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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195

REFERENCE : 114668

7864759
AUTHORIZATION /

COST LIMIT : $ 125.00 ""r.:'--r*’f!»"'
_____________________________________________ A5
ORDER DATE : May 1, 2014
ORDER TIME : 10:23 AM
ORDER NO. : 114668-005
CUSTOMER NO: 7864759

FOREIGN FILINGS

NAME : INVERRARY PROPERTY INVESTORS,

LLC
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CONTACT PERSON: Chasity Busbee -- EXTH# 62974

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. inverrary Property investors, LLC

(Nams of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.")

(If name unevailable, enier alternate name adopted for the purpose of transacting business in Floride. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”)

) Tennessee

3 48-5530838
(Jurisdiction under the law of which foreign iimited liabality ' (FEI pumber, if applicable)
company i5 organized
4.
ate first ransacied business in Florida, 1fpnor 10 regisiration.)
(Sec sections 6-05 0904 & 605.0905, F.S. to determine penalty liability)
5

3570 Keith Street, NW, Cleveland, TN 37312

(Street Address of Principal Office)
6 3570 Keith Streat, NW, Cleveland, TN 37312

— -5

)

TF
iy

I

[
i r» o
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7. The name, title or capacity and address of the person(s) who has/have authority to manage 13/21.154:.L 'f E‘ )
Developers Investment Company ||, inc., corporate manager T Pt
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3570 Xeith Street, NW, Cleveland, TN 37312 M \;;:3 -
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8. Attached is an original certificate of existence, no more than 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
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted) Inverrary Property Investors, LLC

By: Developers Investment Company I, Inc., corporate manager

By:

Signature of an authorized pérson

(In aceordance with section 605.0203, F.5., the execution of this document constitutes an affirmation under the penahies of perjury tha the fiscts stated herein are true. 1
am avare that any false information submitted i a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5)

Joan E. Thurmond, Assistant Secretary

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

|. The name of the Limited Liability Company is:

If unavailable, the afternate to be vsed in the state of Florida is:

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

Corporation Service Company

{Name) o
1201 Hays Street i
Florida Street Address (P.O. Box NOT ACCEPTABLE} S
S
Taillahassee 32301
FL
City'Stale/Zip =

Having been named as registered agent and io 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. 1further 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 nty position as registered agent gs provided for in Chapter 603, Florida

Statutes.
= P N
as its agent

(Sifnature) Q

$100.00 Filing Fee for Application

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

$ 500 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
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CFS May 1, 2014
SUITEB

982 DAVIDSON DRIVE
NASHVILLE, TN 37205

Request Type: Certificate of Existence/Authorization Issuance Date: 05/01/2014
Request # 0127187 Copies Reqguested: 1
Document Receipt

Receipt#:. 1491605 Filing Fee: $20.00

Payment-Account - CFS, NASHVILLE, TN $20.00
Regarding: inverrary Property Investors, LLC

Fiiing Type: Limited Liability Company - Domestic Control # : 755282

Formation/Qualification Date; 04/21/2014 Date Formed: 04/21/2014

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetuatl inactive Date:

Business County: BRADLEY COUNTY

CERTIFICATE OF EXISTENCE

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

inverrary Property Investors, 1.L.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 paid all fees, taxes and penalties owed to this State (as refiected in the records of the
Secretary of State and the Depariment of Revenue) which affect the existence/authorization of
the business:

* has appointed a registered agent and registered office in this State;
* has not filed Articies of Dissoiution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Hargett rf

Sacretary of State
Processed By: Nichole Hambrick Vertification #: 007064728

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



