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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2013

BARBARA DUNCAN, CPA
P.O. BOX 629 :
BLOUNTVILLE, TN 37617

SUBJECT: PLUS INVESTMENTS, LLC
Ref. Number: W13000039557

We have received your document for PLUS INVESTMENTS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist |l Letter Number: 113A00017134

www.sunbiz.org
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CRE027 (9/10) _ : a
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Plus Tnyestments, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Coinpany for Authorization to Transact Business in Florida," Cetificate of
Existence and chack are submitted to register the sbovs refurenced forsign limitad lizkility company to transact businsss in Flosida..

RAF)

Please return all correspondence concerning this matter to the following:

Ba.rlpcu—a- Buna;n, CPA

Name of Person

P/HJ :I;lveJJ—men_‘A‘ Y %
F'irm/Company ;:5—': ey
s !
Po. Ro v (29 w v
Address o m
5 4 -
. . ’ w fart

B Jowntille T 37617 ol

CityrState and Zip Code

b du.nea.n@ p': 2260- 0 /u.J' G Comm
E-mail address: (to be lised for future annual report notification)

For further information concerning this matter, please call:

Ew’}sm—&j}unca—n, CPA a(_ 423 y 279-4338
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed ig.a check for the following amount:
$125.00 Filing Fee [ $130.00 FilingFee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. plu.s j/lVe.S"theh.'/'S, L
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.")

0{’ eanwall 4204 LLC
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach & copy of the written
- consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.")

2 ’/7\/ 3, 20 - 2000757
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4, 5—/ 1z / LY.T.%9 5. ?erpa,-/-u.l
{Date of Organization) (Duratmn Year limited liability company W!ll ¢egse to
exist or “perpetual") gy =
e L=
6. jU—IL{ ’, 9'0 I3 E:I_-"r“\ ‘% n
! (Date first transacted business in Florida, 1f prior to registration.) T e e
(See sections 608.501 & 608.502 F.S. to determine penalty llablllty) = EJ [ fm—'
{-rl{:‘_l i .
7. <9 ‘i Freank ' bp—, ve vy g :‘r}
) L__:_') -:;, w i";}m.:-:?
:E)/ou.n‘l'v: e T/\( 37477, r,:‘” n

(Strect Address of Principal Offi ce)
8. If limited liability company is a manager-managed company, check here [ ]

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

ba.na'c./ e- ﬂ{arﬂ‘an qu Frq.n‘.[-'r\ br:‘vc_, %/ﬂun% V:'”(‘ 'T—/\/ 376/7
&%H’r\,c C ﬂ{arr:b'oﬂ Zq ‘i Fr'ur\‘.[;n *bk:vc . B/oun "‘Vl‘lll , Tf\} 370 / 7
%.a.rba-rﬂ—' bb«-nddw\ qu F.ra_nkl:n )rlrlft , B/Oun‘/'v://e , TN 376/ 7

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having astody of recards in
the purisdiction under the law of which it is organized. (A photocogry is not acceptable. Ifthe certificateisin a foreign language, a
translation ofthe certificate under cath of the transtator must be submitted.)

Condo Rent!

11. Nature of business or purposes to be conducted or promoted in Florida:

Mmaw , (P4

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penaltics of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
documnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

’Ba.rbqra, Dunad.r\ , LPA
Typed or printed name of signee




[N

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:
p/us Ihlft!‘#me'\-‘l('f ) L LL

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

Opeanwalk 4204 [ LC

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

.
_ e =2
. e =
' >, C

?c—zq Ls%eyu?f Aoouts Tne. w5
[ {Name) It —
[ R (% ]

. "n o
o -y
3030 N Kocky Point Dr, Suile i50A o
Florida Street Address (P.0), Box NOT ACCEPTARLE). met W

T ' S
é,‘i}‘!'-'{ E

T ompa _ FL 33407
" City/State/Zip

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 certificate, I 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 relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



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

PLUS INVESTMENTS, LLC June 7, 2013

PO BOX 629

BLOUNTVILLE, TN 37617-0629

Request Type: Certificate of Existence/Authorization Issuance Date: 06/07/2013

Request # 0099328 Copies Requested: 1
Document Receipt

Receipt #: 1062828 Filing Fee: $20.00

Payment-ChécklMO - PLUS INVESTMENTS, LLC, BLOUNTVILLE, TN $20.00

Regarding: PLUS INVESTMENTS, LLC

Filing Type: Limited Liability Company - Domestic Control #: 493752

Formation/Qualification Date: 05/12/2005 Date Formed: 05/12/2005

Status; Active Formation Locale: TENNESSEE

Curation Term: Perpetual Inactive Date:

Business County: SULLIVAN COUNTY

. - CERTIFICATE OF EXISTENCE

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

PLUS INVESTMENTS, LLC

* is a Limited Liability Company duly formed 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 dissolution

has not been filed.

Tre Hargett
Secretary of State

Processed By: Sheila Keeling Verification #: 003179425

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




