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COVERLETTER

TO: Registration Section
Dhivision of Corporations
Main Strect Travel. LILC
SUBIECT:

Name of Limited Liability Company

The enclased "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced toreign limiled lHability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Jana Smith

Nume of Person

Main Street Teavel, LLC

ey [
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[ =

Firm/Company 1. - PR
:_': {4 -
. i :
3215 Long Hollow Pike P W .
mAT r
Address l_; T‘: C

coo=

Hendersonville, TN 37075 v ™~

Ty D

City/State and Zip Code -7
travel@msteco.com
F-mait address: (10 be used for future annual report notification)
For turther information concerning this matter, please call:
Jana Smith 615 345-6663 Ext 700
at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILENG ADDRESS:

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
2661 Exceutive Center Cirele
Tallahassee, FL 32301

tnclosed is a cheek for the following amount

Please make cheek payable 1o; FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee M 5130.00 Filing Fee & L $155.00 Fiting Fee &
Centificate of Status

O $160.00 Filing Fee, Certificate
Cenified Copy

ol Status & Cenified Copy



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

LV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS IN THE. STATE OF FLORIDA:

[ Main Street Travel, LLC

(Name of Forengn Limited Liabilily Compuny: must include "Limited Laability Company ™ L1 (.7 o7 L)
Tennessee Main Street Travel, LLC

7 nume ymavailable, ener afiemale name undopled for the puriae of trrsacting husiness in Florida, The alernuic name i include ~1imied Liability Cownpany,™
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Uvrtsdiction under the law of which Torcign Tomied Tiabibily company 1 organizcd) THET nurnber 7 appi‘fu:blu]
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{Daaic first transactcd bustness 1o Flonada, if privr $u regoimiion, ) T T G .—_—
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3215 Long Hollow Pike PO Box | 362 A P— Fa
s. 6. T -
(Strect Addresx of Principal Ofhee) (Mailing Addresy i — L
o= - .
, . ore 5
Ilendersonvitle, TN 37075 Whitc House, TN 371%% = [}3
b

7. Name and street address of Florida registered agent: (P.O. Box NOTJ acceptable)

Amy R Ferguson
Name:

918 Stokes Street
Office Address:

Jacksonville 32221
. Florida

1Uivy) L£ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the Place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this ¢

to comply with the provisions of all stat

apacity. I further agree
ntes relative to the proper and complete performance of my duties, and I am Jamitiar with
and accept the obligations of my position as registered agent.

am?f K gucww

(R:pstcrr{_g}:cm'a signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/manugers o persons authorized w
manage [up to six (6) total ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(CIManager Name: Michacl Smith [l Manager Name:
E]Ml:mhcr Address: 3213 Long Hollow Pike [:] Member Address:
[E]Aullmrizud Ilendersonville, TN 37075 [ Authorized
Person Person

CJother [Jonher [(JOther CJother

_—“' ™7
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o« .
CIManager Name: ] Manager Name: - - = -
— - -
bt G —
OMember Address: ] Member Address: n | -
[N [ve)
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. . s Hha
DAulhorlzcd ] Authorized L iy ]
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Person Person it -
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Clother Cother (other D()ther

DManngcr Name: E] Manager Name;
DMcmhcr Address: (] Member Address:
CJAuthorized ] Authorized
Person Person
Clother CJother (CJOther (JOther

Important Notice; Use an attachment to 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 vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under outh
of'the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

OXtow ] Suetdes

Sature ol an aahorized person
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We. the undersigned. do hereby certify that | am the Authorized Person
o

g

f_': —
- ,—(- T
of Muin STREET leavgz, LLL B 5
{Name of Limited Liability € Ul'l'lpdll\.) i‘_ by [
o I -
_ D . . U e D
a limited hability company duly organized and existing under the law's of
PO
(State or Country of Urganization) = O
L]
Jlr

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 603.0112, F.S.. the limited hability company hereby adopts the

[ollowing name to transact business in the state ot Florida:

TEnNESSEE Man STeEFT Prver | LIL

{Name 1o be used by limited liabiliey company in Florida. NOTE: Name must contain Limited Liability
Company, L.L.C..or LLCY
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

MAIN STREET TRAVEL, LLC July 22, 2019
JANA SMITH

3215 LONG HOLLOW PIKE

HENDERSONVILLE, TN 37075

Request Type: Certificate of Existence/Authorization Issuance Date: 07/22/2019
Request # 0323578 Copies Requested: 1
Document Receipt
Receipl # 1 004930466 Filing Feer=> $20.00
I ——

Payment-Credit Card - State Payment Center - CC #: 3762356419 ;C = %2000
e = :

Regarding: Main Street Travel, LLC :c.;__ Gl’

Filing Type: Limited Liability Company - Domestic Control # : Aty 794541 .

Formation/Qualification Date: 03/25/2015 Date Formed:, g 03/25/2015

Status: Active Formation Locate: TENNESSEE

Duration Term:  Perpetual Inactive Dateg.’;. o

Business County: SUMNER COUNTY D

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Main Street Travel, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penaities owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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