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CORPORATION SERVICE COMPANY’

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

-
120000000195
. 930541 5024159
e,
2 57 %M
C’\o/ .
§ 70700

ORDER DATE
ORDER TIME
ORDER NO.

CUSTCMER NO:

December 17, 2013

4:04 PM
930541-005

5024159

NAME :

XXXX QUALIFICATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

FOREIGN FILINGS

BELLEVUE VALLEY CO., INC.

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

(TYPE: CO)

€8 WY L1 93061

Susie Knight -- EXT# 52956

EXAMTINER :




COVER LETTER

TO:  New Filing Section
Division of Corporations

Bellevue, Valley (o, T

SUBJECT:
Name of corpuchtion - must include sullix

Dear Sir or Madam:

The enclosed “Application by Fareign Corperation for Autharization 1o Transact Business in Florida
or ~Centificate of Good Standing™ and check are submitted to register the

“Certificate of Existence.”
sbove referenced foreign corporation 1o transact business in Florida

Please return all correspondence concerning this matter to the following

Pndea l(f [

Name of Pefson

Coaee Develpement, Linc.

Firm’Cumpuny

NG Formand Dy

Address

N ashillr TAL 372073

(,uy/St'uc and Zip code

Qkeily@avncedeetopment: com

E-mail adliress: (to be used for future aimnual report notification)

For further information concerning this matter, please cali

385-54¢233

A“LV@CL Kellu a_UiS
Name of Person Area Code & Daytime Telephone Number -
C
]
™
(]
STREET/COURIER ADDRESS: MAILING ADDRESS: 3

New Filing Section New Filing Scction

Division of Corporations Division of Corporations %E
Clifton Building P.O. Box 6327 P
Tallahassee, FI. 32314 -
o
o

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ $78.75 Filing Fee & {1 $78.75 Filing Fee & [0 $87.50 Filing Fee,

Certified Copy Certificate of Status &
Certified Capy

21 $70.00 Filing Fee
Cerntificate of Staus




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAA.

. pelleue. \/i’lll@d Co., Tinc.
{Enter name of corperation; must inclbde "INCORPORATED.” “COMPANY.” “CORPORATION,”
nlnc”n “CO‘.," "Cﬂm,“ -rinc‘-t-rlco'o or "COI’p.")

(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of trinsacting business in Florida)

. Tenngeste, 3,

{State or country under the faw of which it is incorporated) (FET number, if applicable)
el il /7
. 1% 1467 : Yorpotuay
{Date Ll‘incorpuralion} (Duraton; \ ear cb:p will ceuse to exist or “perpetuat’™)
6.

(Date first ransacted business in Florida, if prior 10 regisiration)
{SEE SECTIONS 607.1501 & 607.5302, F.5.. 10 determine peaahy hability)

2 5300 Faivmont Dy Nashwlle, TN 37203

{Principat ofTice address)

“0my

(Current mailing address)

s, W net Ouomer | Commereial L(asﬂijv

{Purpose(s) of corporation '\ulhouu‘l in homeJstate or country 10 e carried out fn state of F lorida}

-
9. Nume and street address of Florida registered agent: (0. Box NOT accuptable) ; (7%’
Mmoo
Name: Corporation Service Company o e
=5
Office Address: 1201 Hays Street .
o
Tallahassee , Florida 32301 .
{City) (Zip code) e
c

i0. Repistered agent’s sceeptance:
Huaving been nunred as registered ngent and to accept service of procesys for the above stated corporation at the place
desiynated in this application, [ herehy aceept the appuintment as registered agent und agree to act in this capacity. |
Suriher agree to comply with the provisions of ofl statwes relative (o the proper aivd complete performance of my
dusies, und Iam fumilior with and accept the oblipations of my position us registered ugent.

7/ c}z 3, Knight,
i

Ql{cblxi(.rcd "@m s :lt.mmrc)"'b i

11, Autached is u eenificate of existence duly authenticated, not mere than 90 days prior 1o delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



FILEY
12. Names and business addresses of officers and/or directors: CoeL UL IATY BF D TATE
WIS T RPURATIONS

13DEC 17 AM 8: 34

A. DIRECTORS

Chatrman:

Address:

Vice Chajrman:

Address:

Director:.

Address:

Director:

Address;

B. OFFICERS
President 0\1\\;&‘( E (Ji‘r&‘(Q \,‘S’\/‘
address: 22200 (R emand Dy, Nishalle, TAL 357405

~) p
Vice President: SO\/U’\. ™. C'J‘Y[} (€
address _ DOV FRiymum t .Di". M&S)H-"J”{' ;77|[ 7385

Secrcmry:

Address:

Treasurer:

Address;

NOTE: Ifnecessary, you may attach an addclﬁlm to'ie a pliw additional officers and/or directors.
13. i{ TIVREE . ]

Signauke’of Dircctor or Officer
The officer or director signing this documet{ (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false, information submitted in a document to the Department ol State constitutes
a 1hird degree felony as provided for in 5.817.135, F.8.

4, FTohn X lgcee,

(Typed or printed name and capacity of person signing application)




STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Ly 4
e eeee

GRACE DEVELOPMENT, INC. December 16, 2013

ANDREA KELLY

3309 FAIRMONT DR

NASHVILLE, TN 37203

Request Typa: Certificate of Existence/Authorization Issuance Date: 12/16/2013

Request #: 0115998 Copies Requested: 1
Document Receipt

Receipt# : 1235884 Filing Fee: $22.25

Payment-Credit Card - State Payment Center - CC #: 153468302 $22.25

Regarding: BELLEVUE VALLEY CO., INC.

Filing Type: Corporation For-Profit - Domestic Control # : 334288

Fomation/Qualification Date: 07/18/1997 Date Formed: 07/18/1997

Status: Active Formmation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSCON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance daie noted above

BELLEVUE VALLEY CO., INC. | o

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, 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 corporation 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 dissol

has not been filed.
L.o
£
Tre Hargett rj

Secretary of State
Processed By: Cart Web User Verification #: 005457326

Phone 815-741-6488 * Fax (615) 741-7310 * Website: hitp://inbear.in.gov/




