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COVER LETTER

TO: Registration Section
Division of Corporations

ity House. LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jenniter ). McCartha

wName of Person

McCartha Law. LILC

Firm/Company

100 Church Street SW_ Suite 123

Address

Huntsville. AL 33811

Citv/S1ate and Zip Code

robertarand 1 @ ginail.com

L-mail address: (to be nsed for Tuture aunnual report notification)

Fur further information concerning this matier, please call;

lennifer 1. MeCartha 236 2704233
ae ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N Monroe Street. Suite 810

Tallahassee, FE 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

& 5(25.00 Filing Fee O 513000 Filing Fee & O $135.00 Filing Fee & O S1o60.00 Filing Fee, Certificate
Cerificate of Status Certified Copy of Status & Cenificd Copy



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

IN COMPLIANCE TV SECTION 605 0X2, FLORIDA STATUTES THE FOLLOWING IS SUBMTETFD 10 REGISTER A FORMIGN TIEITD LIABEITY
COMPANYTOTRANNACTBONINESY INTHE STATE OF FLORIDA:

Pitty House. LLLC

(Name of Forergn Limsted Linbifity Company must inciude Linited Libility Compana, 0L C..or “LILC )

(If pame nmasailable, enter alteriute name adopred for the pupose of mansacting business i Flanda The alienate name must include “Liwmited Liabilin Company,” *L.L C." or "LLC."}

Alabama
,

s

Jurnisdicnen under the Taw o which Toreign Timited Tabiliny company v organized} (FEI number, f applicable)

{Daie finst rramacted husiness Tn Flonda, W presr 1o cegwimtion )
15¢e sechions 605 FHH & 605 0005 F 5w determine penaliy Datulsy ¥

190 Church Street SW, Suite 123 PO Box 143

a. {r.
iSrreet Address of Pancipal Office) (Marfing Address)

Hlunisville AL 35801 Capshaw. AL 33742

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

—
~—
Sa f:‘
l Corporation Service Company o =r J—
Name: - == Ti
-~ - .
1201 lays Street T o i
Oftice Address: 5 -
i -2
- 5 = 11t
Tallahiassee 32301 "‘-’j
. Florida R £ =
(i) 144 cudic) - -
(9 0]

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limised liability company at the place
designated in this application, I hereby aceept the uppointment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive 10 the proper and complete performance of my duties, and § am familiar with
and accept the obligations of my position as registered agent.

Ancthacw Beclnan

(9%

tHegistered agent™s signatine)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

O Manager

OMember

= Authorized
Persan

OOther

OManager

OIMember

OAuthorized
Persen

(JOther

OIManager
Clviember
O Authorized

Person

CrOther

MName and Address:

. Robert Aran
Name:

Title or Capacity:

PO Box 143
Address:

Capshaw. Al 35742

OOther
Name:
Address:

JOther
Name:
Address:

OOther

O Manager

Ostember

OAuthorized
Person

COther

O xanager

OMember

OAuthorized
Person

Orher,

OIManager

OMxember

ClAuthorized
Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

Ol Other

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing vour 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. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submited)

10. This document is executed 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 in s.817.155, F.§8.

A

Robert Aran

Semstnre of an anthonsed person

Typed o prinied e of sipnee



P.O. Box 5616

Wes Allen
Montgomery, AL 36103-3616

Seccretary of State

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 Pitty House, L.1.C was formed
in Alabama on April 11, 2023. The Alabama Entity Identification number for this
entity is 001-073-652. [ further certify that the records do not dis!close that said
entity has been dissolved, cancelled or Ierminated.!

In Testimony Whereof, | have hereunlto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

(D (s

20230512
20230512000006016 Wes Allen Secretary of State .




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida. The requirements are as
follows:

Pursuant to s. 603.0902. Florida Statutes. the attached application must be completed in s entirety.
The toreign limited liability company must submit certiticate of existence. no more than 90 days odd. 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 translator must be submitied.

- The name of a limited diability company must be distingutshable on the records of the Florida Depurtment of Suate. |Fthe name of
your limited lability company is nat distinguishable an our records. you must adopt an ullcrnzuiv;c name to use in the state of
Florida.

- The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The

abbreviation <1..L.C.." or the designation “LLLC."

A preliminary search for name availability can be made on the Internet through the Division's records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corpurations. You are
responsible for any name infringement that may result from your name selection.

The fees to register are as follows:

S 10000 Filing Fee for Application

S5 2500 Designation of Registered Agent
§ 30.00  Certified Copy (optional)

5 00  Certificate of Status (optional)

#  Important Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Report vearly 1o maintain “active” status. The first report is
due in the vear following formation. The report must be filed electronicaliy online between January 19 and May 1%, The lee
for the annual report is $138.75. After May 19 a 5400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the ¢-mail address you provide us when vou submit this document for filing. To file any time

after Junuary 1", go to our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May
(R

A letter of acknowledgment will be issued free of charge upon registration. Please submiit one check made payable w the Florida
Department of State for the wial amouni of'the filing fee and any optional certificate or copy.

A COVER letter showld be submitted along with the application. centificate. and check. The mailing address and couricr address
are noted below.,

Any further inquiries concerning this matter should be directed to the Registration Section by calling {850) 245-6051.

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303
CRIEOZT (1119}



