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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2023

JAMES L. ADAMS
2318 2ND AVENUE SOUTH
BIRMINGHAM, AL 35233 US

SUBJECT: SOUTHERN MULTIFAMILY, LLC
Ref. Number: W23000065771

We have received your document for SOUTHERN MULTIFAMILY, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated Dy the secretary of slale 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
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist I Letter Number: 623A00010150

.
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COVER LETTER

TO: Registration Section
Division of Corporations

Southern Multifamily, 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 submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the tollowing:

James L. Adams

Name of Person

Southern Multifamily, LLC

Firm/Company
2318 2nd Avenue South
Address

Birmingham, AL 35233

City/State and Zip Code
paige.lankford@stoutventures.com

I-mait address: (to be used for future annual report netification)

For further information concerning this matter, please call;

Paige Lankford 205 460-6635

iName of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

@ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copyv ol Status & Certified Copy



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: James L. Adams OManager Name:
CiMember Address: 3038 Salisbury Road OMember Address:
O Authorized Birmingham’ AL 35213 O Authorized
Person Person
COther DoOther [O0ther OOther
CIManager Name: TiManager Name:
OMember Address: LiMember Address:
O Authorized [JAuthorized
Person Person
OOther OOther TiOther OOther
CiManager Name: {Manager Name:
Cindember Address: OMember Address:
O Authorized C Authorized
Person Person
OOther OOther OOther OOther

lmponant Notice: Lse 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 Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a docurnent to the Department of State consiitutes a third degree felony as provided for ins.817.155, F.8.

&

VA Signature of an suthonized person

James L. Adams

Typed or printed name of sigiee



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

N COMPLIANCE WITH SECTION GB.0X02 FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Southemn Multifamily, LLC

{Nitme of Forergn Lamited Liabality Company:, mustinclude “Limited Liability Compony,” "1LL.C7 or “LLCTY

Stout Florida, LLC

(il name unavailable, enter slternate name sdopied for tie purpose of runsacting business in Florids The alternate name mnst include ~Limited Linbility Company ™ “L1.C." o "LLC.T)

,Alabama , 06-1830778

(Jwrisdiction uider the Taw of whech foceegn Emited Tability company s orgamred) (FEI number_ ([ applicahle)

{Date first transacted business an Flonda. i prior w registration. )
(Sce seations 605.0904 & 605 0905, F.5 to determine penaly hability)

, 2318 2nd Avenue South . 2318 2nd Avenue South

(S-lr:cl Addiess of Principal Office) Mailing Address) \

Birmingham, AL 35233 Birmingham Alabama 352&’;‘

407

rd

)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

Otfice Address:

St. Petersburg Florida 33702

1Cits ) (Zip code}

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacin. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
und accept the obligations of my position as registered agent.

7

(Registered agent’s signature)



State of Florida
Department of State

I certify from the records of this office that STOUT FLORIDA, LLC is an
Alabama limited liability company authorized to transact business in the State of
Florida, qualified on May 16, 2023.

The document number of this limited liability company 1s M23000006357.

I further certify that said limited liability company has paid all fees due this
office through December 31, 2023 and that its status 1s active.

I further certity that said limited liability company has not filed a Certificate of
Withdrawal.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Seventeenth day of May, 2023

==y

Secretary of Séue

Tracking Number: 2542506495CU

To authenticate this certificate visit the following site.enter this number, and then
follow the instractions displaved.

hrtps://services.sunbiz.org/Filings/CertificatcOfStatus/Certificate Authentication




