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COVER LETTER

TO: Registration Section
Division ef Corporations

Eastport BFG, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compeany 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..

Please return all correspondence concerning this matter to the following:

Susanne Pugh, Paralegal

Name of Person

Wyatt, Tarrant & Combs, LLP

Firm/Company

2525 West End Ave Ste 1500

‘ Address

Nashville, TN 37203

City/State and Zip Code

jpresley@eastportholdings.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call;

Susanne Pugh, Paralegal 615 687-6204
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

$125.00 Filing Fee [ $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Enclosed is a check for the following amount: X
Certificatc of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, F1.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

L Bastport BFG, LLC
{Name of Fortign Limmied Liabillfy Company; must mcide "Limited Lishulty Compeny,” L.L.C.." or “LLC. o)

{If narne amavailabie, enter alternate name ndopted for the purpase of transacting business in Florida, The slternate name must Include “Limited
Liability Company,” “L.L.C,” or "LLC."™)

2. South Carolina 81-3448182

{(Tunsdiction under the law of which Tovelgn limited TiakiTity ' {FET number, if applicablc)
company is organized)

(Date first transacted business in Florida, if prior to regisiration, )
(Sce seetions 605.0904 & 605.0905, F.S, to determine penaley lability)

s, 2 Office Park Court #103

Columbia, SC 29223-5948

(3ucet Address of Prancipal Ofice)

U
6 4841 Summer Avenue [y ]
. o
Memphis, TN 38122-4733 g;:‘
(Maifing Address) ™2
(@1
7. Name and street address of Florida registered ageat: (P.O. Box NOT acceptable) -
Name: Paracorp Incorporated =
L
Office Address: 155 Office Plaza Dr 15t Fj o
ro
Taliahasses , Florida 3230! v
{City) {Zip cade)

Registered agent’s acceptance:

Having been named ns registered agent and {o accept service of process for the above stated limited lability company at the place
deslgnaled in this application, I hereby accept the nppointment as reglstered ugent und ngree to act in this capachly, Ifurther agree

o complywith the provisions of all statutes relative ta the proper and complete performance of my dutles, and I am famillar with and
accept the obligations of my position as registered agent,

See attached Comsent
{Registered agent’s signature)

B. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:
JefTiey B. Presley, Secretary/Eastport Holdings, LLC

4841 Summer Avenue

Mcmphis, TN 381224733

9 Auachcd is = certificate of cxasu:acc, ne mare than 90 days old, duly suthenticated by the officlal hav:ng custody of records in the

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted In a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

Jeffrey B, Presley

Typed or printed name of signee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 8/16/2016

ENTITY NAME: EASTPORT BFG, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, herchy
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

:S'Z’Zd NV Ch~e_

Sharon Cooke, Assistant Secretary
Paracorp Incorporated
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

EASTPORT BFG, LLC, A Limited Liability Company duly organized under the laws of
the State of South Carolina on August 4th, 2016, with a duration that is at will, has
as of this date filed all reports due this office, including its most recent annual report
as required by section 33-44-211, paid all fees, taxes and penalties owed to the
Secretary of State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to section 33-44
-809 of the South Carolina Code, and that the company has not filed a certificate of
cancellation as of the date hereof.
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Given under my Hand and the Great Scal of the
State of South Carolina this 4th day of August,
2016
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Pasde Horwmaekd.

Mark Hammond, Secretary of State
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