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Bradley

November 10, 2023

VIA FEDERAL EXPRESS

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10)
Tallahassee, FI. 32303

Entity: KT Beach Properties. LLLC
Appheation by FForcign Limited Liability Company for
Authorization w Transact Business in Flonida
Dear Registranoen Scenon:
Please find enclosed an original and one copy of the above reterenced document for KT
Beach Properues, L1LC for (ithing with vour office. along with a cover letier and Certificate of

Existence trom the Alabama Sceeretary of State.

We have also enclosed our check v the amount of $125.00, in payment of the required
filing fee.

We would appreciate vour returning 1o our office a stamped filed copy utilizing the
addressed Federal Express envelope enclosed for vour convenience.

It vou have any questions regarding this filing, please feel free to conact our office.
Smcerely.
BRADLEY ARANT BOULT CUMMINGS LLP

el O fiegr~

Carol A Ratlift
Legal Assistant
fear

Fnelosures

A803- 27481047



COVER LETTER

TO: Registration Section
Division of Corporations

KT Beach Properiics. L1LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Timothy P. Commins

Name of Person

Firm/Company

106 White Ping Drive

Address

Madison, AlL 35757

Citv/Siaie and Zip Code

teemumins{@grishamcummins.com

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

For further information concerning this matter, please call:

Hall B. Bryant Tl 250 317-53151
al ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Sircet Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32514 2415 N. Monroc Street, Suile 810

Tallahassee. FF1, 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee G $130.00 Filing Fee & O $133.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTIN 6050902, FLORIDA STATUTES THE FOLLOWING [S SUBAITTED TO REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:
KT Beach Properties, LLC

|
(Name of Farergn Limited LiabiTity Company, must metode “Limned Tiability Company,” "L .L.C.Tor "LLL. )

(If name unavailable, enter aliemnate name sdopied for the purpose of transaciing business n Florida. The aliernate name must inclyde "Limited Liskalily Compary," “L.L.C," or "LLC.")

Alabama
. 3.
“Quefedictue under e Tow of which ToreipuTintiied TabilRy company 15 o gomie 0] (FE! 1raubes, 1] applcable)
4,
{Unte first trensacted busmess in Flonda, if prior to cegistration )
1Bee-rectomrrG8--0504-4-605.0903, F.5. 1o determi bility)
106 While Pine Drive Same
5 6.
(Street AJdress of Prineipal Oftice) (Malling Address)

Madison, AL 15757

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

¢ ~
N o
:" =3
" S
CT Corporation System g =5 Y
Name: N i o=y
1200 South Pine Island Road W E
Office Address: e ) R
H <L cromery
Plantation 33324 . en Y
, Florida — I —
(Ciy) {Zip cods) . s

Registered agent's accepiance:
Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place

deslgnated in this application, 1 hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with
and accept the obligatlons of my positlon as registered agent.

\ foens

(Registered agent’s sip‘muu) ‘

\CAA!‘L.T‘\L AN (PN dc‘(t)‘ff




8. For initial indexing purposes. list names. tithe or capacity and addresses of the primary memtbers/managers or persons authorized to
manage Jup Lo six (6) toal]:

Title or Capacity: Name and Address; Title or Capacity: SName and Address;

Timothy P. Cumimins

(IManager Name: ElManager Name:
= \Member Address: 106 White Pine Drive O¥lember Address:
OAuthorized Madison. AL 35757 O Authorized
Person Person
TOther ClOther HO1her OOther
O Manager Name: Kristic J. Cummins OManager Niame:
= Member Address: 106 White Pine Drive O Member Address:
O Authorized Madison. AL 35757 O aAuthorized
Person Person
T Other CJOther ClOther 10ther
OManager Name: UManager Name:
CIvember Address: IMember Address:
CJAwhorized O Authorized
Person Person
O Ocher CiOther OOiher TiOnher

Important Notice: Use an attachment to report more than six (63 The attachment will be imaged Tor reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days obd. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is
of the transiator must be submined)

10. This document is executed in accordance with secty
submitted in a document 10 the Depagimenyof State

1

e ),

WMJAA

aptzed. (If the crtificaie 1s in a foreign language, a translation of the certificate under oath

605.0203 (1) (b). Florida Statutes. T ant aware that any false information
sfitutes a thied degree felony as provided for ins. 817133 F .S

4

Timuothy P. Cummins

Signuluw‘i‘l?“.’u‘!‘fmtimd RIN0N

Typed o prisited name 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 office disclose that KT Beach Propertics, LL.C was
formed 1n Alabama on November 2, 2023. The Alabama Entity Identification
number for this entity is 001-106-575. 1 further certifv that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

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

11/09/2023

Date

L Qe

273 39
20231109000020932 Wes Allen Sccretary of State




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBASTTED TO REGSTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

KT Beach Properties, LLC
TName of Foceign Limited Liability Company, must melede “Limied Linbility Company,” "L.LC.or "LLL.")

I

(If name unavailable, enter alternate name adopted {or the purpose of rgntacting business in Florids. The alternate name must include “Limited Liekility Company,” “.L.C," oc “LLC.")

Alabama
. 3.
{Rrtsdicllvy under the law of wiyeh ToreipuTinited Tiabillty Conpany 15 osgized) (FE] munber, 11 applcable)

4,
(Dave first rensacted busmess in Flonda. «f prior to registralion.]
{Geepeetiory H0R0904-A=605 0904, F 5. 10 determim bility}

106 White Pine Drive Same
5. 6.
(Streer Address of Princips] Ofice} {Maihng Address)

Madison, AL 35757

7. Name and street addicss of Florida registered agent: (P.O. Box NQT acceptable)

CT Corporation System
Name:

1200 South Pine Tsland Road
Office Address:

Plantation 31324
, Florida
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited llability company at the place
designated in this appilcation, 1 hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accep! the obligations of my position as registered agent.

bt A Gl wm

(Registered agent's s:m:un}

\Caddorme . Wi ddoer




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} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Timothy P. Cummins O)Manager Name;
B Member Address: 106 White Pine Drive UMember Address:
O Authotized Madison, AL 35757 O Authorized
Person Person
OOther, O0Other OOther, {O0ther
CManager Name: Kristie J. Cummin OManager Name:
= Member Address: 16 White Pine Drive OMember Address:
O Authorized Madison, AL 35757 T Authorized
Person Person
OOther OOther (Other. OOther
OManager Name: CManager Name:
C'Member Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther O Other

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

5. 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 law of which it is grgagized. (If the cfnificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

E with sectj
of Stat

10. This document is executed in accf
submitted in a document to the Depay

605.0203 (1) (b}, Florida Statutes. | am aware that any false information
sfitutes a third degree felony as provided for ins.817.155, F.S.

WA 4 AT

b / Sigmlwe‘S?KlHoriud person

Timothy P. Cummins

Typed or primted name of signee



