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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2018

TAMMY TALLENT
5895 WILSHIRE DRIVE
NASHVILLE, TN 37215

SUBJECT: EAST ROYAL FERN, LLC
Ref. Number: W18000068452

We have received your document for EAST ROYAL FERN, LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

Please return 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.

Deborah Bruce

Corporate Records Supervisor Letter Number: 718A00015446
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COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT:

¢ ast Roval Feyn. LLL

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorizaton 1 Transact Business in Florida,” Certiticate of
Existence, and check are submitied 10 regisier the above referenced toreign iimited liabikity company o transact business in Florida
Please return ali correspondence concerning this matier to the foHowing

Ms. Tammy Tallent

Name o Person

EQSLQO\IOLI Feyn, LLC

Firn/Company

L
5895 _Willshire Drve E
Address

S5

[SRY

Nashille,

Z W4 1 438 et
374

7oz (T
_31&15 f? e i
Ciny/Swate and Zip Code 'fz 3. ; -
;_in S 7 o)
—OShley @ hollowayaccouniing. com

man! address: (o be used for futre an ual repord notitication)
For further information concerning this matier, please call

AS\"\\C\? H’DHD_W(A\I at (OI'S ) LMD‘U(777
Name ol Contact Person

Area Code
MAILING ADDRESS: STREET
Division of Corporalions
Registrauon Section

Davtime Telephone Number

ADDRESS:
Division of Corporations
Registration Section
PO Box 6327
Talluhassee, FILL 323174

Clitton Building
601 Execwtive Center Cirele
Tallahassee. FIL 32301
Enclosed is g check for the tollowing amount:
fﬂé!]i.ﬂ(l Filing Fee O $130.00 Filing Fee & O S133.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certiticaie of Status Certitied Copy of Staws & Certified Copy



[N FIL.ORIDA

N COMPLIANCE BITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING
COMPANYTO TRANSACTBUSINESS IN THE STATE OF FLORIDA:

1. f@;Si gga\_f.a I Feen L
{Name of Forergn Litiic

“abkily Compramy: st anclude “TTintted Liability Compaity, ™ “LL .G ™ or “LIL )

AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR IZATION TO TRANSACT BUSINESS

53 SUDMITTED 7O REGISTER A FOREIGN LIMITED LIABILITY

Mrzme wavzilable, eater abiemaiz ranoe adoptzd Gor the puryase oz astizg butiets is Flonda, The shzmala namwe cist inchudy = imind LiabRity Cefmmary,” ~L.L.C," or “LLC™y
2 A . 83- 110101

Juridictian under the Gra el whicE Turtign Imlicd Webisty vampaay, A orpaaired) {FEi manber. « sppticabie)
" 07 ! D3 !:mﬁ

(e Reat trnsacicd Duguiets i Flaria, o ancr o rognifdt on)
(See sedsiond 6OI.0904 & 05 0905, F.5. 10 Aekermuoc pena'ty Hasdityt

s 58A8 Willshige Dvive, 6 SBA5 Wllshire Dvive,
Noshalle, TN 3945

Nashville, TN 3115

7. Namc and giregt address of Florida registered agent: {P.O. Box NOT accepisble)
Name: Tk oy Tallent

i
Nl
Office Address: Lot §ped t?@{' al Fevn W&\if e
__SQ-DA:[L_QAM Mh . Florida _6_&&{:53_
1Ciyh
Registercd agent's acceptance:

2 cudd)
Having heen numed as vegisterod agent and to accepr se
designated iu this application, I lereby accept the appei

=
rvice af process for the above stated lintited finbility company ﬁh‘ze plage?
nlnens as registere
1o comply with the provisiens of all statuias relative w the proper and cum
Ply P 5 prap

1

Pt

sn IR
3 N

g R | | 435 Uil
A

d e‘:{f and agree to act in this capacity. I further agree
performance of iny deties, and F am Jemiliar with
and geeept the obligations M‘f regisiered agent. /-’—-.

—l

(Repistred spev’s sheratony \of -
8. The name. iisle or capacity and address of the person{s) who h

Title or Capacity:

as/have authorily to manage isfare:
Name and Address; Title or Copacity:
W nLar

Name and Address:
DMia. by

Wi
e

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authcniicated by the official having custody of records in the
Jjurisdiction under ihe law of which it is orgenized. {If the centificate is in a foreign language, o translation of the centificate under oath
of the transletor must be submitted)

10. This dociment is execuited in aceordance with section 635.0203 (13 (b). Florida Stmutes. T am aware that any false information
submitted in 8 document to the Departmant of State constitutes a third degree felony as provided forin 5.817.155,F.5.

o i-:mm:c ofaa -“"""%: person
A; ﬂ]] {\‘ | )
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Division of Business Services
Department of State

State of Tennessee
312 Rosa .. Parks AVE. 6th FL
Nashville, TN 372453-1102

Tre Hargett
Seeretary ot State

HOLLOWAY ACCCUNTING SERVICS, LLC September 7, 2018
ASHLEY HOLLOWAY

STEC

203 CASTLEWOOD DR

MURFREESBORO, TN 37129-5182

Request Type: Certificate of Existence/Authorization Issuance Date: 09/07/2018

Request #; 0288664 Copies Requested: 1

- Document Receipt

Receipt # . 004277289 Filing Fee: $20.00
Payment-Check/MO - HOLLOWAY ACCOUNTING SERVICS, LLC. MURFREESBCRO. TN $20.00
Regarding: East Royal Fern, LLC

Filing Type: Limited Liability Company - Domestic Control # 972319
Formation/Qualification Date: 07/05/2018 Date Formed: 07/05/2018

Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON 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

East Royal Fern, 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 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

Processed By: Cheryl Donnell Verification #: 029431026
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