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COVER LETTER

TO: Registration Section
Divisioa of Corparstions

Deland Exchange, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Measc return all correspondence concerning this matter to the follawing:

Mary Ward
Name of Person
Bradlcy
o Firm/Company o
1600 Division Strect, Suite 700
Address
Nashville, TN 37203
City/Staie and Zip Code

jhaynes@bradley,.com

“E-mail address: (to be used for fulure annual report notification)

For further information concerning this marter, please call:

Mary Ward 615 252-3552
at{__ ) -

Name of Contact Person Atca Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisian of Cotporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahasses, FL 32314 2661 Fxecutive Center Circle

Tallahassee, FL 32301

Enciosed is & check for the following amount;
O $125.00 Filing Fee O $i30.00 Filing Fee & O $155,00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLIIY . /10/201% Wokess KKl uwir Owling
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WATT! SECTION 605.0002. FLORIDA STATUTES, THE FOLEOWING 15 SURMITTID TO RAGISTRER A MORIGN TIMITET) LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
Deland Exchange, LLC

1 I -
(Name of Forzign Limitcd Liabilily Compeny; musi include “I.imited Liability Company,” "L.L.C.," or “LLC.")

Liability Company,” “L.L.C," or “LLC.")

o Tennessee 3 81-3503695
(Jurisdictinn under the Yaw of which {oreign limited hability (FEI numner, if applicable)

company is organized)

4,
(Date first transacted husiness in Florida, if prior to registration.)
{Sec scclions 605.0904 & 605.0905, F.8. (o delenmine penalty liability) —

5 2932 Foster Creighton Dr. =

Nashville, TN 37204

““““““ (Strect Address of Principal Office)

6. 2932 Poster Creighton Dr.

Nashville, TN 37204

(Mailing Address)

7. Name and gtrget address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System

Name:
Office Address: 1200 South Pine Island Road
Plantation . Florida 3§3L___
(Cityj (Zip code}

Registered agent’s acceptance:

Having been named ax registered agent and (o accept service of process for the above stated lmited llability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
fo complywith the provisions uf ull stututes relative (o the proper and complete performance of my deties, and I am famitiar with and
dccepl the obligations af my position as registered agent.

T Cotpgratiop System
".“/Q@Zﬁ—»% ¢#z-__Nathan Giffin Asst Secretary ..

cgistered agent’s signature)

8. The name, title or capacily and address of the person(s) who has/have authorily to manage is/are:
Bond E. Oman, Member, 2932 Faster Creighton Dr., Nashville, TN 37204

9. Attuched is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of recards in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a forgign language, & trenslation of the certificate undct oath

of the translator must be submitled) M,--
¢ 1

Signaturs of an autherized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document Lo the Department of Statc constitutes a third degree felony as provided (or in 5.817.155, F.S.

David Hom

Typed or printed name of signee

FLOST - 9402015 Wotzrs Kluwer Ontino
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STATE OF TENNESSEE

Us 24 A4 o jge Hargett, Secretary of Siate
E sy o .. Division of Business Services
'éE,rF;j}m";;i. William R. Snodgrass Tower
YT 312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

BRADLEY ARANT BOULT CUMMINGS August 16, 2016
ANDREA HARDY

STE 700

1600 DIVISION STREET

NASHVILLE, TN 37203

Request Type: Certificate of Existence/Authorization Issuance Date: 08/16/2016

Reguest #: 0211432 Copies Requesied: 1
Document Receipt '

Receipt# . 002847072 Filng Fee. $20.00

Payment-Credit Card - State Payment Cenler - CC #: 3681164920 $20.00

Regarding: Deland Exchange, LLC

Filing Type: Limited Liability Company - Domestic Contro! # 860072

Formation/Qualification Date: 08/03/2016 Date Formed: 08/03/2016

Status: Active Formation Locale: TENNESSEE

Duratien 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
Deland Exchange, 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 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 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 Cert Web User Verification #: 018631422

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: hitp//inbear.tn.gov/



