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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2018

DEANNA BURNETT
1680 COUNTY ROAD 1024
CUNNINGHAM, KY 42035 US

SUBJECT: LBN RENTALS, LLC
Ref. Number: W18000041094

We have received your document for LBN RENTALS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist |} Letter Number: 718A00009038
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporafions

LBN! LLC

SUBJECT:
' Name of Limited Lisbility Company

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

Please reiurn all correspondence concerning this matter to the folowing:

DEANNA BURNETT

Name of Person

LBN. LLC

N
e - FimvCompany

1680 COUNTY ROAD 1024

Address

CUNNINGHAM, KY 42035

Cinv/State and Zip Code

DEANNA@RCR-LLR.COM

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

For further information concerning this matier. please call:

DEANNA BURNETT 270 (42-2479
at | )

Name of Comact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion: Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallshassee. FE 32301

Enclosed is a check for the following amount:
0 $125:00 Filing Fee O $130.00 Filing Fee & O 3133.00 Filing Fee & O S160.00 Fiting Fee, Certificate
Ceruficate of Status Centified Copy of Staws & Certitied Copy



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

IN COMPLIANCE WTTH SECTION 605,040 FLORIDA STATUTES

THE FINLOWING IS SUBMITTEL TU REGISTER A FOREICN LIMITED LIABIITY
COMPANY TD TRANSACT BUSIVESS [N THE STATE OF FLORIDA:

y LBNLLC
(Name of Foreign Limited Lighchity Conpan

Rerrials,

117 nune unavailable, enscy altemate name adaptad fur the purpue ol tnmactng busmess n Phaida The aiternate mame naust i
'

2. TENNESSEE
(Tasdiction uralcr the w of whach foregn himuted bty corpamy s orpengnd)

g st inchads “Limaed Liabifny Company, LT ar “LLES)

tede ~Linvicd |isbihicy Company.” “LL.C.~ o ~LLE."1
3, $2-455914)

'FEI cusrber, 1T applicable)
Y 47172018

(e firat vaimacied busincas m Florts, 1f poor ko regiatation |
15ce socnons Q05 0904 & (05 (W03, F3. 10 deteroine penishy liabikiry)

5. 1680 COUNTRY ROAD 1024

6. 1680 COUNTY ROAD 1024
{Suect Addres of Principal OfTace | 1Mathing Adrea)

CUNNINGHAM, KY 420335 CUNNINGHAM, KY 42035 -
P =
<
P f. - pus 1 4
o 7

7. Name and sirect pddress of Florida registered sgenn: (P.O. Box NOT acceptable) 3: S
; wr e
Nine: REGISTERED A(iEN"%.EGAL SERVICES, LLC 7
: A . —
— -
Office Address: 199 OFFICE PLAZA DRIVE, SUITE A — -
232 7
TALLAHASSEE Floridg 2301 =5 w
City) b -

1Zip conde}
Registered ngent's acceptance:

Having been named as regisiered agent and to accept service of process for the abeve stared limited fiability company ut the place
desiguated in this application, I hereby acce

'pt the appointment as vegistered apent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative o the propegund complete performance of my duties, and I am Jamifiar with
and accept the obligations of my i@

i

pasition as registered ageul. m

% (Registerad ageni’s nignsure)

E. The nume. title or capacity and address of the person(s) whe husthave suthority o manage is‘are:

Title or Capaciiy: Name and Address: Title or Capacity: Same and Address:
MEMBER WILLIAM R NEESE MEMBER ANDREW H LUNDBERG

611 BLANTON ST 730 SOMERSET DRIVE
PARIS. TN 38242 PARIS. TN 38242

MEMBER JEFF BERRYHILL

205 HWY 140 EAST
PURNYEAR. TN 38251

(Use attachinents if necessary)

9. Atached is a centificate of existence, no more than
jurisdiction under the law of which it is arganized. {If
of the translotor must be submitied)

C Y

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Susiutes. | am aware that any false mformation
submitted in a docwnent to the Departinent of

SI:II;‘ yonstitutes i third degree felony as provided for in s.817.155. F.5.

’ Sigratwre of an awharized persen

90 days old, duly authenticated by the ofticial having custody of records in the
the ccrtificale is in a foreign fanguage, a translation of the certificate under cath

W R NEESE

Typad or peoted s of sigax

d37U3



Tre Hargett
Sccretary of State

Division of Business Services

Department of State
State of Tennessee

312 Rosa L. Parks AVLE. 6th IFLL

Nashville, TN 37243-1102

DANA STEPHENS

1680 COUNTY ROAD 1024
CUNNINGHAM, KY 42035

Request Type Certificate of Existence/Authorization

March 23, 2018

Issuance Date: (03/23/2018

Request # * 0271187 Copies Requested: 1

.‘_.,.;. ) :1,[ l;.,, Document Receipt -
Recélpt# 003945007 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3725117133 $20.00
Regarding: LBN, LLC
Filing Type: Limited Liability Company - Domestic Control # : 947550

Formation/Qualification Date: 02/16/2018
Status: Active

Duration Term: Perpetual

Business County: HENRY COUNTY

Date Formed: 02/16/2018
Formation Locale: TENNESSEE
Inactive Date:

,x_.

tH& i§eiance date noted above
LBN, LLC

CERTIFICATE OF EXISTENCE
|, Tre: Hargett Secretary of State of the State of Tennessee, do hereby certify that effective as of

*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, interest, 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.
==r= r-.ar.
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Tre Hargett
Secretary of State

Verification #: 027064631

Website: http./itnbear.tn.gov/



