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COVER LETTER

TO: Registration Section
Division of Corporations

MAGELLAN PROPERTIES, LLC
SUBJECT:

Name of Limited i.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted io register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this mater to the following:

AUSTIN 5. GIBSON

Name of Person

PAGE, SCRANTOM, SPROUSLE. TUCKER & FORD. PC

Firm/Company

P.O. BOX 1199

Address

COLUMBUS, GA 31902

City/State and Zip Code

AGIBSON@PAGESCRANTOM.COM

b-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

AUSTIN S, GIBSON 706 256-5307
at }

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 0O S130.00 Filing Fee & T3 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificaie of Status Certified Copy of Staus & Certified Copy



APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION T
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

i MAGELLAN PROPERTIES, LLC

O TRANSACT BUSINESS

{Name of Foreign Limited Linbility Company; must melude “Liniiied Liabifity Company,” “L L& " or "LLC™
MAGELLAN PROPERTIES OF FLORIDA, LLC

{IF nan:e unsvailable, enter altemas name adopted for thu purpese of wansecing business in Florlda The allernais nae must inctuda "Limited Lizhility Company,

ALABAMA 92-3971197
2. kR

Ueradictier under e Taw of which TorsTgn Thoved Tiabilicy compacy is organbed)

"ULLC" ot VLLC )

(FEl numbBer, ¥ epplicablay
MAY 9, 2023

(D& {irs! ranescted business 1o Floride, f prior ta reqstration,
{Sec sectiors £05.09C4 & 605,0905, F.5, 10 detetmine penaliy lability}

3517 RETAIL DRIVE P.O, BOX 518
3. 6.
(Street Address of Princlpul OTfice)

{(Muling Address)

PHENIX CITY, ALABAMA 36869 PHENIX CITY, ALABAMA 36868

[ fritd

i -2
s 33
7. Neme and street address of Florida registered agent: (P.O. Box NOT acceptable) ; : _' =
.
J. LINDSAY BUILDER, JR. P
Name: o
- (:3
398 W. MORSE BLVD., SUITE 200 "' .
Office Address:
WINTER PARK 3278%
, Flonida
(Ciry) (Zip rodc)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stuted tim
designated in this application, T hercly accept

the appaintment as registered agent and
fo comply with the provisions of all statutes rel,

ative to the proper and comp
and accepi the obligations of my position ag registered agent,

lred liabifity company at the place
agree to act in this copacity, I further agree
lete performance of my dutles, and I am Jamiliar with




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

Title or Capacity: Name and Address: Jitle or Capacity; Name and Address;
CIManager Name: JUSTON TRIMBACK (IManager Name:
= Member Address: F-0. DOX 518 CIMember Address:
O Authorized PHENIX CITY, AL 36868 O Authorized
Person Person
OOther CiOther OOther CiCther
OManager Name: OManager Nome:
OMember Address: OMember Address:
O Autherized ClAuthorized
Person Person
OOther O Other O Other O0Other
OManager Name: OManager Name:
CMember Address: CIMember Address:
O Authorized [} Authorized
Person Person
COOther Other O Other [(JOther

bmportant Notice; Use an attachment to report more than six (6). Tne attachment will be imiaged for reporting purposes only. Non-
indexed individuals may be added 1o 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 iaw of which it is organized. (If the certificate is in a foreign language,  translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Dep: t of State constitutes a third degree felony as provided for in 5.§17.155, F.S.

w@ap gﬂ
slgmmu of an tthorized pgmt t

Typed or printed name of signes

J. LL@SAY’ BUILDER, JR




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

STATE OF ALABAMA

[, 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 Magellan Properties, LLC was
formed in Alabama on May 9, 2023. The Alabama Entity [dentification number
for this entity is 001-078-434. | 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.

07/18/2023

Date

(DGt

20230718000013976 Wes Allen Secretary of State




