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TO:

Registration Section
Division of Corporations

. sdy Brown B X .
RIE T Cudy Brown Builders fnc

o=

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Ceriticaic of Extsierce:” or “Cerittvaie ot Gouod Stuedinmgy™ and citeck areautnmiied v regisier e
above referenced foreign corporation to transact business in Florida.

Please return all comespondence concerning thes matter to the fullowing:

Cudy Brown

P
1

Cody Brown Builders Ing.

QI OF Fersun

Firm/Company

717 E Canal Dr

Guif Shores, AL 36542

Address

City/State and Zip code

chbuildersal@gmait.com

3

For further information concerning this matter, pleasce call:

Cody Brown 251
at {

\ 753-5911

A
«

o i
IMALIT Ut STianl

STREET/COUREER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N. Monroc Strect, Suite 810
Tallahassce, FL. 32303

Enclosed 1s a check for the following amount:

A . T 1
ALTa Loue

™ ' he M | ) w 1
LAQYLLIIC FEICEIUIILC IYunoer

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Bex 8227

Tallahassee. FI. 32314

Please make check payable to: FLORIDA DEPARTMENT OF STATE

I - s e rmea- .- ~
S/ rng rec L 30/ TINNE Fee &

Ceruficate of Status

-

33720 Friing Fee,
Certificate of Staws &
Certified Copy

B mmyy mmoa gy Lingd fal =
W D/N. D THIME Fee & ]

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2025

CODY BROWN

717 £ CANAL DR

GULF SHORES, AL 36542

SUBJECT: CODY BROWN BUILDERS INC.
Ref. Number: W24000163477

We have received your document for CODY BROWN BUILDERS INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 224A00027021

www.sunbiz.org

Mivicton of Carnnratinone - PO ROY 683297 - Tallabhaccee Flarids 29314
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APPLICATION BY FOREIGN CORPORATION FOR AUTTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1.\"‘(. OMPLIANCE WITH SECTION o071 503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA

o Loduy Brown Budders \ng. o
iiter name of Juperaton; must wchude “INCORPORATED.” "COMPANY." "CORPPORATION.”

B 71 P Gl i e 0w o o™y

(I name unavailable in Florida, eoter altemate corporate naine adopled for the purpose ol ransacting business mn Flortda)

: Plabama s Syeweeed

{State or country under the Law of which itis incorporated} (FEI number, if applicable)
. . i H
3. _(4\1%\7/1 3. B L
(Hate ol incarporaiion) (Date of duration, it ather thun perpetuil)

o Wy oo

(Date Hiest transacted business i Florida, if prior to iegssteation)
(SEE SECTIONS 607.1501 & 607.1502, F.5. 1o detezmine penally linhility)

M€ Cowal Do (ull Soons BL%65H2

{Principal office street address)

_/“7 E Caral_ Dy Q\vw Sivores, AL a4yl ;

(Current mading address, i different)

FANRR]

i

'

8. Name and street address of Florida registered agent: (P.0. Box NOX aceepiable)
Name: ( Odl/{ %Y My :ﬂ
e Address: Hj ?//‘]/ J —{‘S]L‘L'\"'\:\j \‘\2\\ D\' .[.‘a
Vensagela Florida 22607
(<) {Zip code)
9. Registered ageat’s acceptance:

Having been named ay registered agent and fo aceept service of provess fur tite abave stated corporation i the place
desizngted in this upplication, ! hereby aceept the appuintment as registered ugent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stutites relative to the proper and complete performdance of my duties,
and § am familior with and accept the oblisations uf my position s registered agent.

.

! )
L-’?’Oj“vl Fvasn

{Regigtered agdnl’s signature)

Attachied i o ceniticate of existence duly authenticated, notmore than 90 duys prior te delivery ot this applicatton to

e Department of State, by the Sceretary of State or other ofticial having custody of corporiue records in the jurisdiction

under the Low of which it s incorporated.

Ll For matial mdeaing purpases, bist e, ttles sad addicsses ot the prnary othicerns andron duectars [up o s (o) ol
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TIChatrman Name:

Cody Brown

PJVice Chairman  Address:

ONieeciar

717 E Canal Dr.

Gulf Shores. AL 36542

W President

OVice President

CJChairman

Ovice Chairman

(3
12

irantme

OPresident

OVice President

D&eprnary OTreasurer DOSerewary D Treagurer
CJOther ClOther OOther OOther
JChairman Name: CIChairman

OVice Chairman  Address: OVice Chairman

1 Director (I Director

OPresident D President

OVice President [3Vice President

CJSecretary O Treasurer OSecretary Ci Treasurer
O Other O0Other ODther OOther
OChairman Name: O Chairman

OVice Chainman  Addrcss: OVice Chainman

O Direetor ODirector

OPresident GPresident

Vice President OVice President

{OSecretary O Treasurer OSecretary OTreasurer
10ther OOther OIOther OOther

Liipu iani uies: Use din ditaciuceud ivteputi unne-thai-5ix (0): Tie-allaciivieni winl-ue i:udgcd- fon reputing piltpuses vuly. Nou-indexed
individuals may be added to the index when filing your Florida Degartment of State Annual Report form.

12

The officer or director signing this documen m number 11 above)} affirms that the facts stated herein are true and that he or

she i5 aware that false information submatted'in a document to the Department ot $tate constitutes a third degree felony as provided tor in
s.817.155.F.S.

Cody Brown

- Pl

13.

(Typed or printed name and capacity of person signing application)



John H. Memli P.O. Box 5616

Secretary of Statce Montgomery, AL 36103-3616

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

pursuant to the provisions of Title 10A, Chapter 1, Article 5. Code of Alabama
1975, and upon an examination of the éntity records on {ile in this office, the
following entity name 1s reserved as available:

Cody Brown Builder's, Inc

This name reservation is for the exclusive usc of Cody Brown, 545 E 21st Ave,
Gulf Shores, AL 36542 for a period of one year beginning June 28, 2022 and
expiring June 28, 2023

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

June 28, 2022

Date

b\u.%.;lk

RES031533 John H. Merrill Secretary of State




Wes Allen P . Box 5616
Sceretary of State Montgomery. AL 36103-56016

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Scal of said State, do hereby certify that
as appears on file and of record in this office, the pages hereto attached, contain a
true, accurate, and litcral capy of the Articles of Formation tiled on behalf of

Cody Brown Builder's, Inc, as received and filed in the Office of the Secretary of
State on 06/28/2022.

In Testimony Whercof, I have hereunto set my
hand and atfixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/28/2025

Datc

(D (ot

Wes Allen Secretary of State

20250128000009028




