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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company 1o transact business in Florida. The requirements are as

Pursuant to s, 605.0902. Florida Statutes. the attached application must be completed in its entirety.

The foreign limited Hability company must submit 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 organized. If the cenificate is in a foreign
language. a translation of the cenificate under oath of the translator must be submitted.

The name of a limited liability company must be distinguishable on the records of the Florida Department of State. [f the name of
vour limited liability company is not distinguishable on our records, vou must adopt an alternative name 10 use in the state of

Florida.

The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.,”™ The
abbreviation “[..L.C.."” or the designation “L1.C."

A preliminary search for name availability can be made on the Internet through the Division’s records at www.sunbiz.org.

Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are

responsible for any name infringement that may result from vour name selection.
The fees to register are as lollows:

S 100,00  Filing Fee for Application

S 25.00  Designation of Registered Agent
S 30.00 Certilied Copy (optional)

S 500  Certificate of Status (optional)

Impaortant Information About the Reguirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report vearly to maintain “active” status. The first report is
due in the vear following formation. The report must be filed electronically online between January 1% and May 1™, The fee
for the annual repart is $138.73. Afier May 1* a $400 fate fee is added to the annual report filing fee. ~“Annual Report
Reminder Notices™ are sent to the ¢-mail address you provide us when yvou submit this document for filing, To file any time

after January 1, go to our website at www,sunbiz.org. There is no provision to waive the late fee. Be sure o file before May
1"

A letier of acknowledgment will be issued free of charge upon registration. Please submit one check made pavable to the Florida
Department of State for the total amount of the filing fee and any optional certiticate or copy,

A COVER letter should be submitied along with the application. certiticate, and check. The mailing address and courier address

are noted below.,

Any further inquiries concerning this matter should be directed to the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite §10

Tallahassee., FL 32303

CR2EO27 (1/1h



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %Y&U\S&( Q@O\U(\/' LLC

o . i |‘ . g
Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

S)Mué,\ /\%r’e,uJL(

Name of Person

B cenec @m\l\, L.L.C.

Firm/Company

220 4 Si.t

Address

Thscc\kooSﬂr /—\\L B;L{U‘

City/State and Zip Code

Sarm (@ /l)(oq resswe A L. com

E-mail address: (ie/be used for future annual report notification)

For further information concerning this mauer, please call:

Samuet Grewer w 265, 53d-94475

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scetion
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tabllahassee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fec &'$130.00 Filing Fee & 13 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Cupy



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

IN COMPLINCE WITH SECTION 6500002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Ecewe \Q\&Q\;\, LG

I,
(Name of Foreign Limined Liabilny Company: must inclitde “Limited Liabibity Company.™ L1L.C. " or "LLCT

(H name unavailible, enter alternate name adopted tor the purpase of transacusg bsiness i Florida The aliemate naee must include “Limited Liatlity Company,” "L L.C7or "LLC.}
.. Alcbama 3,
uredsenon under the Taw of whieh Torcign Timed Fabliy compaay s o panzed) tFELnumber, o applicablen

June 7202.5%

4,
(Thate first transacted busmess w Flooda, 30 pion 1o registration )
tSee seettons 605 (B0 & 605 0905, F.8. to detenmine penadty liability )

. 27206 W SU o 2200 (U SL
{Maling Address)

ﬁ%m(oo‘—ja, ﬂ'\L— 3611‘0(

(5treet Address of Principal Office)

Tosealoosa, AL 254D\

luscq
S |

[ 3
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) = ‘-..M{;
TR

: L) N

Name: %amu&l @F e el : =
S

- A

0% Blue Lake Pood -2

Oftice Address:

/):uj(&\ Yosn @&dﬂ Florida B2450

(i) 1 eode}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted timited lability company at the place

designated in this application, I hereby uccept the appointment as regisiered 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 niy duties, and I am familior with

and accept the obligations of my position as registered agent,

s

tRCgi\lClC!‘] agent’s signaure )




8. Forinmtial indexing purposes. list names, title or capacity and addresses ol 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: >a ML, ( @(’&Ué( OManager Name:
[‘Zﬁcmbcr Address: V2 z— LL'\ QL- ’CO(@&" ’D( - OMember Address:

—

D Authorized lu$¢a[oobq, /{\*\L 5540(/; ClAuthorized

Person Person
Ci0ther CiOther J0ther JOther
CiManager Nare: CIManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther T Other O Other
CManager Name: TiManager Name:
[CMember Address: CIMember Address:
OAuthorized T Authorized
Person Person
CiOther OOther C10ther Ci0her

[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 to the index when filing vour Florida Department ol State Annual Report form.

9. Auached is a certificate ot existence. no more than 90 days old. dulv authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a toreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in 5.817.155, F.S.

Signature of an anthorred person

“amue\ Seegued

Tsped or printed name of signee




Wes Allen P.0O. Box 5616
Secretary of State Montgomery, AL 36103-5616

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 Brewer Realty, L.L.C. was
formed in Tuscaloosa County on March 30, 2009. The Alabama Entity
Identification number for this entity is 000-432-604. | further certify that the
records do not disclose that said entity has been dissolved, cancelied 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.

12/20/2023

Date

(D (ot —

20231220000034020 o o Secretary of State




