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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ITSEOE EATERP @SE ¢ L LC 0OR A oo haeee

Name of Lumited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

chkt Ttsede

Name of Person

I4Seds  Entecpaley LLC

Firm/Company
\ €0 4 TQquvoo e,
Address

RQcertwond /TN /370727 -2

Cury/Suate and Zip Code -

Pitgedo B yalwo: (o nA

E-mail addres¥? (1o be used for future annual report notification)

For further information concerning this matter, please call: T
— gt
PCHAL L tge dao m{b(5 ) q04~ 55731
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Lrelosed is a check for the tollowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATFE,

L $1235.00 Filing Fee £€130.00 Filing Fee & 10 §155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

. T+<ede Eater pr el LLC

(Name of Foreign Linuted Laability Company: mustimclude “Limited Liabiliy Company,” "LLL.C.."or "LLC.™)

U aame unavailable. enter aliernate name wdopied for the purpose of iransacting business in Florida, The aliernale namie must incluge “Limited Liability Company,” *1.L.C." or “LLC.™

N Tenne SSee.

{unsdiction under the Taw of which foreign lumied labality company 15 orgamzed) (FED number, 1f applicable’

(%]

N S5l2¢ 12012

tDate first rznsacted business i Florida, 17 prios o registration.
(3ee seclions 05,0904 & 6050903, .5 10 determine penaliy liability)

s 1804 Terrabrooke ¢ o €04 Terra broke (4

(5treet Address of Principal Office) (A Latling Address)

Reend Laond, TR 3701 Bronk wood, TR LT0T

7. Name and street address of Florida registered ugent: (PO, Box NOT acceptable)

Name: MKK\ LQUQVQ(\C&
Office Address: \ l \ \4‘ LC\K-Q—- TC\ \-/\0 < D(‘\\VQ——
E‘\ VQ(_\/: QW . Florda 3 356 Cr

City) 171p code )

Registered agent’s acceptance:

Having been numed as registered ugent und to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to uct in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accepr the obligations of my position as registered ugent.

%M_é;f, ewe S

(ifu’gis'lcrcd agenl's s:gna?ﬂrc] o




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

D Manager

Eflember

T Authorized
Person

O0ther

Name and Address:

Name: @“*l— I.HQLL
Address: tg’O‘{— TfoC\lO"OQKL +
@re(\*mQOLJTM S0

CIManager
OMember
O Authorized

Person

O30ther

OiManager

CiMember

i Authorized
PPerson

COther

OOther
Name;
Address:

Ci0ther
Name:
Address:

OJOther

Title or Capacity:

O Manager

Y ilember

O Authorized
Persan

Other

Name and Address:
vame: NiCole. AA<e dg
Address \50 4 Temalgroore
Brendwond ) TR L0727

OManager

OMember

Dlaumhorized
Person

CJOther

CiManager

OMember

OAuthorized
Person

T Other,

O0ther
Name:
Address:
~ .
JOther.
\ .
Name: mn
Address:
[l
CIOther

bmportant Notice: Use an uttachiment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

9, Auached is a 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. (If the certificate is in a foreign kanguage. a iranslation of the certificate under oath
o the translator must be submitted)

10. This document is exccuted 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 Telony as provided for in 817135, F.S.

s~

Signatgre of an autharized person

‘%uk

TAsedo

[vped or prionted name af signee



Division of Business Services
Department of State

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

Tre Hargett
Seeretary of State

PAUL ITSEDE November 9, 2022
1804 TERRABROOKE CT

BRENTWOOD, TN 37027

Request Type: Certificate of Existence/Authorization Issuance Date: 11/09/2022

Request #: 0502873 Copies Requested: 1
Document Receipt

Receipt #: 007594954 Filing Fee: $20.00

Payment-Account - #100029 PAUL ITSEDE, BRENTWQOD. TN $20.00

Regarding: Itsede Enterprises LLC

Filing Type: Limited Liability Company - Domestic Control # : 1248408

Formation/Qualification Date: 10/22/2021 Date Formed: 10/25/2021

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date: =
Business County: WILLIAMSON COUNTY '

CERTIFICATE OF EXISTENCE

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

N

Itsede Enterprises 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 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 Hargett
Secretary of State

Processed By: Alex Maxfield Verification #: 057136420

Phone (615) 741-6488 * Fax (615} 741-7310 * Website: http:/finbear.tn.gov/



