(Requestor's Name)

(Address)

(Address)

AO00I036 5

(City/State/Zip/Phone #)

(] war [] maw

[] pickeup

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

UMM

000433428720

§ Office Use Only
]\,
AN

DTA25/24-~01 2022 #«155. 0
RECEIVED
T8
Lre
L&
R
YRR oIm
2 = O
:r::“ GO
- o
T. LE™Eyx
AUG 12 2024

®
3

S



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (-‘Alf\ﬂw\l'("-l &5407\@1'@\ cu\ Cods‘wzfurlum TLH 20

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authonzation 1o Transact Business in Flonda.” Certificate of
Existence, and check are submitied 1o register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

g/‘/ 2 W

Name of Person

CJM\MM,'L Resbrtion ad  (ostrodion T2H 240

F{rm/Company

7% At Cf

Address

Mum, 4L 3686

City/State and Zip Code

BMJ@-LQ g§06 ;zma.,'/: Com

E-mail address: {10 be used Tor future annual repbrt notification)

For further information concerning this matter. please call:

TZO ﬁx;-l"‘F Le{)ﬂ oA {o at(_ &0 ) 2044~ G]O‘O. L{
Name of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. F1. 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 3 $130.00 Filing Fee & @/5155.00 Filing Fee & 0O $160.00 Filing Fee. Centificate
Cenificare of Situs Cenified Copy of Stawus & Centitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2024

BRIAN MALONE
1776 ALTAMONT CT
AUBURN, AL 36830

SUBJECT: COMMUNITY RESTORATION AND CONSTRUCTION TLH LLC
Ref. Number: W24000107626

We have received your document for COMMUNITY RESTORATION AND
CONSTRUCTION TLH LLC and your check(s) totaling $155.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s);

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 324A00016576

www.sunbiz.org

Nivicion nf Carnaratione - PO ROY 6297 Tallabhaceenr Finarida 29714



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

IN COMPLIANCE WITH SSCTON 6050802, FLORIDA STATUTEN, THE FOLLOWING I SUBMTETED TO RECGISTER A4 FORFIGN LINOED TBIATY

COVPANY TOTRANSACT BUSINFXS INTHE STATE OF FLORIDA:
Corf\’\‘uf\;‘ﬁ U—QS(‘U'« o\ Mcl Cd\ﬁ#\}CJ'{m TL H LC,C

(Wume of Foreign Cimited Tabyity Company: must include “Limited Liabality Company ™ L C."or "LLC.™}

(11 name unavailablc. enler abernate name adepted tor the purpese o irssacting business in Florida The altermute name must mehale “Limted Lishilny Company.” 1L L O or "LEC.T)

et Condy, AL . Q4g-3
1 {FET manbet, (f applicable)

Jurtsdicion undes the Taw o which foreign Timited Temalin company w viganzed)

2

4.
(Date Tirst transacted business m Florida, 11 prios Lo regisimmtion )
{See sections 605 0904 & 605 09035, F.5, 10 detenmine penalny lablity )

6.
N ailing Addressy

Adbrn AL

5.
(Street Address of Prinecipal Difice

-
[alla }\w;u{ FL
3D/ 36830 e
T
oo
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o 362 o
L (o] i
o f ““")
L W e
] m) ;
—

Name: Qﬁér_ft é(_f’a'hu}(b g
626 E. P L 557

7 sl Arsse orisn B30/

(Cuy)

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to wccept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appointmeni as registered agent and agree to act in this capacity. | further agree
to comply with the provisiens of all statutes relative to the praper amd complete performance of my duties, and 1 am fumiliur with

and accept the obligations of my position as registered agent.
=N

- {Regisiered agent’s sigmatuic




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

manage jup 10 six (6) total]:

Title or Capacity: Name and Address:

OManager Name: 285 'en Mq[o\_p

Stember Address: 585 (bme 2
O Authorized fc“aum, A2

person 36330
OOther OOther
OManager Name: \J/,'//,'% 5(“014
B%Tember Address: __ [ 176 4/4\“0/\‘{' o,
ClAuthorized ’QVAUN\; }9&

Person 36 30
O0ther OOther
OManager Name: QM Zef’ouu/c:
Iober b (026 R An
CAuthorized 7;//.:/\:51.&( AL

Person 3230/
OOther DOther

Title or Capacity:

OiManager
OMember
OAuthorized

Person

COther

Ol Manager
Oviember
O Authorized

Person

OOther

ClManager

CIMember

ClAuthorized
Person

OOther

Name and Address:

Name:
Address:

COOther
Name:
Address:

O0Other
WName;
Address:

COther

important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (I{ the cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be subminted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitied in a document to the Department of State constitutes a third degree telony as provided for in s.817.153. F.5

T

e e

/ Sigmature ot an authonsed person

Reope A Lopeido

Typed or printed name of signee



Wes Allen P.O. Box 5616
Secretary of State Montgomery, Al. 36103-5616

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

pursuant to the provisions of Title 10A, Chapter |, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name is reserved as available:

Community Restoration and Construction TLH, LLC

This name reservation is for the exclusive use of Wilham M Scott Jr, 1776
Altamont CT, Auburn, AL 36830 for a period of one year beginning May 16, 2024
and expiring May 10, 2025

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

May 16, 2024

Date

(DGt

RES157336 Wes Allen Secretary of State




