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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT The Kirkland Company. LLC, doing business in Florida as The Kirkland Company Florida, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. centificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Chandler Farmer

Name ot Person

Thompson Burton PLLC

Firm/Company

6100 Tower Circle, Suite 200

Address

Franklin, TN 37067

Citv/State and Zip Code

nchrisp@thekirklandco.com

F-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Chandler Farmer 8615 | 465-6009

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee. Florida 3234

Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:

@] $25 Filing Fee (L1 $30 Filing Fee & (1835 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certifted Copy Certificate of Staus &

Certified Copy
CRIEDIZ (Y1)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited hability Company as it appears on the records of the Florida Department of

The Kirkland Company Florida, LLC

State:

Enter new principal office address. it applicable:

(Principal office uddress
MUST BE ASTREET ADDRESS)

Enter new mailing address. i applicable:

(Muiling address
MAY BE A POST OFFICE BOY)

M18000000567

2. The Florida document number of this limited liability company is:

Tennessee
January 16, 2019

3. Jurisdiction of its organtzation:

4. Date authorized o do business in Florida:

SECTION H {3-9 complete vnly the applicable changes)

5. New name of the limited liability company:
(must contain "Limited Liabitity Company. = *L.L.C.." or “LLC.)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.1.C.7 or “LLC.7)

6. If amending the registered agent and/or registered officer address on our records, enter the name ot the new
registered agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Oftice Address:

Enter Florida Streer Address

. Florida
Cinye Zip Code

New Registered Avent’s Sivnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacine fither agree to comply with
the provisions of all statutes relutive to the proper and complete perfornancee of my duties, and T am famifiar witl
und accept the obligations of m: position as regisiercd agent as provided for in Chapter 603, F.S. Or, if this
document is being filed o nerely reflect a change in the registered office address. | hereby confirm thar the limiwd
fiakiliny compam: has been notified in writing of this change.

If Changinyg Registered Agent. Signature of New Registered Agent

-
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7. It the amendment changes the jurisdiction ot organization. indicate new jurisdiction:

8. It the amendment changes person. title or capacity in accordance with 605.0902 (1){c}). indicate that change:

Addition of Neil Chrisp as an Authorized Person

Title/ Capacity Name Address Type of Action

Officer N e | | C h r | Sp 5141 Virginia Way, Suite 320, Brentwood, TN 37027

il Add

[—J Remove

Oadd

[] Remove

[Jadd

() Remove

[ Add

(] Remove

[—I r\dd

[] Remove

% Attached is a centificate. if required: no more than 90 days old, evidencing the
aforemientioned amendment(s}). duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Jaw of which this entity,is orgapized.

Signature of the authorized representative

C.handley ~ourtes

Typed or printed name of signee

Filing Fee: $25.00
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Tre Hargett
Secretary of State

Division of Business Services

Department of State
State of Tennessee

3i2 Rosa L. Parks AVE. 6th FL

Nashville, TN 37243-1102

CHANDLER FARMER
SUITE 200

6100 TOWER CIRCLE
FRANKLIN, TN 37087

Request Type: Certificate of Existence/Authorization

March 8, 2019

issuance Date; 03/08/2019

Request #: 0308511 Copies Requested: 1
Document Receipt

Receipt # . 004606472 Filing Fee; $20.00

Payment-Credit Card - State Payment Center - CC #: 3752007292 $20.00

Regarding: THE KIRKLAND COMPANY, LLC

Filing Type: Limited Liability Company - Domestic Control #: 531857

Formation/Qualification Date: 10/13/2006
Status: Active

Date Formed: 10/13/2006
Formation Locale: TENNESSEE
Inactive Date:

Duration Term: Perpetual
Business County: WILLIAMSON 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
THE KIRKLAND 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 penaities 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 filed.
Tre Hargett 'f

Secretary of State
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