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o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2023

NICKOLAS KLARMAN
116 FAIRHOPE AVE.
FAIRHOPE, AL 36532 US

SUBJECT: FAIRHOPE BUILDING COMPANY, LLC.
Ref. Number: W23000125455

We have received your document for FAIRHOPE BUILDING COMPANY, L.L.C.
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist It ' Letter Number: 123A00021093

RECEWED
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COVER LETTER

TO: Registration Section
Division of Corporations

Faithope Building Company, .10
SUBJECT:

Name uf Lamited Liability Company

The enclosed "Application by Forergn Limited Liabiliy Company tor Authorization o Franssct Busipess in Flooda" Certificete of
Existence, and check ate submined 1o register the above referenced toreign limited ligbility company 1o lransact business in Florida,

Please return all correspondence coneerning this mailer w the tellowing:

Nivkolas Klarman

Name of Person

Fairthope Building Company, 1.1,

Fiem/Company

LA Fairhope Ave.

Acldress

IFairhope, Al 36532

City/state and Zip Code

nklarman@ faichopebnldingecompany .com

F-mal address: (10 be used for future annual report nohfication)

For further mtormanion concermng this macter, please call:

Nickolas Klarman 251 63 2-5060
ad }

Nane of Contuct Person Area Code Davtime Telephone Number
Mailing Addiress; Strect Address:
Registration Section Reuistration Secnon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce. FL 32303

Enclosed iy a check fon the tolloning mnount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

T3 8125 00 Fing Feu 8513000 Filing Fee & T3 S133.00 Filing Fee & 5160 00 Filing Fee. Centifivale
Certificate of Status Certified Copy af Status & Certified Copy

RECEIVED
SEP 2 0 2073



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

INCOMPLLANCE WITTSECHON 8USO02, FLORIDA SECTES, TTHE FOLLOWING IS SUBNFTTED 10 REGITER A FOREIGN LIMILRD LLABTTTY
COVPANY TOVTRANSAC T BUSINESS INTLE STATE CF FLORIDA:

| Faichope Building Company. [LE.C.

(Name of Toreign Timited Lrahility Company, must melude " Timmned Liabidity Compuny,™ LIC. T ar 51T

A naowe umavalable, enter altenure nanwe sdopted foc the popose ol transacting bisioess w Flooda, The aliernste mame smst elsde *Linated Lrabdiey Conpans” "1 1 C" m L4

Alabama 46-1492960
2. 3
Uisdiction unides e T of Wl Torergn Tooated Tability company Iy onganized ) (IR e T applacalien
NA
<,
(Date Tisr mancicted Tanmess 1o Flonda, T pnor o zegivgation )
(S sectioms S05 0001 8 G05 I005, 175 o derenmine penalty Lalnbaiy)
L6 Faithope Ave, 116 Fairhope Ave.
3. 6.
tsiget Addies of Prawiapal Dilicen 3 b Addioas ¥
Fairhope, AL 36332 Fuaithope, AlL 30532

7. Nante and alreet addiess of Florida registered agent; (PO, Box NOT aceeptable)

~.a
s |
| gt
[ S}
Alex Bovkin = -
N -z Gy
~o P
260 South Termagona Street 240-1) o -
Office Address.
e ]
E ’ i
denvaieol s 42039 Camay
Pensacola o 32502 - et
. Florida I
(U (Zap coder M =
o

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited tiability company at the place
designated in this application, | hereby accept the appointnrent as registered agent and agree to act in this capacity. [ further agree
to comply with the provivions of all statutes relative to the proper and complete performance of my duties, and ! am famifiar with
and accept the obligations of my position us registered agent.

Lir cancer Boyir gs-%.u. 7073 14 16 COTI

{Regislered agent™s sipianne




8. For initind indexing purposes, list names. title or capacity and addresses of the primary members/managers of peisons authorized (o

manage [up o six {6) tolal]:

Name anid Address:

Title or Cupucin':
Nickolas Klarman

=\ anager Nuine:

Title or Capacity:

CiManager

Ho Fanhope Ave.

= Nember Address:

OMember

Faithope, Al 36532

= Authorized = Authorized
Person Person

O ther LJOther TOthe

LiManager Name: DiManager

i Member Address: CIMember

CAuthorized O Authoerized
Person Person

Cihe CiOther Dinher

O3 Manager Nalne: L Manager

CMember Address: CMember

TiAauthorized O Authorized
Perzan Person

TOhes COther CiOther

Namne amd Address:

. Dustin Dav
Name:

() 1: “} x \ .
Address: 1 16 1-airhope Awve

Fairhope. AL 36532

i0ther
N
Address:

TiOther
Name:
Address:

Tt nher

Impaortant Notee: Uise an attachment to report more than six (6} The attachment will be imaged for reporting purposes only. Nan-
mdexed indvduals may be added to the index when tling your Florida Deparunent of State Anpual Report form,

9 Adtached 15 a certrficate of existenve, no mote than 90 days old, duly authenticated by the official having custody of reconds inthe
jurisdiction uider the law of which it is organized. (I the cernificate is in a foreign language. a transkation o the certificate under oath

ol the translator must be submittedy

L0, This document is execuled inuccordance with section 603.0203 (1) (), Florida Statutes. T am aware ihat any false mioration

e felony as provided for ms 817155 F 5.

subrmtied in a document o MDLWI of State constitmes a third deg
.&%9 A
VA !

Sagnatire af an nithorized perwon

Nickolas A Klnman

Typed or printed pame of signee



Wes Allen PO Box 53616

Secretary of State Montgomery, AlL 36 103-5616

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 Fairhope Building Company,
L.1..C. was formed in Baldwin County on November 21, 2012. The Alabama
Entity ldentification number for this entity is 000-275-206. [ further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

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

08/23/2023

Date

(D (e

20230823000004478 (T Secretary of State




