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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 WCO Cherry Village GP, Inc,

I[nc_"l "CO.," "Cuxp,u Illnc,ll "CD,. or "C‘er.")

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

o Tenpessee

3
04/08/2021

(I name unavailable in Florids, enter aternate corporale name adopted for the purpose of transacting business in Florida)
{State or country undar the law of which it is incorporated) .
4

5.
(Date of incorporatian)
6.

(FEI namber, if appHcabte)

(Date of duratlon, if othor than perpetual)
7

(Date first iransacted business In Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, E.S., 10 detennine penalty lability)
643 Spence Lene, Nashvilie, Teunessee 37217

oz
(Prineipal office gtreet address) . —
po SLIY
A
(Current mailing sdéress, If differem) T F m
S
e 2 .
8. Name and street addresg of Florida regisiered agent: (P.O. Box NOT acceptsbie) :;'-’_ =7
17,
Name: Shane P, Sarver &) o
44 i
Office Address: 88 Heaton Fark Trail
Viers , Florida 222
(City)
9. Repistered apent’s acoeptance:

(Zip code)

Having been named as registered agent and o accepi service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointmeni as registered agent and agree lo act in this capacify. 1

further agree io comply with the provisions of all statutes relotive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

%quf;m_

{(Registered agent's signarure)

10, Aftached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the Jurlsdietion
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 10 six (6) total}:
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A. DIRECTQRS

Anthony Woad
TiChairman Name: nthonly Woadham

643 5 L
OViee Chairmen  Address: pence Lane

il

Ne 1317 7

((H21000180131 3}))

OChaicman Name:

OVice Chairman  Addreas:

. Nashville, Tennessee 37217 <
W Director - ODirexior P -
AR Kty
. ( -;,,,_ _,‘_ (
OPresident CIPresident ?’5_(‘ L \
7o F «
DVice President O Viee President . ~0 {..-‘
'.",\ . r}‘.
DSecretary O Treasurer OSecretary OTreasumer "/ o £.
N xS 5,
DOther O0ther COther D0ther s ¢
w ol
CChotrman Narme! DChairman Name:
DOvice Chalmun  Address: (Vice Chairmnan  Address:
ODirecior O Dlrestor
CiPresident C3President
OVice President OVice Preaident
OSccretary OTeensurer 3 Secretary O Trensurer
OGuher OCther OOther COther
CiChairman MName: COChairman Name;
DVice Chairman  Addrets: {OVice Chairman  Address:
C1Direcior ODiretior
[1President DPresiden
JVice President OVlce Presldent
‘ OSecretary DO Treasorer OSecretary O Treasurer
O0ther DOther CJOther Other
Impostant Notice: Ure an altachment to repart mare than six (6). The alfachment will be imaged for reporting purposes only. Non-indexed

individusls may be added to the index when filing your Florida Departiment of Slate Annua! Repen form,

2. /j'\/\),m/t_/'\__.—-/ '

Signature of Rirector or Officer

The officer or dIrccuigninglhls documen (and wha is listed In aumber 1| above} aiTiems that the facts staled herein are tue and thal he or
she is aware that Ials2 information zubmilted in @ document to the Depastment of Siate constituies 2 third degree Felony 29 provided for In

s.B17.155, F.8

1. AN&'][\DNU Wbodmm

Typed or printed name and capacity of person signing spplication)
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T»JfLL";f"” 3 siste Pivision of Business Services
WWLAHASSER FLoRig, Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

Tre Hargen NEShV'l"C, TN 37243-1102
Secretary of Suate
RENO & CAVANAUGH, PLLC April 21, 2021

RENO & CAVANALIGH, PLLC
424 CHURCH ST SUITE 2610
NASHVILLE, TN 37219

Requost Type: Cartlficata of Existence/Authorizetion Issuance Dale: 04/21/202%
Request #: 0413908 Coples Requestsd: 1

_ Pocument Recelpt
Recelpt #: 006313818 Flilng Faa: $20.00
Payment-Gredit Card - State Payment Center - CC #: 3804913271 $20.00
Roparding: WCO Cherry Village GP, Inc.
Filing Typa: For-profit Gorporation - Domestic Control # : 1167878
FormatiorvQualification Date: 04/08/2021 Date Formed: 04/08/2021
Stafus: Actlve Formation Locale: TENNESSEE
Duration Term:  Perpetusl Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargetlt, Secrelary of State of the State of Tennessee, do hereby cerlify that effactlve as of
the issuance date noted above

WCO Cherry Village GP, Inc.
* [s a Carporation duly incorporated under the lavs of this State with a date of incorporation and
duration as given abeve;

* has paid all feas, Interes!, taxes and penaltles owed to this State (as reflected in the records of
the Secretary of State and the Depariment of Revenue) which affect the existence/authorization

of the business;
* has appolnted a registered agent and reglstered office In this State;

* has not filed Articles of Dissolutlon or Articles of Tarmination. A decree of judiclal dissolution has
not besn filed.

Tre Hargett
Secretary of State

Precessed By:  Cert Web User Verlfication #: 045829637

Phone {615) 741-6488 * Fax (615) 741-7310 * Wabelte: hitp:inbesr tn.gov/
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