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Sunshine State Corporate Compliance Company
3958 Lakeskore Drive [alltuahassee, Florida 32372

- (830) 656-4724
DATE 8/31/2022

*WALK IN**

ENTITY NAME LMS INVESTMENTS LLC/LMS INVESTMENTS OF ALABAMA, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURY **

XXXXXXX Flair Copy

feﬁ&frédl gﬁ}?‘;&
Certificate of Status

CHLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY**

Certifed Cipy of Arte & Anerdmente

Certified Copy of Arte & Amerdnonts Compete (e [ tholading Frnual Keports)
Certificate of Status

Certiffiate of Status Keftectng.

VAPOSTILE / NOTARIAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120160000072 - j;},ll}j
CE/"\- - s




COVER LETTER

TO: Registration Section
Division of Corporations

EMS Investments, LLC dha LAS Investents of Alabwna, 1.0.0
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitled to register the ubove referenced foreign timited liability company 1o transact business in Florida,

Please return all correspandence concerning this matwr o the following:

Parrich Lloyd

Name of Person

LAS Investments, L1.C dba LMS Investnents ol Alabana, 1LLC

Firm/Company

3975 Asbury Road

Address

-
3

Birmingham, AL 35243

CitydState amd Zip Code

pllovdishins-realestale . com

IF=mailaddress: (1o be used far Tutare anheal report ootlcation)

Fos further information cancerning this malter, pleise call;

lLaurer: tohnson 5h} SHT197
at ( )

Name ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Curpurations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FE 32303

Enclosed is a check tor the [ollowing amount;

Please mahe check payable (0! FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fuee 12 813000 Filing Fee & (0 $135.00 Filing Fee & I 5100.00 Filing Fuee, Certilieate
Certificale ol Status Centificd Copy af Siatus & Cenified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

. LMS invesimenty, LLC

IN COMPLANCE WITH SECTION 605 002, FLORIDA STATUTES TT1E FOfLEWING IS SOBAITTED 70 REGISTER A FOREXGN LIMNTLY LIARILTY
COMPANY TOTRANSACT BE SINFSS INTHE STATE OF FLORIDA-

(Name of Toraign T imited Tiability Tompany, must tnelode "Limiled LiohiTky Company,
LMS Invesiments of Alabama, LLC

TTET T LTUT)
(FEname uaavalable, enter nhemale aanwe adopeed for the purpose ol ianacting Jusncs 1 Plotda 13¢ diomate nane owst ancludy “1 umiod Liatiily Company,” “1 1L C% o "L T)
OE 41-4270708
2 }
(Junsdicion under the Tow of which Toecogn Tontted habifily coinpany worganired] (FTT nembes T appheablc}
4,
(Thaic Arst nannacied basincs 1n Flords, T prier 10 regisiuion }
{See sectman 603 0001 & H05.0WSE, IS, i determine peraliy hatiling )
3975 Asbury Road
5

(51t AdEeen of Frincepal (1T}

3975 Asbury Road

6.
{Minling Addreus)
Rirmingham, Al. 35243 Birmingham, Al 35243 =
7. Mame and strect address of Florida registered agent: (P.O. Box NOT acceptabic) :
URS AGENTS, LLC
Name:

3458 Lekeshare Drive
Office Address:

Tallahassce

32312

. Florida
[{N1}%}
Registered agent’s scceptance:

(/1P cudeh
Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place

designated in this application, | herehy accepi the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the abligations of my position as registered agent.

' % % S ¥aneina Bisnop, Assl. Secretary

(Regruered mgenl’s nignatas)

6G:6 Y It qyy 1208



8. Forinilial indesing purpuses, list names, Litle or capecity and addresses ol the primary membersimanagers or persons authorized 10
inacage [up Lo 2ix (6) total]:

Tithe ur Capracity: Nanne and Adddress: Title or Capacity: Mame and Address:

Pairick Harwell

= Manager
TIMlember

CiAuthorized

) Murphy MeMillan
Name:

= \iznager

3975 Asbury Roud
Address:

Cintember

Binningham, Al 35343

Ciautharieed

Nime:

) 3978 Asbuy Road
Address:

Bimungham, Al 35243

Purson Persan o
L (nher_ _ T10ther__ . CitMher _ Cithher
[ Manaper Name: _ LiNMonager Name o
o vtember Address: Cinlember Address:
A uthorized [ Authorized

Person Purson
o Dituher S ther Tonher o
O M hanager Name: i tanager Nume: .
[C1xtembuer Address: “INdember Address:
A whariaad e ) _ T authoriecd L

Person Person
O Other ZOther i3Onher THOther

Lnportaat Notige: Use an attachment Lo report more than six (6), The atachment will be anaged lor reporting purpases only. Non-
indexed individuals may be added o the index when IHling yvour Florida Department of State Aonaal Report form.

9. Altached s g certificate nf existence. no more than 990 days old. duby aothenticated by the oficial having custody ol records in the
Jurisdiction under the Luw of which i is organized. (1 ibe certificate ts in o foreign lanpuiee. a lranstation of the certilieale under sath
of the trunslalor must be submitled)

10, This document is exeented in accordance with hL;Cli(lll?)?.‘)?.flj {1y (b} Florida Statutes. | am aware that any alse information
submitied in 4 document 1o the Deparyfiknt \rf’ﬁlmé’cunsl' Hes a third degree Telony as provided for jin s 817155, .5

P AS AN

T' H St b an authonzed preeon
_M«[Z Phu
)

MecMillan

Typed ar pronted mazme af agnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LMS INVESTMENTS, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LMS INVESTMENTS,
LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204289117

6156256 8300




