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

N COMPLIANCE HTTH SECTROY S5.002, FLORIDA STATUTES. THE FUXLOWING [S SUBMITTED TO RFCISTFER A FOREX N TIMITED LIARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. SEPLD ? ' wumn f\&nL_LC,’

{Name of Foraign Lannted ladbilny Tompany must include Timuted Liabtlily Companv,” "L L O, or ~LIC F

(1 name vasarlable, crier alicrmate name adopicd for the purpose of ransaciing business in Flonda, The aliemate rame must include *1 imsted Eaabiiity f'ONW";-" L orLC ™)
H l 87-2904904
2. 3
Jurisdactron under the Tas oMW hich foreign fumred ity company 5 oqmamizeal (FET number, \Tupplicable)
4.
(Datc forst trampcicd busineas o Flonda, if prov o registradion. |
[See sccuons 605 0904 & 603 0903, F § to determine peralty liabiking
34805 US-318

{Stres Address of Priocpal O

Stapleton AL.36578

(Maling Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = 52
Y . - - :_'_"__
= [
Joel Barnes =
Name: C.:D
o
2289 Berrydale RD
Office Address:
Pensacola 32534
. Flonda
{Crty)

(Zip code)
Registered agent's acceptance:

Having been nanted as registered agent and to accept service of process for the above stated limited liability company at the place
designated im this applicarfon, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
and accept the obligations of m

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
1y posifion as registered agent.
ﬂ

2l Bassey

/ {Regstered 2o00 s ugnIture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six {6} total]:

Title or Capacity: Nanie and Address: Title or Capacity: Name and Address:
= Manager Name: .Lason Barnes . CManager Name: __ . e
D Member Address: 34803 US 1S DI Member Address:
O Authorized Stapleton AL.36578 OAuthorized e e
Person _ ) Person L e
Dower____ OOther OOther__ _ OOther____
[Manager Name: OManager Name:
OMember Address: GiMember Address:
O Authorized O Authorized
Person Person
OOther OOther O0ther COther
Civanager Name: Omanager Name:
OMember Address: OMember Address:
DJ Authorized D Authorized
Person Person
OOther e Oother . Dother_ QOOther _ .

jmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting 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 haiing custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awace that any fatse information
submitied in a document Lo the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.
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Signature of an sauhonsed person
fason Barnes

.
Typed wt printed naroe of sipmee



Wes Allen P.O. Box 56316
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

the entity records on file in this office disclose that SEPLD Plumbing, LLC was
formed in Alabama on September 23, 2021. The Alabama Entity Identification
number for this entity is 000-911-077. | further certify that the records do not
disclosc that said cntity 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.

12/16/2024

Date

(D (ot

20241216000000120 Wes Allen Secretary of State




