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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited linbility company to transact business in Florida, The requirements are as
fotlows: a

Pursuant to s. 605.0902, Florida Statutes, the attached application must be completed in its entirety.
The forcign limited hability company must submit 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 organieed. If the certificate is in a foreign
language, a translation of the certificate under oath of the translator must be submitted.

> The name of a limited liability company must be distinguishable on the records of the Florida Department of State. If the name of
your limited liebility company is not distinguishable on our records, you must adopt an alternalive name to use in the state of
Florda.

» The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company,” The

abbreviation “L.L.C.," or the designation “LLC.”

A preliminary search for name availability can be made on the Internet through the Division’s records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.

The fees to register are as follows:

3 100.00 Filing Fee for Application

S 25.00 Designation of Reglstered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

»  Important Information About the Requirement to File an Annual Repart
All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active” status. The first report is
due in the year following formation. The report must be filed clectronically online between January 1* and May [*. The fee
for the annual report is $138.75. After May 1% a $400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices” are sent to the ¢-mail address you provide us when you submit this document for filing. To file any time

«after January 1%, go to our website at www.sunbiz.org, There is no provision to waive the late fee. Be sure to file before May
1%,

A letter of acknowledgment will be issued free of charge upon registration. Please submit ane check made payable to the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application, certificate, and check. The mailing address and courier address
are noted below.

Any further inquiries concerning this matter should be directed 1o the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
CR2ED27 (1/19)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A‘E’Q\MH’A VWvkoning WO

Nathe of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatien 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 Florida.

Please return all correspondence concerning this matter to the following:

Alll Olagnedt

Name of Perdon

JoUEEON Thoy nen

Firm/Company

229 Stumbsyd \/{\\ao}c oyt Suite A

Address

Aaouvin, AL 30830

Cily}Statc and Zip Code

Q. g, uetr @ \acksontovnimn . Lom

F-¥nail address: (W0 be used for future annual report notification)

For further information concerning this maticr, please call:

Al (olpwetdt 324, 397-54249

Name of ContactPerson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following armount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

WSlZS.OO Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificalc of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUIES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L kR add Mavicthn g Ll

(Name of Toreign Lircited Liability CompanyXolust nclude "Limited Lisbility Company, "LLGC.." of “LLC.)

24 (frvmwini (hamns LAV C :

{1 name unavailable, epter ahiermate same adopted for the purpose ofr.mmac‘ting business in Florids. The altermate pame must inslude “Limited Liability Company.™ "L.L.C,” or "LLC.")

. Mabama 3 My~ 4404152

{(Juriwdretion uncer the Tow of which foreig Hinited [iability company  organizedy (FEI numher, 1l epplicabley

e 08114}2024

{Deate Airst tramsacted business 1n Florda, i poot to regrtmtion. )
(Sex secticim: 605.0904 & 605.0905, £.5. to determine peralry lishilityd

s. 4145 Westwind Cowrd 6. JA4S Ha cyom Swmm i+ Drive
(Stroet Address of Principal Otfice) Ialing Addreas))
R roindino, Beadh  FL- 32034 -5546 Switt B

" Movwrgem ey | ALBWIN
J J Y

7. Name and strect addcess of Florida registered agent: (P.0O. Box NQT acceptable)

Name: ;T(WWH{OK £o H’ . Y
Office Address: A4S WQS‘\'Wihd Courd X T

! —_—

W nindina Beaddn Florida 32024 -S54l

{City} {Zip code)

el

Registered agent's acceptance: .

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

nJar

S {Registerad ogent'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:
R{Manager Name: CUK e 'HW\ (1% yManagcr Name: Jennify Solf
CIMember Address: P.O . BOX %O 9) CJMember Address: 4146 W{S'{WIM {purt

O Authorized WV\“(I?.}(}W\UV% Ao H40) Dauthorized  r¥incling Btadh ¥l 33094 -55-

Person Ferson
(JOther 10ther O Other UQOther
X{Manager Name: GY’C& So\t OManager Name:
OMember Address: 4145 Westwind Couvt  OiMember Address:
(J Authorized (%2 nundlvw\ Beadn , YL 32034-  OAuthorized
B4y
Person Person
| Other ClOther, (JOther OOther
OManager Name: O Manager Name:
UMember Address: OMember Address:
O Authorized O Authorized
Person Person
C)Other OOther OCther OOther

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 to 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. {1f the ccmﬁcalc is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

\wﬂ'i .
U{fﬂm@f

Typed or pr'.n'lnd rmame of sipnes



P.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 disclose that Affiliated Marketing, LLC was
formed in Montgomery County on March 11, 2008. The Alabama Entity
Identification number for this entity is 000-417-227. I 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.

09/26/2024

Date

L Ot

20240926000010130 o T Secretary of State




