64
Jurmdiction under the law of whick farcign bmited by company s organized)

(FET nuntber, 1f applieabley

. (OOB

(Trate Tirst trsnsacted business in Flonda, 1 pner o regiatration.p
(See sections 605 0904 & #05.0005. F.§. 10 determine penally Liability |

Stoy  C (AimenT Ave 3 6 Tan €
rect Address of Principal Offtee)

{Maling Address)
Dremncttan L 2577

A,
15t

7. Name and strect address of Florida registered agent: (17.0. Box NOT acceptable)

Name: \) AMES BEN” E‘T

Office Address: l 8306 C}’fﬂ 6CS QJE’ RB"D
LvT 2

gz :L Hd 2¢ JRRRIAL:
i

‘ . Florida %36 q q

(Zip endc}
Registered a rent’s acceptance:
K p

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

desiynated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity. 1 further agree

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

(PP —
J

{Registered agent's <igasture)



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

Title or Capacity:

wManu ger

OOMember

O Authorized
Person

COther

Name and Address:

Namc: CH“) Ft A ELL

Address: g0y CLMM“?

ﬁ/[ g - Riamevo nam

SA 3¢

DOManager

CiMember

CAuthorized
Person

ClOther

CManager
CIMember
Ll Authorized

Person

ClOther

OOther,
Name:
Address:

LOther
Name:
Address:

[ Other

Title or Capacity:

O Manager
O Member
Ol Authorized

Person

JOther

Name and Address:

O Manager
Ovember
ClAutherized

{’¢rson

OOther

[Jxtanager

C¥Member

O Authorized
Person

O Other

Name:
Address:

ClOther
Name;
Address:

CiOther
Name:
Address:

C1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida 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. (I the certificate is ina foreign language. a translation of the certificate under oath
of the wanstator must be submitted)

10. This document is execuicd in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Ol Aot

Signature of an authotized person

Ceass

F{N N

Typed a7 printed name of signee



Wes Allen P.O. Box 3616
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 Christopher Fenncll, LLC was
formed in Iefferson County on November 20, 2009. The Alabama Entity
Identification number for this entity is 000-440-604. [ 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.

04/05/2023

Date

L (et

Secretary of State

20230405000009696 o o




