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COVER LETTER

TO:  Registration Section
Division of Corporations

incling LLC
SUBJECT:

Name of Limited Liability Company

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

Please return atl correspondence conceming this matter to the following:

Ken Royer
Name of Person
Incline LLC
Firm/Company
921t Fox Run Drive
Address

Brentwood, TN 37027

City/State and Zip Code

ken@randmarketing.com

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

For further information concerning this matter, please call:

Ken Royer 615 7272700
at( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 5125.00 Filing Fee M $130.00 Filing Fee & 0O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificaie
Certificate 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, FLORIPA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Incline LLC
{Name of Foreign Limited Liability Company: must m<lude “Limited Liability Company,” "L.L.C." or “LLC.")

(If name uravaitable, enter uiternate aame sdopted fox the purpose of ransacting business in Florida. The alicrnate name must include ™Limated Lisbitiy Company,” "L.L.C," or “LLC.")

2 TN 3, 45-2407929
{Jarmdictian under the law of which foreign Tinmed TLability commpany 3 organized} {FEI number, 1T applicable)

4 8/182017

(Date first tramsacted business n Horxda, if prioe to regustrat
{Scc sections 605.0904 & 605.0905, F.S to detenmine pcmh)r lr.thlhly]

5 2901w Cypress Creek Suite 125 5. 2901 W Cypress Creek Suite 125 v,
{Street Addreds of Principal Ofiice) {Mading Address) -:‘: _.-.-.'\
Ft Lauderdale, FL 33309 Ft Lauderdale, FL 33309 L %) e
- = s
- 2 3
Loy Y
-0 .
7. Name and street address of Florida registered agent: {P.QO. Box NOT acceptable) = \__’_j
(]
. Chris Wolff o
Name: ?%
Office Address: 2901 W Cypl‘ESS Creek #125
Ft Lauderdale Florida 33309
{Cay) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

(Regissercd agent’s -W

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity; Name and Address:
CEQ Ken Royer

9211 Fox Run Drive
Brentwood. TN 37027

{Use attachments if necessary)

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b); Florlda Statutes. [ am aware that any false information
submitted in a document to the Department of State consululc; . tfurjl degrcc felony as provided for ins.817.155, F.§,

o T T

\\J_'__‘s of'nn horacdpen.m
)/f: /@ Vc’;r"‘”

Typed or primed name ol’npc:




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

CHRIS WOLFF November 17, 2017
CHRIS WOLFF

2901 W CYPRESS CREEK, STE 125
FORT LAUDERDALE, FL 33309

Request Type: Certificate of Existence/Authorization Issuance Date; 11/17/2017

Request #: 0257684 Copies Requested: 1
Document Receipt

Receipt # : 003664342 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3715528214 $20.00

Regarding: Incline LLC

Filing Type: Limited Liability Company - Domestic Control # : 659180

Formation/Qualification Date: 05/24/2011 Date Formed:; 05/24/2011

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE

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

Incline 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 {o 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 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 dissolution
has not been filed.

Tre Hargett
Secretary of State
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