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

IN COMPLIANCE WITH SECTION (5.0%02 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREKGN LAITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Tankr of Tuscaloosa LLC

N of Foreggn Limited Taishiliey Company: mua mehode “Limted Trabiliy Company, " "L L.C T or "L

AL

111 naeme umavalabie, enter aliemate name adopied tor the pucpose of Irnsactng business in Florida The shiemate name pnst imchide “Lunsted Liabihity Compan

TeLLCT e LT
3.

, B4-3633074
3.
Hunsdictian under the Taw o which Serergn Tmied Tabilite compamy 1< nrcanizedy

(FED nurmber, 1 applcable)

Mhate I arsated business in TTnidi 11 pnos W regstmion ¥
Idesochons G5 IHH & G035 F N o deleomme penaliy labrlinyy

7901 4th St N STE 200

(Sirvt Addeess ol Pnocipal OInce)

n

6 2917 Fosters Ferry Rd

(NMashing Addassd

St Petersburg, FL 33702

Tuscaloosa AL 35401

7. Name and street addrgss of Florida registered agent: (P.Q. Box NOT acceptable)
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MNorthwest Registered Agent LLC —_— e
Name: 9 g i'?‘-?-f—y E,
2 “ Oz
c
Office Addiess: 7901 4th SUN STE 300 -
[t ]
51. Petersburg .. 33702 o
. Flonda
1y 14ip codei
Registered agent’s acceptance:

Having been named as regisiered agent and tr accept service of process for the above stated limited liability company at the place
dexignared in this application, § hereby accept the appoiniment as registered agent and agree to act in this capacioy. 1 further agree

o comply with the provisions of all statutes relative to the proper and complere performance of my dutivs, and Fam fumiliar with
arrdd wccept the abdigativas of my position uy registered agent.
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N
A

(Regulered apent’s signalure)
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8. For imtial indeaing purposes, list aarnes. tthe o capaciy wind addiesses ol the pritmary membes sfmanagers or peisons authorized 1o
manage |[up o s1x (6) total]:

Name and Address: Title or Cupacity: Name and Address:

Title or Capacity:

Carpenter, Jackson

Carponter, Todd

{IManager Namer Cinfanager Nanw:
7501 4th St N STE 300
XiNember Address: 7991 4th SUN STE 300 X Member Address: I
St Pelersburg, FL 33702 . St Petersburg, FL 33702

OAuthorized g Cauthorized g

Person Person
COther O nher O Other 10sher

Carpenler, Owen
[IManager Name: P O Mannger Name:
_ 7801 4th St N STE 30Q
K\lember Address: JOMember Address:
Si1. Pelersburg, FLL 23702 .

Maawthorired 9 M Authorized

Person Person
TCionher OOther 0 Other C10ther
LIManager Name: L!Manager Name:
Cxfember Address: D xeinber Address;
DA mhorized I Authorized

Person Person
CiOther Clnher Other CiQther

Impartant Nouce: Use an attachment to report more than six (6). Fhe attachment will be imaged for reportng purposes onlyv. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form,

2. Attached 15 & certificnte of existence. no more thun 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (17 the certiticate i in a foretgn language. a translation ot the centificate under vath
of the translator must be submitied)

0. This document 15 exceuted in accordance with seetion 605.02035 (1) tb), Florida Statutes. | am awarce that any false information
submitted in a document te the Department of State constituies o third degree felony as provided for in ¢, 817135, F 8.

Nat Smith

Signature el an athonzcd geevon

Paped or prnted name nfagmee
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Wes Allen P.O. Box 3616
Secretary of State Montgomery, Al 36103-3616

STATE OF ALABAMA

[, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certity that

the entity records on file in this office disclose that Tankr of Tuscaloosa. LLC was
formed 1n Tuscaloosa County on October 23, 2019. The Alabama Entity
Identification number for thus entity is 000-591-203. I further certitv that the
records do not disclose that smd 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.

11/01/2024

Date

L0 (i—

Secretary of State

20241101000011496 Wes Allen




