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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

Py o
"oooo-o'

MICHELLE LIGGETT August 5, 2014
1300 LINCOLN RD
ALLEGAN, MI 49010

Request Type: Certificate of Existence/Authorization Issuance Date: 08/05/2014

Request # 0135375 Copies Requested: 1
Document Receipt

Receipt#: 1601817 Filing Fee: $22.25

Payment-Credit Card - State Payment Center - CC #: 157607602 $22.25

Regarding: SKY TRAIL, LLC

Filing Type; Limited Liability Company - Domestic Control # . 745838

Formation/Qualification Date: 01/31/2014 Date Formed: 01/31/2014

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SEVIER 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 _*;_: +

-."s

SKY TRAIL, LLC R
* is a Limited Liability Company duly formed under the law of this State with a date of—~
incorporation and duration as given above; ST

* 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 emstencelauthorlzatlon of
the business; Frea

* 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: Cert Web User Verification #: 008195222

Phone 815-741-6488 * Fax (615) 741-7310 * Website: http:/Anbear.tn.gov/



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
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Sky Trail LLC

{Narme of Foreign Limited Liability Company; must include “Limited Liability Company,

1.

TULLC or FLLCY

(If name unavailable, enfer alternate name adopted for the purpose of transacting business in Florida. The alternate name must inciude “Limited

Liability Company,” “L.1..C,” or “LL.C.”})
Tennessee ] 46-4722346

(Iunsdlctmu under the law of which foreign limited liability (FEI number, if applicable)

campany is organized)

(Dale first lransaclcd business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905. F.S. 10 determinc penalty liability)

S 406 Richard Rd Rockledge, FL 32955

(Strest Address of Principal Office}
¢ 1300 Lincoln Rd Aliegan, Ml 49010

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authonty to manage 1s/are:
o

Michelle Liggett, treasurer, 1300 Lincoln Rd Allegan, M1 49010 T it

N

Robin Turner, president s

S

8. Artached is an original certificate of existence, no more than 90 days old, duly authenucated 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

-

Signature of an authorized person
{In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. 1
am awarc that any false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,155, F.8}

Michelle Liggett

must be submitied)

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.

I. The name of the Limited Liability Company is:
Sky Trail LLC

[f 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:

Michelle Liggett

(Name)
406 Richard Rd

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

Rockledge 32955
FL
City/State/Zip

i
,-»*:

Having been named as registered agent and 1o accept service of process for the above .statea’ hmtred
liability company at the place designated in this certificare, 1 hereby accept the appomtment mr‘%
registered agent and agree to act in this capacity. I further agree to comply with the pro visions.of all
statutes relating 10 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 603, Floriia

Starutes.

-, -

(Signature)

———
-
~
-~

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




