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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: fa] &
: Name of Limited Liability Company

The cnclosed " Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,* Certificate of

i -° Existence, and check are submitted (o register the above referenced loreign limited liability company to transact business in Florida,.

1

Please return ail correspondence concerning this matder 10 the (ollowing:

Miehae | kent

Name ol Person

@)Gn‘l'ﬂ-a'on Heme Oudlet LG

o FirnmyCompany

G149 Hwuy St N

Aldress

Cou}'uc\-/-ou T 38014

@y/Slmc and Zip Code

3

C\C.:l ® american e logesut, net

B-hail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

"} * —
. Gt kent w901, 416- 9959
, . Name of Person Arca Code & Daylime Telephone Number

‘[ o MAILING ADDRESS: STREET ADDRIESS:
St Division of Corporations Division of Corporalions

‘ Registration Section Registration Scction

5 P.O. Box 6327 Clifton Building

i Tallahassce, FL. 32314 2661 Exceutive Center Circle

'; o : Tallahassee, FL 32301 N

Enclosed is a check for the following amount:

$125.00 Filing Fee D $130.00 Filing Fee & D$155.(}0 Filing Fee & [:]5;]6(].()0 Filing Fee, Certificate
Certificate of Status Cenificd Copy of Status & Cenificd Copy



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

- IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
"LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ’Qﬂ+q+ulon Home O tledt LG

{Name of Foreign Lintited Liahility Company; must include “Cimited Liability Company,” "L.L.C..” or “LLC.™)

(8 name unavailable, enter alternate name adopled for the purpese of transacting business in Florida and atiach a copy of the written
consent of the managers or managing members adopting the alternate name. The aliernate name must include “Limited Liability

Company,” “L.L.C,” “LLC.”) -/ Lo 46 (/ c?
i [ ennessee 3 24 .

n (Jurisdiction under the law of which foreign limited liability ' (‘FEI number, il apphicable)
. company is organized)

T et yh

(Date of Orgénizatibn) {(Duration: Ycar limiled Hability company will cCasc to %2
: exist or “perpetual) -
: R
- =
6. 2/1/18 m_ 2
' (Date first transacied thsiness in Florida, if prior Lo registration,} ML
(Scu sections 608.501 & 608,502 F.5. to determine penalty liability) c}' £
g 500 Seuth Fal me B
[ —— -'w e
lompa Flor, ' oa 33619 D
U (Street Address of Principal Office) brd -

8. 1f limited Kability company is a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:

mthhqcf M’ﬂ.}" 42 Hwy S51 N Coo.'gff'flu, o 38019

L

ﬂ}'am—} Kf’d’ Q’]Ll Hw“'! SN C‘)ou;.ujfb‘)w 5861?

' f _ ? - 10, Attached is an originat certificate of existenoe, no more thrt 90 days old, duly authenticated by the official having custody of records in
: the jurisdiction under the law of which it is organized. (A photocopy is not acceplable. the certificate isin a foreign language, a
translagion of the certificate under oath of the ranslator must be subrnitted.)

11. Nuture of business or purposes 1o be conducted orftﬁoted in Florida:

/o
/,

/

an affirmation under the p -uy os of gerjury that the facts stated herein are true) ’ —
L]

m:c}mc/ _em“

Typed or printed name of signee

Erewider
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF |
FLORIDA.

1. The name of the Limited Liability Company is:

Llantelsyw Home Outlet LLL.

If unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

mt'QJ‘ldf, KKWL

(Name)

500 South J-'leénémf? St 6
Florida Street Address (P.O. Box NOT ACCEPTABLE

7:;;,04, FL 33419

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the plagé designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in ghis capacity. 1 furtherdgree to comply with the provisions of all statuies
refating to the propergid complete perfgrmghcg of my duties, and I am familior with and accept the
ab[igafion.s' of my Vided for in Chapter 608, Florida Statutes.

//( (ﬁgmuutcy 7=

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

312 Rosa L. Parks Avenue
6th Floor, William R. Snodgrass Tower
Nashville, TN 37243

. L4
L "
LTI ¢

PLANTATION HOME OUTLET LLC January 29, 2010

974 HWY 51 N

Covington, TN 38019 USA

Request Type: Certificate of Existence/Authorization Issuance Date: 01/29/2010

Request # 0007210 Copies Requested: 1
Document Receipt

Receipt # : 45986 ' Filing Fee: $20.00

Payment-Check/MO - PLANTATION HOME QUTLET LLC, Covington, TN $20.00

Regarding: PLANTATION HOME OUTLET, LLC

Filing Type: Limited Liability Company - Domestic Control #; 561116

Charter/Qualification Date: 10/12/2007 _ Date Formed: 10/12/2007

Status: Active Formation Tipton County

Duration Term; Perpetual Inactive Date:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that
PLANTATION HOME OUTLET, LL.C

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* 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.

e Yot

Tre Hargett, Secnéary of State
Business Services Division

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



