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CSC 1207 Hays Street
Tallahassee, FL 32301-2607
*  850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 07/16/24

Order #: 1555817-8

Re: Detention Sales, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority NP aN
Amount to be deducted from our State Account: $125. OOC}:L State—Account Number;
120000000195 4 s
Certificate of Good Standing from State of Incorporation httl %

AUTH HJe”‘\.J

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Diviston of Corporations

: Detention Sales, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brittany Eiland

Name of Person

Detention Sales, LLC

Firm/Company

3101 Frederick Rd., Ste 1

Address

Opelika, AL 36801

City/State and Zip Code

britany@detentionsales.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Brittany Eiland 334 231-8153
at( )

ame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee. Centificate
Centificate of Siatus Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 8030902 FLORIDA STATUTES THE FOLLOWING IS SUBAITTED TO REGISTIR A FORFIGN LINITED LIARBILITY
COMPANY TOTRANSACT BUSINESS [N THE, STATE OF FLORIDA:

Detention Sales, LLC
' {(Name of Foreign Limited Liability Company: must include ~Limied Liability Company,” "L L.C.." or "LLC =}

1

(If name unavailable, enter alternate name adopted for the purpose of ramsacting business in Florida The alicrmate rame must include “Limited Liabikin Compam.” "L L.C," ar "LLC ™}
Alabama 47-2723619
3. 3.
(Junsdiction under the Taw of which fore ign Timited Tabolity company s organired) (FEI number, if apphcable)

4,
(Date Tirst transacted business in Flanda, if prioe to registranion )
(See scenons 605.0904 & 6050305, F.S to determine peralsy liabiliny)
3101 Frederick Rd., Ste 1 3101 Frederick Rd., Ste 1
5. 6.
{%ireet Address of Pnncipal Otfice) (Mailing Address)
Opelika, AL 36801 Opelika, AL 36801

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Taltahassee 32301
. Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepf the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties. and f am Jamiliar with
and accepl the obligations of my position as registered agent.

Corporation Service Company .

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of 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:
John B. Ames Ronald D. Cliff

O\ anager Name: . me ClManager Name: oo ifford

. 3101 Frederick Rd., Ste 1 — 3101 Frederi O 9

m Nember Address: ed = Member Address: rederick Rd., Ste

Opelika, AL 36801 Cpelika, AL 36801

O Authorized O Authorized
Person Person
O0ther dOther JOther O0ther
DO Manager Name: OManager Name:
CiMember Address: ONember Address:
U Authorized T Awhorized
Person Person
C10ther O Other T Other G Other
CIManager Name; O Manager Name:
OMember Address: D Member Address:
O Authorized O Authorized
Persan Person
OOther OOther JOther OlOther

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 o the index when filing your Florida Department of State Annual Report form.

9. Attached is a 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 certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

ity e d,

Signature of an suthorized per<on

Bl Gl

Typed or printed name of signee

C5C QUAL.39664



P.O. Box 5616

Wes Allen
Montgomery. AL 36103-5616

Secretarv of State

STATE OF ALABAMA

1, 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 Detention Sales, 1.1.C was

formed in Montgomery County on December 30, 2014. The Alabama Entity

Identification number for this entity is 000-325-181. [ further certify that the
records do not disclose that said entity has been dissolved, cancelled 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.

07/16/2024

Date

(D (ot —

20240716000012088 Wes Allen Secretary of State




