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COVER LETTER

TO: Registration Section
Division of Corporations

LINCO Properties, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

Carlisle Dale

Name of Person

Wiseman Bray, PLLC

Firm/Company

8001 Centerview Parkway. Suie 103

Address

Cordova, TN 38018

City/State and Zip Code

rlinagen@msn.com

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

For further information concemning this matter, please cali:

Carhisle Dale 901§ 372-5003
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301}

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED 1I4BILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i EINCO Properties, LL.C
(Name of Foreign Limited Liability Company. must include “Lamied Liability Company.” L.L.C.. or "LLC. )

(ITname unavailable, ender alternate name adapted tor the purpose of transacting business in Florida. The altemate name must include “Limited Liabehty Company,” “1L L C.” or “LLCT)

5 Wyoming 3. 33 - 22909715

(unsdiction under the Iaw of which forcign limned Tiabilny company is organzed) {FEI number, if appheable}

{Date tirst transacted business w Flonda, i prios 1o egstmtion )
(See sections 6050004 & 605.0905, F.5. to detenmine penalty Eabitily)

5 3276 Hollow Creek Road & 3276 Hollow Creck Road
{Street Address of Principal Office

Germantown, TN 38138

(Mailing Address)
Germantown, TN 38138
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :
Name: l}@hﬂ ld Fl'teSen g;:
Office Address: | 1] E)ﬂ\/ W\aanpl 2.8 Lane

) 2"
Santa Rosa E)\P.Jqd'\ Florida_ 3245 9

{City) (Zip code)

}

¥ 9-{330 8l
i
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Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ghi- tes relative ¢ proper and complete performance aof my duties, and [ am familiar with
and accept the obligations of my position as registéred agent.

A———"/

XA A
L Y, Cj/h(chimred agent’s signatuie)

8. The name, title or capacity and address of the person{s) who has'have authority to manage isfare:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
Manager T 3. Linagen |V
J ..
38

(Use attachments if necessary)

9. Attached is a certificate of existence, ne more than 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 centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in

dance with section,605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Pep;

nent of Stat w@&c felony as provided for in s.817.155. F.S.

/ & OSignalm of an suthorized persen

Robert J. Linagen IV

Typed or printed naine of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

LINCO Properties, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 10, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000823969.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of December, 2018 at 12:06 PM. This certificate is assigned 028907329,

ZMXBWLW\

Secretary o State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




