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COVER LETTER

TO: Registration Scction
Division of Corporations

Slocumb Law Firm L1.C
SUBIECT:

Name of Limited Eiability Company

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

Please return all correspondence concerning this matier 1o the tollowing:

Michacel Slocumb

Name ot Person

Slocumb Law Firm LILLC

Firm/ACompany

1967 E Samiord

Address

Auburn, AL 36830

Ciey/State and Zip Code

mikegaslocumblaw.com

E-mail address: (to be uged ior Tuture annual report notificauon)

For further information concerning this mutter, please call:

Michael Slocumb 334 741-4110
at{ ¥

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registranon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check tor the following amount:

Please make check payable 10! FLORIDA DEPARTMENT OF STATE

& 5125.00 Filing Fee 1 S130.00 Filing Fee & O $155.00 Fiting Fee & T §160.00 Filing Fee. Certificate
Certificate ot Status Certified Copy ot Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10 REGISTER A FORFIGN LIMITED TIABILITY
COMPANY TO TRANSACT RUSINKSS INTHE STATE OF FLORND A,
Siocumb Law Firm LLC

{(Name of Foreign Limited Lability Company: nust inclede “Limited Liability Company,” L 1L.C. " or "LLCT)

(I name unavailable, enter alicrnate name adopied 1or the prrpose of vansacting business in Flarida, The alternate name mist include “Linned Labihty Company,” “L.LC T or "LLET)

Alabama 20-2395993
2 3.
(Junsdicnan under the law ot which foreign lomized habiity eompany s organizeds (FEI number, 11 2pplicable}
97132023
4.
(Date first wransaeted busmess i Florsda, if poer W registration, )
{Ree sections H0500K & 603 (903 FS to determne penaliy habalitys
4811 Beach Blhvd 1967 E Samford
5. 6.
(Streer Address of Princapal (itice) {Mading Address)
Ste 101 Auburn, AL 36830

Jacksonvilie, FIL 32207

o
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7. Name and street address of Flonda registered agent: (P.O. Box NOQT accepiable) oy
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Michael Slocumb . ;
Name: e :

2542 Aqua Vista Blvd
Office Address:

{4:¢ Hd 2- 8340

Fort Lauderdale 33301
. Florida
(City1 (Zip code)

Registered agent’s acceptaace:

Having been named as registered agent and to aceepr service of process for the above stated limited liabilisy eompany at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and an familiar with
and accept the obligations of my position us registered aggnt,

/A/

{Registered agent’s signatuee)




8. For initial indexing purposes, list names, title or capaciiy and addresses of the primary members/managers or persons authorized to
nuumige [up to six {0} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Michacl Slocumb CiManager Name:
=)\ ember Address: 2342 Aqua Vista Blvd OMember Address:
T Authorized Fort Lauderdale, 1. 35301 O Authorized
Person Person
{JOiher Cither OOther 10ther
CIManager Name: O Manager Name:
OMember Address: CiMember Address:
LJAuthorized O Authorized
Person Person
OOther O Other C10ther L Odher
Ui Manager Name: O Manager Nuame:
Cinember Address: CIhfember Address:
O Authorized O Authorized
Person Persun
OOther COther CIOher OOther

Lmportant Notice: Use an attachment to report more than six (6}, The attachment witl be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when titing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, na mare than 90 days old, duly authenticated by the otficial having custody of records in the
Jurizsdiction under the law of which it is arganized. (It the certiticate is in a loreign langnage, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (11 (b}, Florida Statutes. | am aware that any false intormation

subntitied in g document to the Depurtmient of State g nsliultthir(l degree telony as provided tor in s.817.155, 1.5,

Stgnarute ol an authorized person

Michuael Slocumb




P.O. Box 56106

Wes Allen
Montgomery. AL 36103-3616

Secretary of State

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 oftice disclose that Slocumb Law Firm, LLC was
formed in Lec County on February 28, 2005. The Alabama Entity Identification
number for this entity 1s 000-460-997. 1 further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated,

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

01/25/2024

Date

LD (ot —

2 2 3
20240124000034162 (o o Sccretary of State




