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COVER LETTER

TO: Registration Scction
Division of Corporations

202 [naterstate Park, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization w Transact Business in Florida.” Certiticate of
Fxistence, and chech are submitted o register the above referenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Clark Ward

~ame of Person

203 Interstate Park, 1.L.C

Firm/Company

3378 Tunkview Count

Address

Munigomery, Alubama 36108

City/State and Zip Code

ap(@russcll-companics.com

E-mail address: (1o be used for future annual report netification)

Fur forther information concerring this matter, please call:

Clark Ward ERE §34-3750
at( }

Name of Contact Person Arca Code {raytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectien
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed 13 a check tor the following amount:

Please make check payable t0; FLORIDA DEPARTMENT OF 8TATE

m 312500 Filing Fee 1 513000 Filing Fee & O $135.00 Filing Fee & (0 S160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECITION 605,098, FLORIDA STATUTES, THE FOLLOWING [S SUBMITIED T0) REGISTER 4 FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS (N THE STATE QF FLORIDA:
203 Interstate Park, L1.C

l
(Name of Foreign [imiied Linoility Company; mi: 4 mehide ~Limited Laabifity Company,” LL.C " or "LLL.")

ilrame ynavaitable, enter shemate name sdopicd for (he purpase of irantecting busineys n Flotide the alternate wate must ieclude ~Lomited Laxhilty Company,” “L0LC o =1L C )

46-3907782

State of Alabamu
a 4
3,
(urndiction under the Liw ol whach Torcegn Wemited [TABITILy campany s X ganied] (FRI aumber T applcable)
10/11/2023
4.
(Date fint tramacted Butingss in Flonda, 1f prior (o regrimnon,)
{See sectivns 603,090 & 605.0905. F.5. w0 determune pemalty Labiliy)
250 Grande Point Circle 3378 Tankview Count
6.
(M ailing Addres<)

5.
{Street Address of Principal Oftice)
Muontgomery, Alabama

Inlct Beach, Florida

36108

32461

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

Coast Property Managment

Name:

| 74 Watercolor Way Suite 103

Office Address:
32459 ;

Santa Rysa Beach
. Florida
(Lip cude)

y)

Fwea

RSP

Registered agent’s acceplunce:

Having been named as regisiered ageni and to accept service of process Jor the above stated limited liability company at the place
designated in this applicatiun, | hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
fo comply with the provisions af all statuies relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as registered agent.

I

lifatde s
oy

(Regislered dgent's agniu )



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 nnd Address: Title or Capacity: Name and Address:
—_ ) Clark Ward — Mitzi Mcintyre
 Manager Name: = Manager Name:
3378 Tankview Court - P.0). Box 250330
O Member Address: [IMember Address:
. . Montgomery, Alabama 36108 , Montgomery, Alabama 36125
TiAuthorized ontgomery ar [ Authorized gomury, Alabama
Person Person
OOther Oother Ci0ther COther

Tina Douglass

= Munager Name: CManager Narne:
COMember Address: P.O. Hox 250330 O Member Address:
OAuthorized Montgomery, Alabama 36123 O Authorized
Person Person
O Other T Other 3 Other OOiher
CIManager Name: O Manager Namc:
O Member Address: [CiMember Address:
O Authorized [l Authorized
Person Person
CiOther ClOther CiOther {Other

Important Natice: Use an attachment to report more than six (6). The anachment will be imaged tor reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centiticate 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. (17 the centificate is in a forcign language. a translation of the certificate under ouath

of' the translator must be submitted)

10. This document is executed in accordanve with section 683.0203 (13 (b), Florida Statutes. | am awire that any false information

submitied in a document 1o the Depart T State constitutes a third degree felony g ided for in s 817135 F.5.

Sigratyre of an autherised persor

Clark Ward

Faped or pronted nome ol vgnee



P.O. Box 3616

Wes Allen
Montgomery. AL 36103-3616

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 disclose that 203 INTERSTATE PARK

LLLC was formed in Montgomery County on October 21, 2013. The Alabama
Entity [dentification number for this entity 1s 000-289-895. | further certity that the
records do not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/07/2024

Date

(D (ot —

)¢ 155
20241007000023552 Wes Allen Secretary of State




