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COVER LETTER

TO: Registrution Scction
Division of Corporations

Arlington Tamiami, [LIC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreigm Limited Liability Company for Autherization 1o Transact Business in Flonda,” Centificate of
Existence, and check ure submitted to register the above referenced fureign limited Hability company to transact business in Florida.

Please retum ail correspondence concerning this matter 10 the following:

Name of Person

Capitol Comporate Services, [ne.

Firm/Company

515 East Park Avenoe, 2nd Floor

Address

Tallubassce, FL 32301

Cury/Stute and Zip Code

Juurman @arlingtonproperties.nel

E-mail address: (to be uscd {or future annual report notificatinn)

For further information concerning this matter. please call:

Jarred Norman 205 795-2546
at }

Name of Contact Person Arcu Code Duytime Telephone Number
Mailing Address: Street Addreas:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallabassee, FLL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1513000 Filing Fee & O 3155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certifizate of Statuy Certificd Copy of Stutus & Centified Copy

H24000295455 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 80502, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STAIE OF FLORIDA:

| Artington Tamiumi, LLC

(Nezme of Forerge: Laamted Lihility Congreny;must melede “Limntad Laabiliy Company " "LLE T o FLLEM

{1 aame uravellsble, enter abiernaie name adopicd for e purpose of transacting business In Flonida The alteruate mame must inclode “Limbed Liabitiey Company,™ “L.L.C" ae “LLC™

Alabama

2. 1
(Geradwtion under the w of which Joreign limiced [Wbilicy company 1 orparized) (PRI cumber, appleable)

(Date Tint transacied business Tn FlocTda, i nmor to reg?simuion
{Scx savtions H)5.0U04 & 650405, I'5. w detrninine penalty habiluy)

2 North 20th Street. Suite 700 2 North 2Uih Street, Suite 700
5. h.
(Sireel Address of Frincipa] OTfice) (Mialing Address)

Birmingham, Al. 35203 Birmingham, Al. 35203

=
3
S
Pl
7. Name and street address of Florida registered agent: (P.0O. Box NO'T ncceptable) \F_}
Cupitol Corporate Scrvices, Ing., ’ Sl -
Name: - — e
515 East Park Avenue. 2nd Floor ' ek
Office Address: ”
‘Fallahassce 32301
, Floridu
{Cuy) (Lip vode)

Registered agent’s acceptance:

Having been numed as regisiered agent and to accept service of process for the above staled limited tabiliny company at the place
designated in this application, I hereby accept the appoiniment ay registered agens and agree to act in this capacity. | further agree
to comply with the provisions of all starutex refative to the proper and complete perfurmance aof my duties, and I um fumiliur with
and accept the abligations of my position as registered agent.

M /(QM Kim Tadlock, Assistant Secretary

{Reghstzred apent’s signature)

H24000295455 3
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8. For initial indexing purpnses, list names, titic or capacity und addresses of the primary members/managers or persons authorized to
manage jup o six (6} total}:

the or Co i Name and Addrexs; Tide gr Capacity: Name and Address:
_ James Dixon Aaron B. Thomas
= Manager Name: (IMunager Name;

2 North 20th Street, Suite 700 1904 Firs: Avenue North
OMember Address: OMember Address:
Birmingham, Al 35203 Suite 300
C)Authorized & . ® Authorized
Birmingham, Al 35022

Persan Person
JOther O her O Other Cnher
CIMaenager Nume: CiManager Namnie:
OMenmber Address: OMember Address:
O Authorized JAutharized

Pursan Person
) Other, O0Other OOther COther
CManager Name: CManager Nune:
O Member Address: OMember Address:
O Authorized D Authonzed

Person Person
O Other COther J0Other, O Other

Imipoitant Notice; Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depurtment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of whick it is organized. (If the certificete is in a foreign language, 8 translation of the centificatie under oath
of the translator must be submitted)

10. This documenl is exevuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in 8 document to the Dep t of State constitutes a third degree felony as pravided for ins.817.155 F.5.

Sigmanure of ar: suthorized pericn

Auren B. Thomas

Typed or printed name of tignee H24000295455 3
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Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

[, Wes Allen, Sceretary 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 Arlington Tamiami, LLC was

formed in Alabama on May 16, 2024. The Alabama Entity Identification number

for this entity 1s 001-136-600. | further certify that the records do not disclose that
said entity has been dissoived, cancclled or terminated.

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

(8/30/2024
Date
20240830000017250 Wes Allen Sccretary of State
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