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COVER LETTER

TO: Registration Section
Division of Corporations

CARLISLE DEVELOPMENT COMPANY, LLC
SUBIJECT:

Name of Limtted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transsct Business in Florida," Certificatc of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return ail correspondence concering this matter to the foilowing:

Susan B, McDonald

Name of Person

Cariste Corporation

Firm/Company

263 Wagner Place

Address

Memphis, TN 38103

City/State and Zip Code

smcdonaid@carlislecorp.com

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

For further informatton conceming this matter, please call:

Susan B. McDonald ao
at |

AM03%

-

B

SVYHYIYL

(B9

) 271-2536 e

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Daytime Telephone Numbers; ™
—_
STREET ADDRESS: =i
Division of Corporations %"r
Registration Section
Clifton Building
2661 Exccutive Center Circle

Tallahassee. FL. 32301

2N Rd he Nt M

1 $125.00 Filing Fee 1 $130.00 Filing Fee & T3 $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy

3114
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IN FLORIDA
IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES, TIHE FOLLOWING IS
COMPANY TO TRANSACT BUSINESY INTHE SEATE OF FLORIDA:

AFPPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1. Carlisle Development Company. LLC

SUBMITTED TO REGISTER A FORFIGN  LIMITIED LIABILITY

{Name uf Forergn Limated Liabilily Company: must inclhude “Limiied Liability Company "L LT o "LLC 7y

1 Tennessce

11 name unmaitable, enter sicrmate name adopied lor the purpose Ll iransacing business in ¢ lotda. The alienise name mast snchude ~Limued Liakaliz Company.” “1.L.C" or “LLUY
1y 47-2510108
(Junisdrcton under the Gow ot which foreign limted hability company 15 organizedi (FEE numbez. if apphcahie)
4.
(Drate first trunsactod busitess in Flozk, iF pniof w regisiration )
15ee seenom AD5. 0904 & 605 0905, F S 10 determine penalty habalriy )
™~
5 263 Wagner Place ¢ 263 Wagner Place Ir =
. (Street Mddress of TPrakpal (4 oy . ] (Mailmyg Address} r_ IC': :—_ e ] ‘
Memphis. TN 38103 Memphis. TN 38103 e rq:_ —
3 po r i
‘r"‘d_‘, = L =
™ E’i %
. . ; I s 9 :
7. Nume and street address of Florida registered agent: (10, Box NOT acceptable) - R "
IRV = E }
Name: Cogency Global Inc. Sl ’
. F
o B
Office Address: 119 N. Calhoun St.. Ste 4 Zro™
Tallahassee _ Florida 32301
(Ciey)
Repistered agent's acceptance:

(Zip cudc)
Having been nared as re ’f‘.‘il‘('rt'd agent und to Qe f.\'(.’rl'il'(’ o rocess for the ﬂb[)'l'(.’
H & A

siated limited liabiliny company at the pluce
designated in this application, ! herchy accept the appoiniment s regisiered agent and agree to act in this capacity. ! further agree
fo comply with the provisions of alf stutuies reiative 1o the proper and complete performance of my duties, and I am Jumiliar with
and accept the obligutions of m J:Z:\ rem

T

Title or Capacity:

Sean Honan, Assistant Secretary
Hegistired agent’s signature)
8. The name, title or capacity und address of the

person(s) who has’have authority to manage isfare:
Name and Address:
Manager

Carlisle LLC

Title or Capacity:
263 Waaner Place

Name and Address:
Memphis. TN 38103

{Use attachmenis if necessary)

9. Attached is & certificate of existence. no more thun 90 d
Jurisdiction under the law of which it is arg
of the ranslator must be submitted)

ays old. duly authenticated by the official having costody of records in the
anized. (Ifthe certificate i3 in
10. This documem is executed in ac

submitted in & docurnent to the De

a foreign lunguage. a wanslation of the certificate under oath

anca with section 605.0203 (1) {b). Florida Statutes. T am aware that any false information
constitutes 4 third degree felony as provided for in s.817.1 55.F.S.

!
Signature oan authorized persor

Chancellor G. Carlisle, Manager of Carliste LLC

Typed o panted name of signee



Division of Business Services
Department of State

State of Tennessee
N TR 312 Rosa L. Parks AVE. 6th FLL
"""" Nashville. TN 37243-1102

Tre Hargett

Secretary of State

CARLISLE CORPORATION July 19, 2018

SUSAN MCDONALD

263 WAGNER PLACE

MEMPHIS, TN 38103

Request Type: Certificate of Existence/Authorization Issuance Date: 07/19/2018

Request #: 0283448 Copies Requested: 1

Cocument Receipt

Receipt #. 004199018 Filing Fee: $20.00
. Payment-Credit Card - State Payment Center - CC # 3735563560 $20.00

Regarding: Carlisle Development Company, LLC

Filing Type: Limited Liability Company - Domestic Control #: 777400

Formation/Qualification Date: 11/06/2014 Date Formed: 11/06/2014

Status: Active Formation Locale: TENNESSEE

Duration Term; Perpetual Inactive Date:

Business County: SHELBY 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
Carlisle Development Company, 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, 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 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 fited.

Tre Hargett
Secretary of State
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