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COVER LETTER

TO: Registration Section
Divisien of Corporations

Trickle Creek Botom, LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorizition o Transact Business in Florida," (.cfllh(.dl(. ol
Existenee, and check are submitted 1o register the above referenceed foreign limited liability company to transuet brisiness | 111 Florida.

Please returm all correspondence concerming this matter w the following:

Farl Love

Niame ot Person

Trickle Creek Bottom, LLC

Firm/Company

[43 County Raad 450 I

Address

Flha, AL 36323

City/State und Zip Code

loveearl 77(@gmail.com

I-manl address: (10 be used for future annual report notitieation)

[For further istonmation concermng this matter, please call:

Farl Love 334 379-8230
ak g )

Numue of Contact Person Area Codde Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seclion
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

Enclosed 15 a check tor the tollowing amount: '

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee B13130.00 Filing Fee & O 315500 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Suutus & Certified Capy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCEN L LINCI BV NUTION (OS2 FT O30 STATUTIN, THIS FUFLOIWING IN NUIVTTITED T RECINTIR A MOREION TIITED 11 TY

COMPANY TOTRANNACTBESINESS IN T ST OFEFTORIDA:

5

1

Trickle Creek Botem, LLC
. (Numc of Foreign Limited Lizhidity Company, must inetude “Eimited Liability Company,™ . L.C T or "LLCT

99-2783874

i rume imavashehle, emer ahermute name sdopred foe the porpose ol iusacting tnomess 1 Flondn The afienmte mame must miclode =L pmeed Lasbilty Compuany.”™ L L C7or “LLC ™

TFE] taimber, 1T upplacable

Alabama
2' .“.
Junsdiction under the aw of which e Timatedd Iubﬂ::)‘ Commymy’ 1 oquxufrd '
4.
{Date tust rarmacted Insiness o Flonda, if prax to regstrtion
18ce seetions G058 0L QUSROS F 8 o detennise permity lubiliy)
143 County Road 450 sme as street address
5 0.
(Al Adliresy

(Streel Adkdress of Prencipal $ileed

Llba. AL 36323

7. Mume wand steeet addiess of Flonda registered agent: (2.0, Box NOT aceeplablie)

Contractor Licensing Solutions, Ine.

Name:
2711 Visw Phwy, Suite Bo

33411

OlTee Address:
. Plonda ;

West Pahin Beach

Iy

17ap ok

EHV j2nnr he0z

hl

l'l—':-,g

f“'ﬂﬂt-
-y

Ty

o

Registered agent’s aceeptance:

Having been named as registered apent and to accept service of process for the above stated limited lability company at the place
dexignated in this application, | hereby accept the appointiment ax registered agent and agree to act in thiv capaciy. [ fdnhcr agree
te comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

/( Registered agenr’s syt e

and accept the obligations of my position as registered agent.



8. For initia] indexing purposes, list names. title or capacity and addresses of the primary members/mattagers or persons authorized to

manuge [up W six (6 wotal];

Title or Cupacity:

Nume and Address:

Earl Love

Title or Capacity:

(@l Manaper Name: OManager
O Member Address: 143 County R 430 OMember
O Authorized Flba. AL 46423 [ Authorized
Person Persom
CiOther OCrther, COOther
CIManager Nume: OManager
OMember Address; OMember
[J Authorized D Auathorized
Person Person
Ot Onher Onher
CiManager Nume: OManager
O Member Address; OMember
O Authorized O Authorized
PPerson Person
Ci¢nher, O her OOiher

Nume und Address:

Name:
Address:

OOther
Name:
Address:

OOnher
Name:
Address;

Bnher,

Lmportant Notiee: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed trdividuals mav be added to the index when 1iling vour Florida Department ol State Annual Report form.

9. Attached is a centileutie of existence, no more than 90 davs old. dulv awhentcated by the official having custody of records in the
jurisdiction under the kaw ol which it is organized. ([t the certificate is in i foreign language, a translation of the ceriificaw under vuth

ol the transtator must be subititted)

LO. This document 15 execuded in accordance with section 603.0203 (1) (b}, Flonda Statutes. 1 am aware that any false information
submitted i3 s document 1o the Departiment ol State constitutes @ third degree felony as provided fon ins.817.1535, F.8.

Earl Lo.e {May 9, 2074 16 23C0T°

Farl Love

Sgrosture of an suthornzed person

Typed o pritged mmme of signee



Wes Allen P.O. Bux 5616
Seerctary of Sune Montgomerv. AL 36103-5610

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 ennty records on file i this office disclose that Trickle Creek Bottom LLC was

formed in Atabama on April 30, 2024, The Alabama Entty ldentification number

tor this entity s 001-133-991. [ further certifv that the records do not disclose that
said entity has been dissolved, cancelled or terminated.

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

06/17/2024
Date
LG
20240617000004.243 Wes Allen Secretary of State




