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TO: Registration Section
Division of Corporations

SUBJECT: Ta \L\ C L\G_S‘Lf' £ L O

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this maiter to the following:

CA rrS /’Z ca )

Name of Person

70—\1'/ CAAS—Q# C(.O

Firm/Company

(20 _Zlchac) A Vi

Address

Jbonree GA 30654

City/State and Zip Code

"Plom&m )O\UQ L \k ™) c (Y\O\I\\QO/)’B

E-mait address: (1o be used for future annua[ rcpoMf‘cau n}

For further information concerning this matter, please call:

aJ\PcS F:\Q&(\ W(P0_ZBRR - S |34

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ‘ Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Enclosed g a check for the following amount:
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2014

CHRIS FAGAN

TAIL CHASER LLC
1210 MICHAEL RD NW
MONROE, GA 30656

SUBJECT: TAIL CHASER LLC
Ref. Number: W14000038058

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Teresa Brown
Regulatory Specialist Il ' Letter Number: 014A00013251

www.sunbiz.org
TMNivicinn nffarmnnratinme - PO ROY 29397 _MTMallabhaccaa Flarida 29914



TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY
1.

YWM’EE INTHE STATE OF FLORIDA:
oy,

e C cC
{Name of Foreign Limited Liability Company; pst mc]udc “‘Limited Ltability Company,” "'L.L.C.,” or “LLC."}
Zeid Choser~ o
(Ifname unavailabic, enter alternate name adopted for the purpose of transacting business in Florida. The alternate tame must include “Sihited
Liability Company,” “L.L.C." or #1717 ™

roe @OFQ\G\ LCC
L-0rgiCe :

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

(Junsdlclmn under the Jaw of which fc;re:gn fimited bLiability {FLI number, if applicable)
company is organized) T =
o &
[ f’
4. O7 O I“( wia & T
(Date first transacted business in Florida, if pridr 1o registration. A e
{See sections 6050904 & 605.0905, F.S. to determine penalty lability) %‘,ﬂ l'; s.r'""'
5 800 & Flne Po o O
{ Ge el PloviodaZs 2 ©
S.in orse L/ oridde 5%
(Street Address of Principal Office} 22~
c::f‘l -~
6. 200 >
Ploroe QP B0OGSL,
(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
1S facans OO

Coslin Frgn CED

) r4 > B - =

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

/

n authorized person
ules an aﬁlrmanon under the penaltics of perfury that the fucts stated herein are true. 1
c@lo the Depanmcnl of State ¢g utes a third degree felony as provided for in s.817.155, F.8.}
A

< WA
Typed or printed name of sighee

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
. ifi is i

Slgna
(In accordance with secticn 635.0203, F.S.. the exccution of this docmncnl
am aware that any false information submitied in a ¢




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.

1. The name of the Limited Liability Company is:
—
Zail Chase ~_(C

Ifunavailable, the alternate to be used in the staie of Florida is:

A er 73 C_

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

mku reé.n g A OVA
(Nameyd

B0 £ Cne Aw

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Seant @asa ZS&J%L 52_3 ¥

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, | hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statites velating 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 605, Florida

Statutes.
~o
{Signature) 6§

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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CONTROL NUMBER : 14043735

STATE OF GEORGIA DATE INC/AUTH/FILED : April 24, 2014
Secretary of State JURISDICTION : Gegrgia
C.Qrpgmtions D“ris] on PRTNT DATE ' June 20, 20!4
313 West Tower

#2 Martin Lufher King, Jt. Dr,
Aflanta, Georgia 30334.1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Tail Chaser, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annua] registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State,

This certificate is issued pursuant to Title 14 of the Qfficial Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

B: b~

Brian P. Kemp
Secretary of State

Tracking #: aér8Nbd7



