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

IN COMPLIANCE HTTH SECTION SOSOXE, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGINTER A FOREKGN LIMITED LIARILITY
COMPANYTOTRANNACT BUSINESS INTHE STATE (F FLORIDA,

.. Rhodes-Sage Construction LLC

e of Foreggn Lonited Tiabilny Companys mosOimclude “Tmied Tabifiy Company” LTC. "o LT Y

Hiname unpvartabke, ¢ruer ahemate name adopicd tor 1he purpse of TR E Psgiess i Tlorkla Tie aliemiate nome smsbinclude “Limied Laabihts Compans” =L C7 o “LLCTY

, AL , 85-4144620
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(FET sumber M applicabley

hiasdectton under the Taw ol wineh Soreran tnncd Tabilos company 1~ orzamized)

Mae vt iraracted busines< T T 1 pror fe registmien
Ihee serhnfis B PSR & A0 RS F S fedetenime penaiis hatlny )

. 3705 West Lloyd St . 3705 West Lloyd St

atheg Adddness)

Iirev! Addnss of ocimpal (Ricet

Pensacola, FL 32505 Pensacola, FL 32505

7. Name and streeladdress of Florida registered agent: (PO Box NOT aceeptable) KD
- o
N Registered Agents Inc i z ~53
: ~o S
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O1Mice Addiess: 7901 4th St N STE 300 ¢ —
‘ ) |
f[' = .-an:;:-
St. Petersburg . Florida 33702 z Lo et
[I¥RY] (2ap ceaden r o
o

Registered agents acceptance:
Huaving heen named as registered agent and to aceept service of proacess for the above stated fimited lability company at the place

designated in this appiicarion, | hereby accept the appointment s registered agent wnd agree to act in this capaciey. 1 firther agree
tor comply with the provisivas of all statutes relative to the proper and complete performance of my dutios, and am fumiliar with

and aceept the ebfigativas of wy position uy registered ngent.
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S, Fuomitiad indexing purposes, st pames, lie or capacity and addiesses of e prinun y ineanbasfinznogeos o persoas authorized 1o
munage {up to s1x (H) totalf:

Titte or Capacity: Name and Address: Title or Capucity: Name and Address:
CiManager Name: Rhodes, T'mmh\f ____________________ C'.\lanagcr Name; Sage’ Brandon
X nember Adulress: Kivtember Address:

3705 West Lloyd St
Pensacola, FL 32505

3705 West Llioyd St
Pensacoila, FL. 32505

COlAauthorized O suthorized

Person Person
DIOther LiOther 30 FOther
Cidunager Nonw: Cirunager Nome:
Onfember Address O ateimber Addruas:
MAanhorized Mauthorized
Person Person
Cinher Dionher CiOther ClOther
LiManager Nams L Manmger Nuame:
Cidiember Address: i lember Address:
CAuthorized CAuthorized
Person Peraon
Cher Clonher [ Other TitOnher

{mporant Notice: Uxe an atlachment to report more than six (6}, The attachmen: wall be imagedd for reporting pumposes onty. Non-
mdexed individuals may be added to the index when tting vour Flonida Department of State Annual Repuori form,

9. Atached 15 a certificate of exisience. no more than 9¢ days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the faw of which it is orgamzed. (10 the centiticate is o a foreign kinguage, a transkation ol the certificate under oath
of e transtator must be submitied)

10, This document is exccuted m accordance with section 6050203 {1} (b). Florida Statutes. | am aware that any falsc intormation
submitied in a document w0 the Depariment of State constitules a third degree felony as provided for i s. 817,133, F.5.

S A -

4 . i
RN &y S G SN /{a’(’—’iw"“v""_,./f -

“r By ol an nmlnﬁu:ll [rson

Robin Jones
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Wes Alten P.O). Box 3616
Seerctary of State Montgomery, AL 36103-3610

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 i this office disclose that Rhodes-Sage Construction,
LLC was formed in Baldwin County on December 4. 2020. The Alabama Entity
Identification number for this entity 15 000-823-403. | further certify that the
records do not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whercof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol. in the city of Montgomery, on this day.
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Wes Alen Seeretary of State
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