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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINFESRS
IN FLORIDA

IN COMPLIANCE WITH SECTION G0S0K02, FLORIDA STATUTES THE FOLLCWING IS SUBMITTED T REGISTER A FOREIGN {IANTED LABIITY

CORIPANY TO TRANSGCT BUSINESS INTHE STATE OF FLORIDA:
SRR S & A

| Jim Wilson & Associates, LLC
' Namie of Toreign Vimited ity Contpany: musl include " Limited Tiabiliey Campany,™ 1.4

208083254

11 mme urs aslalste, onter aheenase name adwted tor the purposs of Tarssacling Lusincss in Flotds Ui altemate wame must inchude “Limited Lty Company.” “LLLUS o "LLCT)

\FLT nuinber. T apphicable

[P

Alabama
2
TTunsdiction wnler R B Gl which toreign honsed Nabdiy company 13 oigamized|
871721
4,
Tl¥are (a1 tansacled busingss i Fineila 1T priod wo revisiraton. )
(See aocions BO5 01 & 605 0995 F.5. 12 deternine ponalty labely )
2660 Eastchase Lane Suite 100
6.
(Mwihey Adlress)

2660 Eastchase Lane Suite 100

d.
8ttt Addiees of Prmaipaf OINecy

Mantgomery, AL 36117

Momgomery, AL 36117

- m
_ —
7. Name and street address of Florida registered agent: (P.O. Box XOT acceptable) -
R ==
Te [ oy v
CT Corporation System L - [~
Name! ot T3
. ) !
, —_ 3=
1200 PMine 1sland Road f’j B <~
Office Address: [ Bl
Zm
Planuation 13324 @
. Florida
Wi} {Zip code]

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above staited limited Habitity company at the place
designated in this application, | hereby accept the appointment as regisiered ageni und agrec fo act in this capacity. 1 further agree
fo comply with the provisions of abl stututes refutive to the proper and complete performance af nry dutics, and § ant fumilivr with

and accept the ohligations of my position as registered agent.
James M. Halpin- Assistant Secretary

L/ hed |Registared agenl’s signature)
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8. For imitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manige [up to six (6} otal]:

Spme nnd Address:

Will Wilsan Enterprises LLC

Name and Address:

Title ur Capaeity: Title or Capacity:

lim Wilson I Enterprises LLC

I Manager Nine: — Manuger Nume:
= Member Address: 2660 Easichase Lane Suite 100 = Mermber Address: 2660 Eastchsse Lance Suiwe 100
T Authorized Mongamery. AL 36117 — Authorized Montgomery AL 36117
Person Persan
JOthwer, Cinher — Other, JCther
JAlanager Nanw: — Manager Name:
IMember Address: —Member Address:
JAuthorired — Authorized
Person Person
JOeher, i(nher — Onher Z1Other
CItanager Name: Manager Name:
A ember Address: —Member Address:
JAuthorized — Authorized
Person Person
“1Other, T Orher Z (nher, “Inher

Important Notice: Use an attachment 1o 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.

0. Attached is a certilicate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody ol records in the
jurisdietion urder the Yaw ol which it is organized. (1f the certificate is ina foreign language, & translation of the certificate under vath

af the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b}. Fierida Siatutes. | am aware that any false information
submitted in a Jocument 10 the Departiment of State constitutes a thied degree felony as provided for in 5.817.155, F.S.

Isf James W Wilson 1]

Sumature of an authanized person

James W Wilson T - Member

Typed or printed name of Lgnes
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Tohn T Merrilk P.O). Box 5616
Secrelary of State Montgomery, Al 36103-5616

STATE OF ALABAMA

I, 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 Jim Wilson & Associates, LLC
was formed in Montgomery County, Alabama on December 15, 2006. The
Alabama Entity Identification number for this entity is 487-621. 1 further certify
that the records do not disclose that said entity has been dissolved, cancelled or
terminated.

In Testimony Whercof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Mantgomery, on this day.

07/24/2021

Date

b\u.mu

Sceretary of State

20210724000001688 John H. Merrill




