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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2017

RED MOUNTAIN LLC
6700 LANIER ISLANDS PARKWAY
BUFORD, GA 30518 US

We have received your document for RED MOUNTAIN LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being returned for
the following correction(s):

The name of your limited liability company is not available in the state of Florida since it
is the same as, or it is not distinguishable from the name of an existing entity on our
records. Therefore, the limited liability company must select an alternate name for use
in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words ‘"Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no longer
acceptable : “Limited Company,” "L.C.," and "LLC". The abbreviations "Ltd." and "Co.",
also are no longer acceptable.

Please return the corrected original and one copy of your document, along with a copy
of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call (850) 254-
6051.

Judy A Leggett
Regulatory Specialist It Letter Number: 917A00016129
Regigtration Section
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COVER LETTER

TO: Registration Scction
Division of Corporsations

SUBJECT: a&/{ WLLHTGW\\ LLC/ :

Nare of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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..

Pleasc relurm all cotrespondence concerning this matier to the following:

David Qotewell

Name of Person

Ced Moandon Lie

G Loy \<lads Vzwléwau]t
Bulord GA glpl

ey busk & carefreehonts com

= E-majladdress: (1o be used for {pkure annual report noufication)

For further information concerning this matter, please call:

Ty Buskre G444, D80- 200D~

| Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed s a check for the following amount:
O $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
ificate of Status Certified Copy of Status & Certified Copy



A s

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

INORLPLIANCE mmmmmm THE FOLILOWING BB SURMITTED TO REGISTER A FOREXGN LAITED LIABRLITY
QMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
oun‘ram LLe.

oy, nchude 1 .amited [ishild mpany,” -

Corebeee. Brate, [ (.C.

(I rcres urervanbabie, scter aberosts mira adopied for the purpose of temecticy, busom o Tha alnrew gece must nchds “Lizited Liskdtity Conpany,” "L.L.C,” o “LLCT)
2, Tonessee.

{Farnaicnon wder o few of which toreyg beed Bty campany B orgaaeod) 3. qo 'O(agn%ul[ﬁg-&)
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7. Name and gtreet address of Flonida registered agent: (P.O. Box NQT acceptable} f'“"._. z ©
27, @
Name: ﬁb"r &S{To Sm wn
> T
Office Address: ’)(a DO'-"&S‘CL‘ D/ £((T
St Avaanabing , Floride 3’2’06’;[
i <) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated linsited liability company at the place
designated in this application, | hereby acc Mcppwmumrqmmqmmdqmmmmﬂumpadly 1 further agree
to comply with the provisions of all

and accept the obligations of pyy positi

to the proper and performance of my duties, and I am familiar with
agent.

e~
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8. The name, title or capemty and address of the person{s) who has’have authonty to managc is/are:

(Use attachments if necessary)

of the transiater must be submi

9. Attached is a certificate of existence, no more than 90 days cold, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

2.0 S ”

S"&und'mnlh&indm
10. This document is e

in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Department of State « i

Da\/ymdﬁ‘ fetony as provided for in 5.817.155, F.S. ‘

Typed or pricged nmene of 1ignos




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

DAVID ROTHWELL April 13, 2017
6700 LANIER ISLANDS PARKWAY
BUFORD, TN 30518

Request Type: Certificate of Existence/Authorization Issuance Date: 04/13/2017

Request #: 0234791 Copies Requested: 1
Document Receipt

Receipt #: 003323285 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3699746432 $20.00

Regarding: RED MOUNTAIN LLC

Filing Type: Limited Liability Company - Domestic Control # : 650453

Formation/Qualification Date: 02/08/2011 Date Formed: 02/08/2011

Status: Active Formation Locate: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County;

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the Stale of Tennessee, do hereby certify that effective as of
the issuance date noted above
RED MOUNTAIN 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 Revenus) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office:
* 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 dissalution

has not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 022011312
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