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e

COVER LETTER

TO:  Reglstration Section
Divisian of Corporations

. Hers and His Plumbing, LLC

Name of Limited Lisbility Company

SUBJE

The enclosed *Application by Foreign Limied Liabllity Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitied to register the above referenced farcign limited Jiability company 10 transact business in Florida..

Please return all correspondence conceming this matter to the following:

Christopher Spencer

Name of Person

Hers and His Plumbing, LLC

Firm/Company

2963 Foster Creighton drive

Address

Nashville, TN 37204

City/Statc snd Zip Code

cspencer@hersandhisplumbing.com

E-mell addre1s: (1o bo used Tor Jeture annual report AoTficainon)

For further information con¢eming this matier, please call:

ot ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Taltzhasgee, FL 32314 2661 Exccutive Center Circle

Tallahasses, FL 32103

Enclosed is a check for the following amount;
O £125.00 Flling Fee 3 $130.00 Filing Fee & 01 515500 Filing Fee & O $160.00 Filing Fex, Cestificals
Cenificate of Status Certificd Copy of Stafus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A
FOREXGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Hers and His Plumbing, LLC
{Mame of Foreign Limited Liabllty Company; must Include "Limited Lixbility Company,” "L.L.C.," or "LLG. 3

{(If name unavailablo, enter altcrnate nnme sdapted for the purpose of transacting business in Florida The afternate name must inchude “Limited
Liahility Company,” “L.L.C," or“LLC™

5. Tennessee 5. 20-4394005
"Tursdiction wnder 158 Trw of which Toretgn imvied TGy {FEI' number, il spplicable) _,
voropany is organized) =
4 _ o

.

(Date 55t rancacied business [y Florids, 1§ PRt 0 Tegistation )
{Sce scctions 505.0904 & 603.0807, F.S. to determine penalry liability)

5. 2963 Foster Creighton Drive
Nashville, TN 37204

treel 21 0f Principal Office) et

s 2963 Foster Creighton Drive ==
1>
Nashville, TN 37204 D

[Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Charles Bonfe, 2963 Creighton Drive, Nashville, TN 37204
( szs.'rf!n-f'\

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificats is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) : 2; f ;

Signature of an authorized person
(tn sccordance with seotion §05.0203, F.8., the exceution of this documet conatitutes an affirmation uader the penalties of perjury that the facts stted hersin are trus. |
o wwrs that any false information submitted in & document 1o the Depiriment of Stats conmitfutes » third degres felomy as provided for in £.317.185, 1.5.)

Christopher A. Spencer
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Hers and His Plumbing, LLC

If unavailable, the alternate to be used in the state of Floride is:

2. The name and the Florida street address of the registered agent and office are:

- CT Corporation System

{Name}

1200 South Pine Island Road

Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation FL 33324

City/Stnte/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place dzsignated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
stanutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statules.

T tion System
By:

Bunis
Vlmc:%mtdam & Assistant Secretary

(Signamirey

$100.00 Filing Feec for Application

5 2500 TDesignation of Registered Agent
§$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Divislon of Business Services

Willlarm R, Snodgrass Tower
312 Rosa L. Parks AVE, Bth FL
Nashvills, TN 37243-1102

FLORIDA DEPARTMENT OF STATE February 27, 2014

DIVISION OF CORPORATIONS REGISTRATION SECTION

PO BOX 8327

TALLAHASSEE, FL 32314

Raquest Type: Certifivate of Exlstence/Authorization Issusnce Date: 0272772014

Reogquast #; 0121872 Coplea Raquested: 1
Documant Receipt

Recelpt#: 1344027 ‘ Fling Fee: $22.25

Paymem-Credit Cord - State Payment Center - CC #: 154833227 $22.25

Regarding:; HERS AND HIS PLUMBING, LLC

Flilng Typs: Limited Liability Company - Domestic Contro! # 514507

Formation/Qualtlication Date; 02/28/2008 Date Formed. 02282008

Status: Actlve Formation Locole: TEMNESSEE

Duration Term;  Pampetuel Inective Date:

Businges County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennasses, do heraby certify that effective as of
the isguance date noted above

HERS AND RIS PLUMBING, LLO

* i3 a Limited Llability Company duly formed under the law of this Sta|e with a date of
incorporation and duration as given above;

* has pald all fees, taxes and penalties owed 1o this State {as reflected in the records of the
she;ctelary of State and the Department of Revanue) which affect the exislenca/authorizalion of
the business;

* has filad the most racent corporation annual report required with this office;
* has appointed a reglstarad agent and reglstered office in this State;
* has nol filed Articies of Dissolution or Artictes of Termination. A decree of judicial dissolution

has nol been filed.
Tre Hargett j

Sacretary of State
Procossod By: Cert Wab User Vorification #; 006263328

Fhong §15-741-84B8 * Fax (816) 74,7310 * Website: hiyp:/ftnbear.tn.gov/



