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COVER LETTER ' .

TO: Registration Section
» Divisiun of Corporations

Realty Pros. Limited Liabilizy Company
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicstion by Foreign Limited Liability Compuny for Authorization to Transact Business in Flarida,” Certificate of
Existence. and check are submitted w register the above reterenced foreign limited lability company 1o transaci business in Florida.

Please return all correspondence coneerning this maiter to the following:

Mike Nichols

Name of Person

Realty Pros. LLC

Frm/Company

100 Carrington fane

Address

Cadera. AL 33040

City/State and Zip Code

realtvpromike@paticom

E-mail address: (1o be used tor future annual report notitication)

For further informasion concerming this matser, please call:

Mike Nichols 205 663-2828
atf )

Name of Contact Person 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
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite S10

Talluhassee. F1. 32303

Enclosed is u check for the following wmount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 5135.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION (05,0902 FLORIDA STATLTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Reaity Pros, Limited Liability Company
' {Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.." or "LLC. )

Realty Pros, LLC

1

(37 name unavailable, enter aliernate name adopted for the purpose of trensacting busmess n Florida, The aliemate name must include “Limited Liabitity Company,” “L.1.C.," er “LLC.")

Alabama 26-0330392
ursdetion under the [aw of which Toreign [imited hability company & orgamzed) ’ [FEI sumber, i spplicable’
N/A

4,
(Date fist transacted Business 1o Florida, 1f pnar to registminien )
{5ce sectans 605 0V04 & 605 0905, F.S. o detsrming penalty liabitity)
Realty Pros, LLC Realty Pros, LLC
5. 6.
(Sireer Addiess of Principal Office] {(Maifing Addrexs)
100 Carrington Lane 100 Carrington Lanc
Calera, AL 35040 Calera, AL 35040

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

Registered Agents Inc,

Name:
g
7901 4th St. N Ste. 300 “i .
Office Address: :2.::
i
St. Petersburg - 33702 . P
, Florida - 3 [ .
{Cuy} {Zipcode) ¢ bt
ax o
. wom Y -
Registered agent’s acceptance: £33

Having been named as registered agent and 1o acceps service of process for the abave stated limited lh'abi{ig;;com{mny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to actin ffus capacity. | fu.rfhcr agree
10 comply with the provisions of all statutes relarive to the proper end complete performance of my duties, and I am familiar with
and acceps the obligations af my posithag as registered agent.

Ud

{Registered agens's vgmalwe)




8. For initial indexing purposes, list names, vitle or capacity und 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 nnd Address:
OMlanager Name: Michacl Nichols DO Manager Name: Jason . Spinks
CIMember Address: 109 Sunset Traid & Member Address: 331 Triple B Drive
5 Authorized Alabaster, AL 33007 O Authorized Montevallo, AL 357113
Person Person
W (Other Pirector Citnher OOther COOther
OManager Name: ClManager Name:
OInlember Address: OMember Address:
d Authorized OAuthorized
Person Person
COther COther C1Oiher O Other
Clvlanager Name: O Manager Name:
CiMember Address: iMember Address:
0 Authorized CiAuthorized
Person Person
OOther O Other COther OOther

Lportant Notiee: Use an astachiment tu report more than six (6). The auachment 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 1 vertificate of existence. ne mose than 90 days old, duly authenticated by the official having custudy of records in the
jurisdiction under the Taw of which it is organized. (I the certificate is in a foreign language, a ranslation of the certificate under oath
of the transtator must be submitied)

3, Florida Statutes. I am aware ihatany false information
7 thicd degree felony ovided for in s.817.133, F.S.

10. This document is executed in acgord?
submitted in 2 document 1o the Brépartment of State Aynstil

/ W o an autherized person
jA’SOA{ 5 Sfprm'(s

Taped [ printed name of signee

us




¢ John H. Mendll P.O. Box 3616
I Secretary of State Montgomerv, AL 36103-3610

1, John H. Merrill, 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 Realty Pros.. Limited Liability
Company was formed in Shelby County, Alabama on July 3, 2007. The Alabama
Enutv Identification number for this entity is 496-839. [ further certify that the
records do not disctose that said entity has been dissolved, cancelled or terminated.

In Testimony Whercof, | have hereunto sct my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/01/2020
! Date
| .
: bku.wmll
20200701000009982 John H. Merrill Secretary of State




State of Alabama
Department of Revenue

Certificate of Compliance

Realty Pros, Limited Liability Company is found to be in compliance for purposes of
the issuance of a Certificate of Compliance from the Alabama Department of Revenue. An
examination of the Alabama Department of Revenue's records for the following accounts:
Corporate Income, Excise, Pass Through Entity. Business Privilege, Business & License
Tax, Withholding. International Fuel Tax Agreement, international Registration Plan, and
Sales and Use Tax, reveals that the aforementioned taxpayerfeniity has filed all applicable
tax returns and paid the tax or taxes. interest amounts, and any penalties that were
reported due for all tax returns, assessments, andfor audit liabilities that were owed, as of
June 25, 2020. Mo representation is mace as to the accuracy of the ameunts reported.
Like all taxpayers, this taxpayer is subject 10 audit and billing for additional amounts ior

periods within the statute of limitations,

IN WITNESS WHEREOF, | hereunto set my hand this
date of June 25, 2020.

Conds & Hood

Disclosure Officer

Phone: 334-242-118%
Fax: 334-242-1030

Request Date: June 25, 2020
Request Code: 2006258286131



