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1904 Fiest Avenue North, Suie 3060 . o
BANA LARDENT

Rirmingham, Alabatuwa 35203 Astorneys und Cownselors at Law DIRECTT BIAL (205) 598-2182
Telephene: (2005) 398-2100 - ‘ E-MALL ADDRESS:
N . 18 4
Facsimile: (203) 4-449-1750 digrdent Zw b nsviger con

June 22, 2023

VIA FEDEX

Division of Corporations

A'TTN: Registration Section

The Centre of Talluhassce

2415 N, Monroe Street Suite 810
Tallahassce. FI. 32303

RE:  Arlington St. Augustine. 1.1.C
To Whom 1t Mayv Concern:

Enclosed please see the Application by Foreign Limited Liability Company for
Authorization to Transact Business i Flonda for the above-titled limited liability
company. accompanicd by our firm’s check in the amount 0of $130.00 for the filing fee and
Certificate of Status. [ have also enclosed a pre-paid Fedix envelope for return of the
recorded documents.

Please let me know i vou have any questions or concerns.

Sincerely.

< SISV e A

Dana Lardent
Paralcgal 1o Aaron 3. Thomas, Lsq.

enclosures
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COVER LETTER

TO: Registration Section
Division of Corporations

Arlington St. Augustne, LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transacl Business in Florida” Certificate of
Existenee, and cheek are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dana Stewart

Name of Person

Watkins & Eager, PLLC

Firm/Company

[904 st Ave N, Suite 300

Address

by

Birmingham, Al 33203

City/Sate and Zip Code

jrenshaw@@arlingtonproperties.net

F-mai! address: (to be used Tor [Uture annual report notification)

For further information concerning this matter, please call:

Dana Siewan 205 398-2182
at { )

Name of Consact PPerson Area Code Davuime Telephone Namber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Taltahassce, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 §123.00 Filing Fue = $130.00 Filing Fee & [0 $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificiue
Certifivate of Staws Cenificd Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 18 SUBATTID TO REGISTER A FOREIGN TIMITED LIABILITY

COMPANY PO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Arlington St. Augustine, LLC
’ [Name ol Foreign Lunned Liabinty Company, must include “Trmited Lubility Company,” L.L.C, or "LLCT)

111 name unavailabie, enles alternate name adopied ior the pwrpose of tansacting business in Florida. The alternate name must include "Linuted Liabilin Company,” "L.L C.7or "LLCT

93-1977880

Alzbama
2 3
TTurialicson unider the Taw af w hich fereign Limited Jahiiy camspany 1« organted) [FE ncmber 1§ applicable}
(16/20/2023
4,
[Naie imt tamractad busimess in Fiarida, f pror o registialon,

1Hee wections KOS, (MMM & 6S (M5, F.8 16 delermine penaity lanility)

2 N 20th St Ste 700

2 N 20th St Ste 700
(Mading Addres.)

3.
(Sucet Addeess of Principal Ohce)

Birmingham. Al 35203

Birmingham, AL, 35203

7. Name amd street address of Florida registered agent: (PO, Box NOT acceptable)

=
- !
Capitol Corporite Services, Inc - .
Name: - =
c . T
515 East Park Ave. 2nd FL = ~

Uffice Address: e
I =
Tultahassee 32304 vy, x
, Flonda T o
(Cny} iZ1p conley :' . o
' ™
o

Repistered agent’s acceptancy:

Huving been named as registered ugent und to accept service of proeess for the above stated limited liability company al the place
desipnared in this application, I hereby uceept the appointment as registered ugent and agree to act in this capacity. 1 further ugree
to comply with the provisiomns of all stasetes refative to the proper and complere performance of my dusies, and I am famifiar with

and accept the ohligations of my position ay regiztered agent.
— Brian Radecki, Assistant Secratary, on
e P PN behalf of Capitol Corparate Services, Inc,

(Reginered agend's signatiees
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§. 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) total]:

Title or Capacity:

Name and Address:

Title pr Capacity:

Arlingion Properties, Inc.

O Manager Namg;
= hember Address: 2 N 20th St Ste700
O Authorized Birmingham, AL 33203
Person
OOther TOOther
O Manager Nuame:
OMember Address:
Ll Authorized
I*erson
COOther COther
OManager Namw:
OMember Address:
D Authorized
Person
U Other OOther

O Manager

CIdember

O Authorized
Person

O O0ther

Name and Address:

Name;

Address:

JOO1ther

[ Manager

Oniember

O Authorized
Person

OOther

Name:

Address:

COther

CIMunager

CIhember

ClAuthorized
Person

O Other

Name:

Address:

OOther

Imporiant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Autached is a certificate of existence, no mare than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitied})

10. This document is cxecuted in accordance with section 605.0203 (1) (b}, Florida Swiutes. [ am aware that any false information

submitted in a document to the Department of St

‘gnstitetes a third degree felony as provided for ins.817.155, F.S.

Bl

Aaron B, Thomas, Esq

Signature of an authonzed person

Typed or printed hame of signee



Wes Allen P.O. Box 5616
Secretary of State Montgomery. AL 36103-3616

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 oftice disclose that Arlington St. Augustine, LLC
was formed in Alabama on June 20, 2023, The Alabama Entity Identification
number for this entity 1s 001-085-454. [ further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set iny
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/21/2023

Date

L (ut—

Wes Allen Secretary of State

20230621000017576




