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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .PI’O@ Uose (Lc

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

.

%&*Jx\)mm AN SR

Name of Person

rocss voke (LG

Firm/Company
Y&K Fayne Helload
Address
Loclland v TN 27850
City/State and Zip Code

Acuon ®Precesuose e (N

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

N .
TN USe w205 oS- 19S5/

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Repistration Section Registration Section
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 following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee @5130.00 Fihng Fee & 1 $155.00 Filing Fee & [J $160.00 Filing Fee, Centificate
Ceritficate of Status Certificd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Rotess-ipase UL

{™ame of Foreign Limited Liability Company: must include “Limited Liability Company,” 'L.L.C.." or "LLC."}

YrocesSing, Lomsely L

(1f rame unsvailatle, cater aliermaie rame xdupted fortbadurpose of ransacting business i Florida. The aliernate name must include “Limited Liability Company,™ "L.L.C,” or "LLC.")

TeNNesSSee ., K- 20830

{Jurisdiction under the Taw of which foreign Timited Tiabily campany 1s argantzed} (FET number, if applhicable)

t2

(Date first iransacted business n Flonda, i prior 10 regisiration.)
{See sections 605.0904 & 605.09035, E.S. 10 determinz penalty hability)

; 4oz fFhayn€ Hellow & . Yok Fyre Hallow &d

(Strect Address of Principal Office)

(Mailing Address)
Loalland | TN 37786 Loctland TN 3978k
=
v
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) 'i)_
Name: qu e PT(AC] v 1—3‘

Office address: 1O 1D 3k ysih pye @
Eelleoes \ Florida_ IHH IO

(City) N (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 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 agree 1o act in this capacity. I further agree

to comply with the provisions of all stawutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

2 s ppun

{Registered agent's signm:)




8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers ot persons authorized to
manage [up 10 six (6) total]:

Fitle or Capacity:

a%anagcr

O Member

Tl Authorized
Person

T0Other

O Manager

OMember

O Authorized
Person

30sher,

JManager
C1Member

O] Authorized
Person

10ther

Name and Address;

N DGO U 1@

Title or Capacity:

Name and Address:

CIManager

Address: L‘{G 2‘;‘5 QZ\-{F"LQ ”QHOL\)% CIMember

Uosalland , T (J 3"77'8@ O Authorized

Person

{J0ther

Name:

O Other,

(OManager

Address:

CiMember

O Authorized

Person

COther

Name:

TiOther

U Manager

Address:

OMember

O Authorized

Person

OOther

OQiher

OOther

OOther

COther

fmpuntant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificaie of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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 Depa

iy
U

Deon”Uyse

cnt of Stale constituies a third degree felony as provided for in 5.817.155, F.S.

0

Tignature af an authorized person

Typed vr printed name of signee



Division of Business Services
Department of State

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

Tre Yioreett
Secretary of State

DAWN V/ISE April 21, 2023
4028 BA/NE ROLLOW RD
WAILAND TN 37886

Seeusst Tooe: Certificate of Existence/Authorization Issuance Date: 04/21/2023
Rac ezt = 0526727 Copies Requested:; 1

Document Receipt

Receip: # - 302064808 Filing Fee: $20.00
Fonove - et od s 3iate Payment Tenter - ST & 7849732073 $520.00
Regarding: Process-Wise LLC

Filing Type. Limited Liability Company - Domestic Control # : 1310894
Sermanoa’Quaiifceation Date: 05/02/2022 Date Formed: 07/01/2022

Stgrrer betive Farmation Locale: TENNESSEE
Juration Term: reroetuaj Inactive Date:
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CERTIFICATE OF EXISTENCE

1. tre Hargedt, Secretary of State of the State of Tennessee, do hereby certify that effective as of
ine issuance date noted above

Process-Wise LLC

" is a Limned Liability Company du.y formed urder the law cf this State with a date of
ncarosraror and duration as given above;

"has gad gil fees, - era2st 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 existencefauthorization
of the pbusiness:

* has filed the mast recant annual report required with this office;
“has antointed a recistered agent and registered office in this State;
Y has rorited Arictze of Dizszolution or Articles of Termination. A decree of judicial dissolution has

~t ez filed
Tre Hargett ﬁﬂﬂ_’
Secretary of State
Pracessas By Ten Weh User Verification #; 060208721

Phene (815) 741-6488 ° Fax (615) 741-7310 * Website: hitp://tnbear.tn.gov/



