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COVER LETTER

TO: Registration Section
Division of Corporations

Magelian Lumber Supply. LLC
SUBJECT:

Name of Limited {.iability Company

The enclosed "Application by Foreign Limited Liability Company for Aushorization to Transact Business in Florida." Centificate of
Existence. and check are submitted 1o register the above referenced foreign Hmited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amanda Milner

Name of Person

Magellan Lumber Supply, [LC

Firm/Company

P.O. Box 518

Address

Phenix City, Al 36868

Ciwv/State and Zip Code

Amilner@mageilanpropertieslic.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Austin Gibson 706 156-3307
at )

Name of Contact Person Area Code IDavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FI1, 32314 2415 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

W 52500 Filing Fec LI S130.00 Filing Fee & O S135.00 Filing Fee & T3 $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WTFH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN UMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTYIE STATE OF FLORIDA:
1 Magellan Lumber Supply, LLC

‘ {Name of Forcign Limiled Lindility Company: must include *Limited Liability Company,” "L.L.C.7 or "LLL7)

(If ntanre unavilable, enter altornats rre adopted for the purpost of tarsacting butiness in Flarids. The altemate nams mun [nclods “Limited Lisbility Coumpmy,” "L.L.C," oe “LLC.™}

Alabama 93-1564434
2. 3.
(Turiadiction ender the law ol which Thacign Tamited 1ability cainpany &3 orgazad) (FEl number, [Fappleable)
N/A
4,
Coe o 605 OO0k H 6050903, £ 5. v At o ity
3517 Retail Dr. P.O. Box 518
(s'lm—.: Address of Principal Officey (Muhicg Addrens)
Phenix City, AL 3686% Phenix City, AL 36868
v
-y :"-.'
-: :;:
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) . i .
. Lindsay Builder, JIr. o =]
Name: o =l
398 W, Morse Bivd, Suite 200 Tl
Office Addresa: o ' -~
Winter Park 32789
, Flonda
(City} (Zip code)

Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
to comply with the provisions of all ssatuias relativgao the proper and complete performance of my dutics, and I amt familiar with

and accept the obligations of my position as regisy

(Reglstered agens's U»mﬁf h U \




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
ClManager Name: Justin Trimback OManager Name:
EMember Address: P-O. Box 318 OMember Address:
DAuthorized | 1orx City, AL 36868 O Authorized

Person Person
DOther D Other OOther C0ther
OManager Namne; OManager Neame:
OMember Address: OMember Addreass:
OlAuthorized JAuthorized

Person Person
O Other O0ther OOther UOther
OManaper Neme: OManager Name:
{OMember Address: OMember Address:
OAuthorized ) Adthorized

Person Person
DOther, OOther COther OOther

Importagi Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpaoses only. Non-
indexed individuals may te added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificatz is in a forcign language, a 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. | am aware that any false information
subniitted in a document o the Department of State constitytes a third degree felony as provided for in 5.817.155, F S.

Riprmpl s ol um sutherined parsnn

J. Lindsuy Hgilder, Jr,

Typed ar printed rame of tignee



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 Lumber Supply, LLC
was formed in Alabama on May 24, 2023. The Alabama Entity Identification
number for this entity 15 001-081-034. [ 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.

07/25/2023

Date

Lt —

20230725000019352 Wes Allen Secretary of State




