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COVER LETTER
TO:  Registration Section

Division of Corporations

98 Flooring and Mattress, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in-Florida,

Please return ali comrespondence concemning this matter to the following:

Shelly Cook

Name of Person

Strategic Partner Holding, LLC

FimyCompany
1211 Hope Street
Address
Covington, TN 38019
City/State and Zip Code
Shellv.Cook@spnational.com =
k-mail address: (to be used Tor Turure annval report notification) =
= N
For further information concerning this matter, please call: < .
Shelly Cook 901 | 489-6323 - \
at{ } -0 '
Name of Contact Person Area-Code Daytime Telephone Number B T
- ('J:] o
Maiting Addiess: Street Address; —
Registration Section Registration Section o
Division of -Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the foHowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
{C] $125.00 Filing Fee

D) $130.00 Filing Fee & [0 $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT]ON TO TRANSACT BUSINESS
IN FLORIDA
I COMPLIANCE WITH SECTION 05,0902 FLORIDA STATUTES THE FOLLOWING L5 SUBMITTED TO REGISTER A FOREXGN [ MMITED LIABITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA.
| 98 Flooring and Mattress, LLC
.(Name of Foreign Limned Liability Company; must indude “Limied Liadiliy Company,” "LLC_ Yo7 “"LLE)
{If corme cmarvaileble, enter aheroate marse adopred for the pirposc of ranwcting busicess in Florida, The siternate name mos inclade “Limited Lizbility Company,” “L.L C.'_or “1LCT)
Tennessee 87-2870807
3.
(lonsdichion under the Taw of winch Toreign Jomiied bty compary 1s or ganized)
Not Applicable

TFET cimber. 1T opphcable)
&Dﬂt first tracsacted Ianiness in T1onda, 1 frof (0 e grsuiion,
See s_eqinm 605.0904 X 605.000%, F 5. 10 determing perahty higkitisy

Shelly Cook

(Sucet A3dresa of Principal Office)

‘Shelly Cook
6.
1211 Hope Street

(Maling Addrcss)

1211 Hope Street
Covington, TN 38019

=3
. pint
Covington, TN 38019 < o
= . -
7. Name and gizget address of Florida registered agent: (PO. Box NOT acceptable) - -
. -0 . 3
=0
Leigh Baxter en "
Name: —
] ey
9501 Emerald Coast Pkwy
Office Address:
Miframar Beach 32550
) . Florida
(Ciy)
Registered agent’s acceptance:

{Zip code)

Having been nanted as registered agent and to accept service of process for the above stated limited Hability company of the place
_designated in ihis application, T hereby accept die_ appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relativé 1o the
and accept the ohilgatlons of m y

proper and complete performance of my dudles, and I am familiar with
{/

(Regisited agen's denanwey 7




8. For initial indexing purposes, list-names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title'or Capacity; Name and Addyess: Title or Capacity: Name and Address:
OMansger Name: Eric Baxter OlManager Name: Michael Kent
8 Member Address 113 Lamon Drive BMember Address: 550 Highway 51 South
O Authorized Santa Rosa Beach, FL 32459 D Authorised Brighton, TN 38011-7063
Person Person
COther OOther. OOther COther.
OManager Name: UiManager Name: _
OMember Address: ‘OMember Address:
‘Tl Authorized O Authorized
Person Person
f1Other QOther OOther B0ther, -
=
OManager Name: (IManager Name: o .
DO Member Address: [ Member Address: = -
O Authorized O Authorized - A -
Person Person =
OOther OOther COther, OOther

Important Notjce: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificaic of.existence, no more than 90 days-old, duly guthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a fareign language, a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes: | am aware that any false.information
submitted in a document to the Department of State constitutes a third degree felony, as provided for in 5.817.155, F.S.

" signatyrd of an muthocized person

Eric Baxter

Typed or printed name of sigwee



Division of Business Services
Department of State

State of Tennessee
312 Rosa 1.. Parks AV 6th FIL.
Nashville. TN 37243-1102

'I'rc H a rgctt
Secretary of State

ECKEL AND ASSOCIATES, PLLC October 4, 2021
M.O. ECKEL, Il

106 EAST LIBERTY AVE

COVINTON, TN 38019

Request Type: Certificate of Existence/Authorization Issuance Date: 10/04/2021

Request #: 0438897 Copies Requested: 1
Document Receipt

Receipt # : 006656270 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3815284524 $20.00

Regarding: 98 Flooring and Mattress, LLC

Filing Type: Limited Liability Company - Domestic Control # . 1242479

Formation/Qualification Date: 09/29/2021 Date Formed: 09/29/2021

Status: Active Formation Locale: TENNESSEE

Duraticn Term: Perpetual Inactive Date:

Business County: TIPTON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effestlve as of
the issuance date noted above 0
98 Flooring and Mattress, LLC i ::‘)3 .

—1

*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 penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the exnstence/auth@rlzatlon
of the business; - =

* 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.

* has indicated in its Articles of Organization (as amended if applicable) that it is a Series LLC.

Tre Hargett
Secretary of State
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