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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ alluhassee, Florida 32372

(850) 656-4724

DATE 11/21/2018

ENTITY NAME TM3 VZW SPRING HILL FL, LL.C

SWALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

Pluie ﬁ%ﬁ
5}”6}@4% C)goé&
XXXXX Certifieate of Status

“RLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

6’&/‘!}%&/ 6]0/7} a‘f Arts & Anendments
C"af%éam of Grod ﬁ‘axaﬂy

YAPOSTILLE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION

WAMBER OF CERTIFICATES REQUESTED

TOTAL OWeD $130.00 CHECK # 95465

Floase cal? Tiva al the above ramber faﬁ any (ssues op concerns, Thark o8 50 wach/




COVER LETTER

TO: Registration Scction
Division of Corporations

TM3 VZW SPRING HILL F1L, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 regisier the above referenced foreign iimited liability company to transact business in Florida.

Please retum all correspondence concerning this matter 1o the following:

WILLIAM EDWARDS

Name of Person

HODGES, DOUGHTY & CARSON.PLLC

FirnvCompany

PO BOX 869

Address

KNOXVILLE. TN 37901-0869

City/State and Zip Code

wedwards@hdelaw.com

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

For turther information concerning this matter, please call:

WILLIAM EDWARDS 865 292-2259
at ( )

Name of Contact Person Area Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301

Enclused is a check for the following amount:
0 $125.00 Filing "ee i $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Ceruificate
Certificate of Status Certfied Copy of Status & Ceruified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN

Y FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABEITY
1 T3 VZW SPRING HILL FL., LLC
(Mame of Forcign Limiled Tiability Company; must include “Limited Liabilty Company.” ~L.L.C.," or “LLC.™)
{If name unavailable, enter a
2. TN

licrnate aame adopred for the purpose of transacting business in Florida. The alternate nane musk include *

tJursdiction urder the law of which [oreign lin

3.
mited Bability company is crpanized)

‘Lirnited Liabilicy Company,” "L.L.C." or “LLCT)

{FEI number, if apphicable)
(Datc first Iransacted business in Florida, i
(Sce sectians 605,09

pnor lo regisiraiion.}
04 & £05.0905, F.5. ta
s 1503 RUDDER LN

desermin penalty labilny) :
g 1503 RUDDER LN
[Sireet Aduress of Principal Office) {Mnailing Address)
KNOXVILLE, TN 37919 ) KNOXVILLE, TN 37919
—
22
A )
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) i “:) -
PR 1
Name: Registered Agents Inc ” - 1\
e TR
Office Address: 3030 N. Rocky Point Dr. STE 150A - ——
Tampa Florida 32607 s 6
{Ciy) {Zip code) E’:’ ~
Registered agent's aceeptance: ' -
Having been named as registered agent and o accepi service of process for the above
designated in this application, I hereby accept the appointment as registere
1o comply with the provisions of

stated lintited tiahitiny compuny af the place
d agent and agree o act in this capacity. 1 further ugree
all statntes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
20

(Registered agent’s signatuse)

3. The name, title or capacity and address of the person(s) who has/hav
Title or Capacity:

e authority to manage is/are:
Name and Address: Title or Capacity: Name and Address;
MEMBER T3 PROPERTIES, LLC PRES. OF MEMBEF TODD MILLER
1503 RUDDER LN 1503 RUDDER LN
KNOXVILLE, TN 17919

KNOXVILLE, TN 37919

(Use atiachments if necessary)

9 Awached s a certinicate of existence, no more that

1 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

in accordance wish section 605.0203 (1) (b), Florida Statutes
submitted in a document to the Department of Siate constitutes a thir

d degree felony as prov
Todd TYliélen

10. This document is executed

_1 am aware that any false information
ided for in5.817.155. F.S.

Signature ol an suthorized persan

TODD MILLER

Typed or printed name of signee



Division of Business Services

R LE D

: 18
NOv2) py 3 g Department of State
¢ Sl State of Tennessee
: Pl Al six B 312 Rosa L. Parks AVE, 6th FL
------- R U Nashville. TN 37243-1102

Tre Hargett
Sceretary of State

1830 COLONIAL VILLAGE LANE
LANCASTER, PA 17601

Request Type: Certificate of Existence/Authorization Issuance Date: 11/21/2018

Request #: 0296932 Copies Requested: 1
Document Receipt

Receipl # . 004383532 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3744262550 $20.00

Regarding: TM3 VZW Spring Hill FL, LLC

Filing Type: Limited Liability Company - Domestic Control # : 994069

Formation/Qualification Date: 11/07/2018 Date Formed: 11/07/2018

Status: Active Formation Locale; TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: KNOX 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

TM3 VZW Spring Hill FL, LLC

" is a Limited Liabitity 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 1o 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
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