From: Kimbary Laughrey

12122023573

2021-08-02 09:14:23 CST

To: 18506176383 Page: 2 of 5
Division of Carparations

B22021

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botom of all pages of the ducument.

(({H21000292109 3)))

00K A

H210002921 BI3ABC -
Note: DO NOT hit the REFRESH/RELQAD button on vour browser fron this page.
Doing so witl generate another cover sheet,

To:
bivision of Corpeorations
Fax Number : (858)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAREBEHEE23
Phaone : (614)288-3338
Fax Number © (954)208-0845
» D
vs£nter the email address for this business entity to be used for futune =
annual report mailings. Enter only on2 email address please.** -~ .
Email Address: BRI N
sais T r\'_) [raares
3 -
Forcien Limited Liability ¢ om 2T
~oren Limie 1Iabmty Lompany
) "g . ) pan. . nEg oW O
FIRST ENTERPRISE PROPERTIES, 1L1.C ™ s
m ro
oy - [Ccniﬁcarc of Status r ] J
?_u e [Ccrlil‘iud Copy | { ]I
Low sz Page Count ] 04
- -r ot S = —— =
; e Estumated Charge 579375 |
._t": LY T— i m— e — e
A 1 v
w8 i
N -y -
r = s
§\=‘l :"_'-,..—:
Help

Electronic Filing Menu Corporate Filing Menu

hitpswtefite.sunbiz.arg/scripisiediicovr.exe




To: 18506176383 Page: 3of 5 2021-08-02 09:14:23 CST 12122023573 From: Kimbery Laughrey

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

B COMPLIANCE WITT SECTON 605 0002, FLORIEY! STATUTES, THE FOLLOWING IS SUBMITIED O REGISTIR A FOREIGN LIMITED [IABILITY
COMPANY T TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
First Enterprise Properties, LLC

|Mame of Forcign Limital Liahihty Compaey: must inelde “Limited Liamlity Company.” 1LLC " e "LLET)

Mt azme enavailahle, enter aliernate same sdopias tor the purose ol rasscnsd baaiaess in Tlonda, T oe akomsie aume st induee *Ligutsc Liandty Company.” "L LU ar "LECT)

State of Tennessee 820657784

2 4

Tl aiicr the W 07w Erl ferorg hatiod TWhiE i cemmpany s drgnisad) TrET maushy 7 applicahl)

June 4, 2020

4.
T i51al traasated lran s 0 Floida 3 psine we eyisiralivn.)
(Sce seabans W3 0ME] & G033 T $. s determine penally frahilley )
202 Hernage Pak Oy sane
3 b.

Cyient Aubdrosg of Prodnse Uiee) aary Sddress)

sMurfieesbhoro, I 37129

7. Name amd streel address of Florida registered agent: (F.0O, Box NOT sceeplable)

T Cuorporidion Syslem
Name:

1200 South Pine [sland Road

Office Address:

Plantation 3314
. Florida

NN §7p eoddh

Registered agent’s acceplance:

Having heen named as registered ogent and to acoepi service of pracess for the ahove stated lipired Hubility company at the pluce
designated in this application, 1 herehy accept the appointisens as registered agent and ugree ro act in this capacit). I further agree
fo comply with the pravisions of all statutes relative to the proper and complete performunce of my dusies. and I am fum ilivr with
und accept the obligatiuns of my position us registered ugonf,

. C T Corporanon System 7?/ 5 {7 ’
Bv: i/d/ﬁd/bal A ’05‘:4“”

(Registored agen ' aiguntd)

Margaret E. Routzahn, Special Ass't Secretary

F0t7-1 2100100 Walta t hhaiw Culiac
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LTI R

N, Farindtiad indexing purposes, list names, title or capacily and addresses ol the primary membersimanagers of persons suthorized to
numage (up te six (6) Lotal]:

Title ur Cupucity: Nume and Address: Title or Cupucity: Name and Address:
DIManager Nanw: (Gary L. Wilson GST-Exempt Family TFUSI: Manager Name:
Bihiember Address: =603 Homingway Dr —Member Address;
ClAuthorized Nashville, TN 37213 Z Authorized
Person Person
Onler 0k ZI0ther OOther
CiManager Name: — Manager Namwe:
CIMember Address: ZMember Address:
ClAuthorized — Awthorized
Person Person
ClOther oher_ dinher ClOther
TiManager Nan: Nanager Name:
TIMumboe Address: ~ Membe Addivss:
T Authorizel — Authorived
Person Person
ClOther Oshen thher COther,

Lpottant Notice: Use an atachivent in tepoet mare than six (f). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added ta the index when filing your Florida Department of State Aanual Report form,

9. Attached {8 a certificate of exXisience, nu moete than 90 days old, duly authenlicated by the official having custody of records in the
Jwisdicuon under the law of which it is organized. (If the certificate is in a Tureign language, 4 ranskation of the certificate under oath
of the aanslator musi be submitted)

1. This document is excewted in accordance with scetion 4050203 (1) (b, Florida Statutes. [ am aware that any false inforiation
submisted in a document (o the Depariment of State canstitutes a thivd degree felany as provided farin s 817133, F S,

Sk g, )

Signzsae o an ectbarizad persen

Mark MeKnight

Typen &1 puinizd manie of Spnze

020 Wata e K Owline
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Division of Business Services
Department of State

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

Tre Hargett
Scerctary of Siate

CT CORPORATION July 29, 2021
CT CORPORATION

800 SOUTH 2ND STREET SUITE 104

WOLTERS KLUWER

SPRINGFIELD, IL 62704

Request Type: Certificate of Existence/Autharization Issuance Date: 07/28/2021

Request #: 0428872 Copies Requested: 1
Documeni Receipt

Receipt #: 006535802 Filing Fee: 32000

Payment-Credit Card - State Payment Center - CC #: 3811309952 $20.00

Regarding: FIRST ENTERPRISE PROPERTIES, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1088802
Formation/Qualification Date: 04/02/2020 DateFormed: 0410212020
Status: Active Fomation Locale: TENNESSEE
Duration Term: Perpetual tnactive Date:

Business County: RUTHERFORD COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
FIRST ENTERPRISE PROPERTIES, LLC

* s 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 penalties 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 Hargetl
Secretary of State
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