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COVERLETTER

TO: Registration Section
Division of Corporations

Arslington Pruperties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existetice, and check are submitied 1o register the abowe referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Name of Person

Capitol Corporate Services, Inc.

Firm/Company

515 East Park Avenue, 2nd Floor

Address

Tatlahassee, FL 32301

City/State and Zip Code

jnorman@arlingtonpropertics.net

~—F-mail address. {1 be used for funire annual report notification)

For further informalion conceming this matter, please call:

Jarrod Norman 205 195-2546
et | ) .
Name of Comact Person Area Code Daytime Telephone Number
Registration Section Registrution Section
Division of Corporationa Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O §130.00 Filing Fee & O $155.00 Filing Frec & [ $160.0G Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certificd Copy

H24000241132
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS

IN FLORIDA

I COMPLIANCE WITH SECTION 605002, F1LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN LIMITEL LIABILITY

COOMPANY TO TRANSACT BUSINESS IVTHE STATE OF FLORIDA:
1 Arlington Properties, LL.C

~[Name of Torcig: Limitod Lisbility C-ompany, rmast mclude “Limived Liabthty Company,” LLC, or LILT)
Arlington Properties Florida, [.LC

({7 name wmvaildic, cascs aliernate naxc edopeod ko the purposs of tmmectng Buidrs in Flaidd, The aliane e sama s include “Limieed Lisblity Cesmpany,” ~L LC" or "LLCT)

Alabarna

TRerdiction KaieT T i d wikics ot e Howes 1By cornpany k& peganlacd) : TFEl srser, T ippFosbic)

June 15, 2024
4,

Tt enrase ol Bosle In T LRI Y
o barthos 05 CHO4 603,000, F.5. % gwizmie poneiy Sabiiiy)

2 North 20th Street, Suite 700 2 North 20th Strect, Suite 700
5. - 6,
(Steet Addres of Princimt OTre] TVILTmE Adrese)
Birmingham, AL 35201 Birmingham, AL 35203
G o
[ o]
: .
i Ly
7. Name and greet addeesy of Florida regisiered agent: (P.0. Hox NOT acceptable) - -
=N
Capitol Cerporate Services, Inc. & —
Name: r -
515 East Park Avenue, 2ré Floor &
Office Address: r —
oo
Toliahassee, FL 32301 R
, Florida -

(Ciry) (Zmp eondv}

Registered agent's acccptance:

Having been named ar registered agent and ip accept service of process for the above stated limited liabllity company al the pluce
designated in this application, | hereby accept the appointment os regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statules relative to the proper and complele performance of my dutias, and I am familiar with

und accept thke obligations of my position as registered ageni.

N ) Brian Radecki, Assistant Secretary, on
EW W- behalf of Capilol Corporate Services, Inc,

(Regisicrzd agone’y sigranwn)

H24000241132
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage {up to six {6) total]:

IitteorCapaeity; = [Numoand Addressi

James Di
WManager Name: es Dixon

2 Naorth 20th Street, Suite 700
CMember Address: ‘ o

Birmingham, AL 35203

O Authorized

Person

DOther__ (J0ther

CiManager Name;

COMember Address:

i Authorized

Persor

OOther TIOther,

[QMuanager Name:

CMember Address:

C Authorized

Person

DOther O0ther

Jitloor Lapacity: Name and Addree:
(OManager Name: Awrun B. Thomas
OMember Address: 1904 First Avenue North
B Authorized Suite 300
Person Birminghar, AL 35203
COther, OOther
CiManager Name:
OMember Address:
O Authorized
Person
G Other, OOtker
UManager Name:
COMember Address:
O Authorized
Person
ClCther C1Qther

{rfiportant Notice: Use an attachment to report more than six (). The stischment will be imaged for reporting purposes onty. Nou-
indexed individuals may be added to the index when filing your Flonda Department of Statz Annual Report form.

9. Attached is a certificate of existence, na more than 90 days old, duly autheaticated by the official havirg custedy of records in the
jurisciction under the law of which it is organized. {If the certificatc is ino forcign lurguage, a wanslation of the certificate vnder oath

of the ranslater muat be submitted)

10. This document is executed in accordance wi
submitted in & documen: to the Department of

ion 605.0203 (1) (b),
atitutes 2 third

Florida Statutes. | am aware that any false information
felony as provided for in 3,817.155, F.8.

Signature of an suthorized penon

Aaron B, Thomas

Typex of prmtod parse of igres

H24000241132
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IP.O. Box 5616

Wes Allen
Montgomery, AL 36103-5616

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 office disclosc that Arlington Propertics, LLC was
formed in Jefferson County on October 19, 1983, The Alabama Entity
Identification number for this entity is 000-094-660. [ further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

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

06/21/2024
Date
(G
20240621000005294 Wes Allen Secretary of State

H24000241132




