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TO: Registration Section
Division of Corporations
LBAM - PRIME, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Myra 8. Henderson

FarmerPrice LLP

Name of Person

Firm/Company
100 Adns Place
Address
Dothan, Alabama 36303
CitwState and Zip Code

sharon@lbaproperties.com

E-mail address: (1o be uged for future annual report notification)

For further information concerning this matter, please call:

.3 a
2 a
et -
Myra Henderson 334 793-2424 tE
at { ) < -
Name of Contact Person Area Code Daytime Telephone Number 7 -1
MAILING ADDRESS: STREET ADDRESS: AR
Division of Corporations Division of Corporations _ .
Registration Section Registration Section &
P.O. Box 6327 Clifton Building \‘:_JI
Tallahassce, FL 32314

Enclosed is a check for the following amount:

2661 Exccutive Center Circle
Tallahassce, FL 32301

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fec

[ 5130.00 Filing Fcé &
Certificate of Status

[ 5155.00 Filing Fee &
Certified Copy

D £160.00 Filing Fee, Certificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES | THE FOLLOWVING IS SUBMITTED TO REGISTER A FORETGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

| LBAM - Prime, LLC

{Name of Fareign LImiied LiabiGity Company; must meede - Limited Uability Compeny," L.L.C.Tor "LLE")

1 rame unsvaibMe, crier akemate pams adopted for the purpezc of Lransacitng busineas in Florida. The allemato name meal include *Linited Liebiliyy Company,” 1.L.C," or "LLC.T)

Alabama
2.

3
Thirs0c fion under the Liw of which foreign Bdted Tability compasy i wganlie

{FE} number, |1 applicable)

2% Tirat raTdocieg budtness in Flores, [ prior 10 reglstraiion.)
e secllons 605.0004 & 6050905, F.5. 1o Jeterming penalty lbility)
2733 Ross Clark Circle P. 0. Box 5566
5. 6.
[STreet Address of Pranc el Oice)

(Malllng Addresn)

Dothan, Alabama 36301 Dothan, Alabama 36302

= S
— : : 1
7. Name and strest address of Florida registered agent: {(P.0O. Box NOT ncceptable) B .
—_ [
. )
Registered Agent Selutions, Ing. -3
Name: s
| — »
155 Office Plaza Drive, Suite Al T
Qffice Address: | Y
~d
Tallahnsssee ’ 32301
, Floride
{City) | {Zip cods)

Registered agent’s acceptance:

Having been named as registered agent and 19 uccept service of process for the above stated fimited Hability company at the place
designated in this application, I hereby accept the appoeintment as registered agent and agree to act In this capacity, { further agree
to comply with the provisions of all statutes relative §d the proper and compleie performance of my diutles, and I am Samiliar with
and accept the obligations of my pasition a3 reglstete gant.

o

Adam Saldana, Assl. Secretary

U7 (Regintered sgent's signaturs)




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: Namec and Address: Title or Capncily: Name and Address:
Larry Blumb nd Associates, Iwe-
[@Manzger Name: 4 ¢ 2 I ) Manager Name:

2733 Ross Clark Cirel
{:]Member Address: 33 Ross Clark Circle [0 Member Address:

Dothan, Alabama 36301

[JAuthorized [ Authorized

Person Person
[Cionher CJother | [JOther [JOther
(Manager Name: [J Manager Name:
[[Member Address: [[J Member Address:
(JAuthorized O Authorized

Person Person

Coher CJoter [Jother {(Jother

[(OManager Name: (] Manager Name:
[IMember Address: [} Member Address: _‘% .'1
Clauthorized [ Authorized j “"

Person ! Person - ’
Ooder___ Clother [Jother___ Comer :

Tad
Limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes-tnly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a transtation of the centificate under ocath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submittcd in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Signsture af in mthmtz) perion

Lamry G. Blumberg/CEO - Chairlman

Typed or prinied name of signee




John H. Merrill P.O. Box 5616

Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary ofj 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 disclosc that LBAM - PRIME, LLC was
formed in Houston County, Alabama on May 2, 2019. The Alabama Entity
Identification number for this entity is 574-184. [ further certify that the records do
not disclose that said cntity has been dissolved, cancelled or terminated.

InT cstlmonv Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capltol,| in the city of Montgomery, on this day.

05/07/20|19

Date

bLu.m.;u

20190507000012198 JOhn H. l\)lcrri" Secretary Of S[atc




