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SUNSHINE CORPORATE & FILING SERVICES, INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724

COVER LETTER
DATE: _ |- 1215
WALK IN

ENTITY
NAME; P)rt(jrh+»/‘/(€!v();€f€~ N SSe V\_}QS‘fﬁdﬁj LLC

(NAME AVAILABLE? ___ |~ CORRECT FORM?___ L~ )

PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY
C&’;TIF[ "D COPY

rafe @f (e QM(W\}S/

J

CHECK #2059

AMOUNT:___|{p0®°

PLEASE CONTACT TINA AT 850-508-1891 WITH ANY
QUESTIONS OR. CORRECTIONS!

THANK YOU!
TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SERVICES, INC.



COVER LETTER

TO: Registration Section . . -
Division of Corparations

_ Bright-Meyers-Sasser Wesltside, LLC
SUBJECT:

Name of Liimited Liability Company

‘The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitied lo register the above referenced foreign limited liabiity company to transact business in Florida.:

Please return el correspondence concerning this matter to the following:

John Fritts

Name of Person

Fletchier Bright Company

Firmy/Company
537 Markel Street, Suite 400
Address ) i
Chatlancoge, TN 37402
City/State and Zip Code | '

skipper@fbright.com ‘

E-mail address: {to be used for future amnual repor! notification)

For further information concerning this matter, please call: X i ‘
John Frills 423 755-8830
at( }
Name of Centact Person Aren Code Daytime Telephone Number

MAILING ADDRESS: . STREET ADDRESS:
Division of Corporations Division of Carporalions
Registration Section . Registration Section
P.O. Box 6327 Ciifton Buiiding
Tallahassce, FL 32314 2661 Exccutive Center Circle’

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee  [3$130.00 Filing Fec &  [C15155.00 Filing Pee & $160.00 Filing Fee, Certificate
Certificnte of Status Certified Copy of Status & Certified Copy

"N - 911w 2013 Wolien Klwvwer Ontine




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2015
K@-/’ QU

SUBJECT: BRIGHT-MEYERS-SASSER WESTSIDE LLC
Ref. Number: W15000074674

We have received your document for BRIGHT-MEYERS-SASSER WESTSIDE
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this

limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Memiber (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).
Please return your document, along with a copy of this letter, within 60 days or

your fjling will be considered abandoned.
if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Letter Number: 615A00024010

Neysa Culligan
Regulatory Specialist Il

www.sunbiz.org
MNivrrcainn bl Aavmrnratinmae . PO BOY 29097 Mallabaconn FHlavidas 2921 A4
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WIR SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING B SUBMITTID TO REGBTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
. Bright-Mayars-Sasser Westsido, LLC

{Nmime ol Forelgn Limited Llability Company: nitist nclude “Limiied TiablIly Company,” "LY.C.." or TLECT}

(t'name unavalluble, onter alicrnute name vdopted For the purpose of transaciing business in Florida, The iternste name wust [nolude “Limited
Lishlllty Campeny,” "L,L.C\" or "LLC."}
2 Tennessoo

(Furlsdietion imder the [aw oI Witlch forelgn Timlied Tiabiity
campony |s organlzed)

) (BT minmber, 1T applicable)
4,

(Date First transacicd business In Florkds, 1T

?r!or fo regislrmlon.]
{Sco sections 605,0904 & 605.0905, F.8. to
s, 537 Market Street, Suite 400

detormino penalty Hablily)
Chattanooga, TN 37402

(Street Address of Princlpal Glfice)
6 537 Market Streot, Suite 400

Chauanooga, TN 37402

~ (Muiling Addross)
7. Name and ptreet nddress of Florida reglatered agent: (P.O. Box NOT ncooptable)
Name: NRAI Sorvices, Inc,
Office Address: 1200 South Pine Island Road
Plantation , Floridn 33324
{City)
Registered agent's nccoptance:

(Zlp cods)
Having been named us registered agent and to accep! service of process for the above stated Hmited Habllity company af the place
desighinied in this applfcation, 1 hereby accept the appolniment as registered agent and agree to act iv this capacity. I further.agree
o conplywith the provisions of all statutes relative (o the proper and cotiglete pe
accept the obligntlons of my posltion as reglsiered agent,

rformarnce of my dutles, and I am famiiiar with and
By:

Js'ervloos, Tno, / g

(Rogistered agont’s signature)
Natalia Leiba-Paul - Speciat Assistant Secretary

8. The name, title or capacity and address of the person(s) who hasthave authority to manage Is/aro;

George Dright 537 Maorket Sireel, Suile 400, Chatlanooga, TN 37402 , Chief Man ager
Nell Meyera 588) Qlenridge Drive, Suite 220, Atlanta, QA 30328 , Chief Manager

Malt Sasscr 5881 Glonridgo Drive, Suite 220, Atlants, GA 30328 , Chief Manager

9. Attached Is a cerifioate of existence, no nyfro than §D dn

Jurisdiction under the law of which it is orggiized. (Ifth
of the translator must bo submitted)

y autlisnticated by the official having custody of recards in the
ate \is in a forelgn language, o transiatlon of the certificate undor oath

Stgnaturdadon dflhorized person

This decument is exceuted [n accurdance with section 605,0203 (1) (b), Plorida Statutes. T am aware that any false Information

submitted fn @ document te the Departwmont of State constitutes o third dogree felony as provided forins.B17.155 18,
Georgo Bright

Typed or printed rame ol slgnee
iTH - W05 Watln Khewar Oalive

706 W 91 AN 508
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STATE OF TENNESSEE
Tre Hargett, Sacretary of State
Division of Business Services

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

CFS November 10, 2015

SUITEB

992 DAVIDSON DRIVE

NASHVILLE, TN 37206

Request Typa: Certificate of Existencef/Authorization issuance Date: 11/10/2015

Request #: 0180815 Copies Requested: 1
Dogument Receipt

Recelpt #: 002304930 Fliing Fae: $20.00

Payment-ChecldMO - CFS, NASHVILLE, TN $20.00

Regarding: Bright-Meyers-Sasser Westside, LLC

Fillng Type: Limitad Liability Company - Domestic Control # : . 817597

Formation/Qualification Dale: 10/09/2015 Pate Formad: -10/09/2016

Status: Active Formation Locale: TENNESSEE

Duration Term:  Perpstual inactive Date:

Business County, HAMILTON COUNTY

CERTIFICATE OF EXISTENCE

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

Bright-Mayars-Sasser Westside, LLC
* is a Limited Liability Company duly formed under the [aw of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxas and penalties owed to this State (as reflected in the racords of the
Secretary of Staie 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 Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed,

Tre Hargett
Secretary of State

Processed By: Nichole Hambrick . Verification #: 014405722

Phane (615} 741-6488 * Fax (615} 741-7310 * Websile: hitp:/finbear.in.gov!



