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

IN COMPLINCE WITH SECNON 65,0002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN [INITED LIABIHITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Alaseason, L.L.C.

(~ame of Foreign Limited Liabilisy Company; must inchede “Timated Dbty Company.™ " LLC T ar *LTET

]

11t name uravalable, enter aliernale name adoplad lor the purpise ol transacting business 1 Florrda The alternsié rame must intlude “Ligwted Lisgalny Company ” "LLC" or "LLC.7)

. Alabama , B80-0887748
- Tunsd=Tien unger 1he baw of whaeh foreapn Timnted lambiy company » wgantred) o (FEL number, Tapphicable}
+.

{Daie {iest lansacted business i Flonda, 1f prar o reghtaabon. )
(See sections 605004 & 605.0905, F.5. 1w dererming penalty liabiity)

_ 314 GREENVILLE BYPASS P.C. BCX 410

kN N

(Street Address of Trincipai QMee) {Mailing Addrens)
GREENVILLE AL 36037 GREENVILLE AL 36037

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

o
—
— ~
> [
b (— L R
' - [ — = v
Northwes! Registered Agent LLC -, = o
Name: 3 o T
b w
4th SUN STE 3 P
Office Address: | J0r #ih SUN STE 300 L = ,...j..
A o
St. Petershur Lo = -
9 . Florida 33702 ' w
1Cin } (Zip eode) w

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application. [ hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stututes retative to the proper and complete performance of my duties, and ! am famitiar with
and accept the obligations of my poyition ax registered agent.

ﬂ /’[L

{Rzgistered apenr’s <ignarured



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managets or persons authorized to
manage {up to 5ix (6) iotal]:

Title or Capacity: tName and Address: Title or Capacity: Name and Address:

Joseph Norwoed

JManager Name: O Manager Name:
O Member Address: [ Member Address:
O Authorizes D Authorized 7801 4ih 51N STE 300
Person Person St Petersburg FL 33702
O Other OOther CiOther Ci0ther
TiManager Name: OManager Name:
O Member Address: OMember Address:
D Avthorized O Awhorized
Person Person
O Other [10ther {1 Other ClOther,
i Manager Name: CiManager Name!
O Member Address: OMember Address:
OAwhorized Ol Aushorized
Person Person
{(10ther {JOther COther OOther

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 to the index when filing yvour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {IT the certificate is in a foreign language. a translation of the certificate under oath

of the transbator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informasion
submitted in a document 10 the Department of State constitutes a third <egree felony as provided for ins.817.135.F.S,

/
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Sygnatuse of an authornized person

Nat Smith

Typed or printed name of syguee



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 Scal of said State, do hereby certify that

the entity records on file in this office disclose that ALaseason, L.L..C. was formed

in Butler County on February 26, 2010. The Alabama Entity Identification number

for this entity is 000-443-868. [ 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 Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/22/2023

Date

Lt —

Wes Allen Secretary of State
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