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COVER LETTER

TO:  Registration Section
Division of Corporations

Carbota, LLC
SUBJECT:
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Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, aod check are submitted to regjster the above veferenced foreign linited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Farrar ], Barker

Name of Parson

Clark Partington
Firm/Company
4100 Legendary Drive, Suite 200
Address
Destin, Florida 32541
City/State and Zip Code

Jen@vaden biz

E-mail address: (to be used for future annual report notification}

For farther information concerning this matier, please call:

Farrar I. Barker 850 650-3304
at(__
Name of Contact Person Area Cods Daytime Telephons Number

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the foliowing amount:
[ $125.00 Filing Fee O §130.00 Filing Fee &
Cettificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

266] Executive Center Circle
Tallshassee, FL 32301

= £155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINTSS
IN FLORIDA

IN COMPLIANGE WITH SRCTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0) REGISTER A FOREIGN LIMITED LIRILITY
COMPANY 10 TRANSACTRUSINGSS INTHE STAIE OF FLORIDA:
1'. Carbota, LLC

(Neme of Forelgn Limited Tiablllty Company; must lnclude “Limited Lisbilty Company,” "L.L.C.7 o LLC )

(17 name wurvellible, enter glrnate neme adopted for the purposs of ftansacting busingse in Flosida. The alternate nams must inoluds “Limited
Lisbility Company,” "L.L.C," or “LLC™)
2 Tannessoe 3 47-1592734

'(JunsdlutIun urder the [aw of whioh forelgn Hmited Tiablliiy {FET numkber, it nppllcable)
eompany is otginlzed) :

(Dnte fixet trenanutod busineas In Flowda, 7F pior to registration.)
(Bee sectlona 65,0904 & 6050904, F.5. 1o detertuine penalty Liability)

3 1600 Dlvision Strest, Sulte 225, Nashville, Tennsssee 37203

(Strest Address of Prlnclpal Offlce}
g PO, Box 22359, Nashville, Tenneasee 37202

(g () .
7. Name and gtraet addrass of Florlda registered ageut: {P,0. Box NOT acceptable) i - ;
e il i
Name: Paul Copeland s ;?.._m.la
: L:(? R
Office Address; ./ 1ub Lane ; _ on
S L
Santa Rogs Beacl | Flovde 3246} -
{Clyy (Zlp ooade)

Registered agent’s acceptance:
Haying been named as registered agent and fo accept service of process for the above siated {imited liabilily company af the place
designated in thiy application, § heraly accept the gppointment as registered agen( and agree (o et in thiy capaciy. 1 further agree

to complywith the provisions of all statutes relative (o the proper and complete performance. of my duties, and I am familior with and
accepithe obligations of my posifion as registered agent,

(Registared agent’s signature)

8. The name, ttle or capactty sud address of the person(s) who hasthavs authority to mmanage js/are:
Michae] Veden - Managet

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction wnder the law of which it is organized. (If the certificate is in a foreign language, a fransiation of the certificate under cath

of thn translator must be submitted)

i \ Sigiaturs of an ruthorized person
This dosument is sxacuted in ac uxd.anﬁe/ with sectlon 605,0203 (1) (b), Florléx Statutes. I am aware that any fhlse information
submitted In = document to the Department of State constitutes a third degree felony as provided for In5.817.155, F.5.

Farrar I. Barker, Author{zed Representative
Typed or printed name of signee
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

Williem R. Snodgrass Tower
312 Rosa L. Parks AVE, 8th FL
Nashville, TN 37243-1102

FARRAR BARKER May 17, 2016

SUITE 200

4100 LEGENDARY DRIVE

DESTIN, FL 32541

Request Type: Cortificate of Existence/Authorizatjon lssuance Date: 05/17/2018

Request #: 0202556 Coplea Reguested: 1
Document Receipt

Raceipt #: 002701038 ' Fillng Fee; $20.00

Payment-Credii Card - State Payment Center - GC #: 3673613752 $20.00

Regarding: CARBOTA, LLC

Fling Type: Limited Liability Campany « Domestic Control # : 788244

Formefion/Qualification Date: 08/25/2014 Date Formed: 0g/26/2014

Status: Active Formation Locals: TENNESSEE

Duration Term:  Parpetual Inactive Date:

Businesa County; DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secratary of State of the State of Tennessee, do hereby certlfy that effective as of
the issuance date noted above
CARBOTA, LLC

*is a Limited Llabllity 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 reflected in the records of the
Sacretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointad a registered agent and reglstered office in this Stats;
* has not filed Articles of Dissolution or Articies of Termination. A decree of Judiclal dissolution

has not been filed,

Tre Hargett
Secretary of S{aie

Processed By: Cert Wab Uger Verification #: 017379334

Phone {615) 7418488 * Fax (815) 741.7310 * Webaslts: hiip:/iinbaar.tn.gov/
I
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