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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TC TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE T#ITH SECTION 603,002 FLORID: STATUTES. THE FOLLOWING IS SUBMITTED TO REGSTER | FOREIGN [OATED LIABILITY
COMPANY TO TRANSACT BUSINESS I THE STATEOF FLORIDA: .

1. ESS SOUTHEAST, LLC
(Nameof Focergn Linited Lisbility Cotnpamy; must imclude "Limited Liability Compasty, L.L.C, or LLC.")

{11 e unavalleble. ety sitemalz rome adopred £ the pirpate of mursicting badineds ia Figrda. Tho slterram nama my i inehade “Limitcd Lishility Compary,” “L.1,.C 7 ar "LLC")

> Tennessee 3
Uustsdenior, end=r Be Tow ofwiich Reretgn imined Banlliny company 16 organieea)

(TET nembae, of cpplcglie)

s 3372018
- 2 o8 Dusloast In Flod v
??::;L:%fw"l &ﬁ;;ﬂr‘; F‘g ﬁm::l:%?hnbﬂq}
5 800 Kinge Highway Morh, Suite 405 6. 800 Kings Highway North, Suite 405
(5toat Adreiy of PrEToal OTiesy ’ Ttlg Addrtan
Cherry Hill, W] 08034 Cherry Hill, NJ 05034
7. ‘vamc nnd strees addn:; a{Flonda reglslered agent: (P O Box NOT ac..eptable‘
Name: intorporating Services, Ltd.
Oflice Address: 1540 Gleaway Drive
Tallahassee ' . Florida 32301
[Cay) 12 code)

Registered agent's aceeptance:
Huwng bren named as registered agent ond tu accept service of process for the abore stated limited fiadlily company ar tire pioce

designated in this application, I hereby accept the appointment as regisrargd agent and agres 1o act In this capacify. 1 Jurther agree
to comply widt the provisions of ull statutes relauive fo the praper and complere pcrfonﬂancc of my disies, and [ am famiilar with

and accept the obligations of my pesitioy as registered agent.

(Rgistared agenr’s mgnstara}

8. The name, title or capacity and addroess of the person(s) who hasthave authaiity (o nianage is/are;

Title or Capacity; Name and Address: Title or Capacity: Name and Addregs:
. o~
Manager Buddy Helton t—.«—a
_ 800 Kings Hwy N., Ste 405 s =
Cherry Hilt, NJ 08034 I :_: '
¥ r
A, o :
—n U
5. — [
{Use anachments if necessary) 5 €2 L
: -

9. Attached is a certificate of existence, no more than 92 days old, duly anthenticated by the official having custod;?'bi."'rtcor&&-in the
jurisdiction under tha taw of which it is organized. (i the certificate is in a foreign larguage, a translation of the certificate under oath

of the transiator roust be submirted)

10. This documen? is exceuled in aczordance with section 605.0203 (1) (b), Florida Statutes. 1 am awme that any false iufm'maubnv
submirec in a document 10 the Department of?ws irutes a third degree felony as provided forin $.317.155, F 5.

L{_/e.ﬂ—ncrr_ L/ - /?e’ /2.

Aymed o ox e naine of pgres

_._._L
Slarcnste of an duthoazed persa




Division of Business Services
Department of State

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

CFs Juiy 11,2018
SUITEB

882 DAVIDSON DRIVE
NASHVILLE, TN 37205

Requast Type: Certificale of Existencel/Authorization Issuance Date: 07/11/2613

Request#: (282802 _ Copies Requested: 1
Documant Receipt

Receipt#: 004184700 Filing Fee: $20.00

Payment-Account - #00005 CFS, NASHVILLE, TN $20.00

Regarding: ESS Southeayt, LLC

Filing Type: Limitad Liabdity Company - Domestic Control # 851295

Formmtion/Qualification Date: 08/02/2015 Date Farmed: 05/02,2016

Status: Active Farmation Locgle: TENNESSEE -

Duration Term:  Perpetual inactve Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE )
1, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that sffective as of
the issuance date noted above
ESS Southeast, LLC

* is a Limlted 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 ragistered agent and registered office in this State;

* has not filed Articles of Dissolution ar Articles of Termination. A decree of 3udiclal dissolution has
not been filed.

" has indicated in its Aticles of Organization {(as amended if appncable ) that it Is a Series LLC.

Tre Hargeft
Secretary of State

Processad By:  Jamie Bumen Verification #: 028636122

Phone (F15) T41-8488 * Fax (515) 741-7310 * Website: htip/Anbear.in.gov/



