NSOOOORETT

_(I-?equestor's Name)

NRHARATE AR

— 900277698029

(City/State/Zip/Phone #)

[]rpexur [ war [] mau

[0¢08/15--01005--006 #4125, 00

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

RA 299 N LI

Office Use Only

a3t

A
YA RA g h- AON 8102

NOV 05 2075
8 MASON




st

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2015

KEVIN E. HICKMAN, CPA
3803 BEDFORD AVENUE
NASHVILLE, TN 37215

SUBJECT: THE LESESNE HOUSE, LLC
Ref. Number: W15000067560

We have received your document for THE LESESNE HOUSE, 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 must sign accepting the designation.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return 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.

Stacey M Mason
Regulatory Specialist Il Letter Number: 915A00021569

www.sunbiz.org
Niwviceinn of Cornoratione - PO BOYX £8327 - Tallahaceece Flarida 39214



COYER LETTER
TO:  Registration Section
Division of Corporatians
The Lesesne House, LLC
SUBJECT:

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..

Piease return all correspondence concerning this matter to the following:

Kevin E Hickman, CPA

Name of Person

Crosslin & Associates, PLLC

Firm/Company
3803 Bedford Avenue
Address
Nashville, TN 37215
City/State and Zip Code
jnwhitmire@yahoo.com

E-mail address: (fo be used for future annual report nofification)

Por further information concerning this matter, please call:

Kevin Hickman (61 5 N 320-5500
. at
Name of Contact Person Arca Code Daytime Telephone Number
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

Enclosed is a check for the following amount;
M £125.00 Filing Fee  [J $130.00 Filing Fee & [0 %155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE WIYH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I The Lesesne House, LLC
(Name of Forelgn Limited ﬂiﬁllty Cumpany; must Include “Limfted Lishility Cmy." LG Yo LIS

(1€ oame unsvaltablo, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Linbility Company,” *L.L.C,” or “LLC.”)

Termnessos- 3 47-5216395
(eEdichon uwmder ths law of which Tmlied TabiTh | T (PR winsber, T applicable
company 1 organizad) o v sppicabie)

4,

ate 1rat transacted business 1o Florids, i i
(Seu%nns 605.0904 & 605.5’905. FS.to M&'ﬂ:‘ﬁ‘?’“‘ ity)

5, 4045 Brandywine Pointe Bivd

Old Hickory, TN 37138
"~ {Street Address of Principal Offiee)
6. 4045 Brandywine Pointe Blvd Lon2
1 P
O'd Hickory, TN 37138 v = 0
(Malllng Address) ot = tr"::
(o 3 §
7. Name and gireet addyess of Florida registered agent: (P.0. Box NQT acceptable) ©R = (i
g e
N Jeanifer Whitmire Wm0 oy
) —w O
offco . 415 Centro Street 5 W
Address: e ] —
ey
Fernandina Beach , Florida 32034 > oo
{Clty) (Zip code)
Registered agent’s acceptance:

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 application, I hereby accept the appoiniment as registered agent and agree io act in this copacily. I further agree
1o comiplywith the provisions of all statutes the proper and complete performance of my dutles, and I am famillar with and
accept the obligations of my position as L.

174
agent's signature)
8. The nams, title or capacity and address of the person{s) who has/have authority to manage is/are:
Jenmifer Whitmire
Sole Member

415 Centrs Street, Fermandina Beach, FL 32034

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the taw of which it is organized. (If the certificete is in a foreign language, a transiation of the certificate under oath

of the translstor must be submitted)

This document is exccutod in accordance with section £05.0203 (1) (b), Florlda Statutes. | am aware that any false information
submitted in a documet o the Department of State constitutes a third degree felony as provided for in 5.817.155, P.S.

Jennifer N Whitmire
Typed or printed name of signee




STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashvilie, TN 37243-1102

KEVIN HICKMAN October 2, 2015

3803 BEDFORD AVENUE

NASHVILLE, TN 37215

Reguest Type: Certificate of Existence/Authorization tssuance Date: 10/02/2015

Request # 0177036 Copies Requested: 1
Document Receipt

Receipt #: 002257853 Filing Fee: $22.25

Payment-Credit Card - State Payment Center - CC #: 165081218 $22.25

Regarding: The Lesesne House, LL.C

Filing Type: Limited Liabillty Company - Domestic Control # ; 816786

Formation/Qualification Date: 10/02/2015 Date Formed: 10/02/2015

Status: Active . Formation Locale: TENNESSEE

Duration Term:  Perpetual Inactive Date:

Business County: DAVIDSON 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

The Lesesne House, 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 ali 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 appointed a registered agent and registered office in this State;
* has not filed Articles of Disselution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Hargett 'f
Secretary of State
Processed By: Cert Web User Verification #: 413844126
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