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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

10 GEN REAL ESTATE GROUP, LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limiled Liability Company for Authorization lo Transact Business in Florida.” Certificate of

Existence. and cheek are submitted w register the abave referenced foreign limited liability company to transact business in Florida.
Please retwrn all correspondence concerning this matter lo the following:

Aileen Metcalf

MName ot Person

10 GEN REAL ESTATE GROUP, LLC

Firm/Compan

1500 12Th Ave. So. Unit 702

. =2
=
ry et Er bt
Address T ;C?) X :;
Nashville, TN 37203 A
City/State and Zip Code - 5
. _ =
10genrealestategroup@gmail.com e 7
E-mail address: (Lo be used {or Juture annual repont notification) Lo _u_)_
For {urther information concerning this matter. please call: -
Aileen Metcalf 615 | 300-3132
Name of Contact Person Arnca Code (s time Telephone Number
MAILING ADDRESS:
Division ol Corporations
Registration Section

P.O. Box 6327

Urivision of Corporations
Registration Section
Clilton Building
Tallahassec. FL 32314 2661 Exccutive Center Circle
Tallahassee. FL 32301
Iinclosed is a check lor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee a $130.00 Filing Fec & D $155.00 Filing Fee &
Cenificate ol Status

O3 5160.00 riting Fec. Cenificate
Centified Copy

of Status & Centified Cops



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

AN COMPLINCE WITH SECTION 605090, FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED TO REGISTER ) FOREXGN LINTTED LIABILITY
COMPANYTO TRINSHCT BUSINESS INTHE STATEOF FLORIMH:

.. 10 GEN REAL ESTATE GROUP, LLC

(Name of Forergn Limued Liabibity Company: must relude “Limited Lol Compamy, L L.C . or “LILC )

1} noane unnvadable. enfer altentc name adupted B the prrpose of Hanacting busmes i Flords The alicrnase name mus inchude ~1enised Laabilmy Company.” “L.L.C” or ~LLE ™Y
,Nevada

{Jwisdiction undi the biw of which focengn lemsted habfiny, compans' s orpamzed)

AFE) panber 1 applwcabile)

1Date first wormsacted bustmes o Flonda iF proe 0 fegratmation. |
15¢e secivons 603 0904 & 605 0705 F S ko detonnns ponadny Babiliny )

S 1500 12Th Ave. So. Unit 702

1 5treen Adidress of Pnnempal Office)

. 1500 127Th Ave. So. Unit 702
Nashville, TN 37203

Nashville, TN 3720
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7. Name and street address of Florida registered agent: (2.0 Box NOT acceptable) - w
- NCH Registered Agent
wme:
- 390 North Orange Ave., Ste.2300-N
Oftice Address:
Orlando o 32801
. Florida
Cinvy
Registered agent’s acceptance:

{£p codey
MHaving 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, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, and 1 am Samiliar with
and accept the obligations of my positionfas\registerpdagent

(/ “Sthepiscred ape's WU




8. For initial indexing purposes. list names. title or capacity and addresses ol the priman members/managers or perso ns authorized 10
manage [up 1o six (8) total]:

ithe or Capaci
[~1Manager
UMember
Oautherized
Person

Oother

Managcr

CIMember

DA uthorized
Person

CJother

I:]Mnnagcr

[(Member

DAulhorizcd
Person

Oother

Name and Adgdress:
Name: Ai Ieen Metca If

1 Th Ave. So. Unit 702
Address: S00 12Th Ave. So. Unit

Nashville, TN 37203

Oowher

vame: Malinda Metcalf

1 12Th Ava. So, 702
Address: 500 12 ve. 50, Unil

Nashville, TN 37203

Clother

Namg:

Address:

CJoter

Title or Capacity:

Manager

Name and Address:

wme: Marleen Metcalf

] Member Address

Nashville, TN 37203

[] Authorized

. 1500 12Th Ave. So. Unit 702

Person

[:](')Ihcr

] Manager Name:

Clother

{1 Member

(J Authurized

Address:

Person

D()thcr

[ Manager Nume;

[ Member

Authorized

Address;

[erson

DOthcr

Oother

Imponant Noticg: Use an attachment to report more than six (6). The atachmen will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when liling your Florida Depariment of State Annuzl Report form,

9. Attached 13 a certificate of existence,

Aileen Metcalf

(/\‘L/ Sienacure or.\.}@ueﬂ p«:n)

Typed o prnted e of symee

ore than 90 duys old. duly authenticaled by the officiat having custody of records in the
-{Ithe certificate is in a foreign fanguage. » translation of the certificate under oath



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

2¢ 19 Hd 2- 90V 1M

I, Barbara K. Ccgavske, the duly qualificd and clected Nevada Sccrctary of State, do hereby certify that

I am, by the laws of said Statc, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations solc, limited-liability companics, limited partnerships, limited- liability
partncrships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exccute this certificate,

I further certify that the records of the Nevada Sccretary of Statc, at the datc of this certificate,

evidence, 10 GEN REAL ESTATE GROUP, LLC, as a DOMESTIC LIMITED- LIABILITY

COMPANY (86) duly organized under the laws of Nevada and cxisting under and by virtue of the laws
of the Statc of Nevada since 07/08/2021, and is in good standing in this statc.

IN WITNESS WHEREQF, I have hereunto sct my

hand and affixcd the Great Scal of Statc, at my
officc on 07/22/2021.

BARBARA K. CEGAVSKE
Certificatc Number: B202107221855849

Secretary of State
You may verify this certificate
ontine at http://www.nvsos.gov




