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COVER LETTER
TO:

Registration Section
Division of Corporations

1Trip, LLC
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 (o register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Randle S. Davis, Esq.

Name of Person

vt -
s [
v = i
- - 'y
Davis Law Group. PLLC f;— . Z .
W T‘
Firm/Company . ) '~
I st
- - T , ==
103 Wexford Hall - 7
e &
Address B —_
oF
Hendersonville, TN 37075
City/State and Zip Code

rdavis@davislawgroupplle.com

E-muail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Randle S. Davis, Esq.

615 822-4875
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.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tuallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WIHTI SECTION 605.0002, FLORIDA STATUTES, THE FOLIOWING 5 SUBMITTID TO REGBTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 1Trp, LLC

{(Namec of Foreign Limited Liability Company; must inchide "Limited Liability Company,” "L.L.C_," or "LLC.")

{If name unavailable, enter alternate name adapted for the purpose of transacting business in Florida, The nlternate rame must include “Limited Liability Company.” “LLLC or MLLC.T}
Tennessee 47-4165907
4

Junsdiction under the law of which forcign limited liabiity company s osganized)

{FEI numbscr. if appiwable}

n/a
4.
{Date first tnsacted husmess in Florida, if prior to registration.)
{See scctions 605.0904 & 605.0905, F.S. to determine penalty habdity)
205 Powell Place 205 Powell Place ?;
S. 6. —
{Sareet Address of Principal Office) (Mamng Addresy).
Suite 309 Suite 309 e
F . e
S o
Brentwood, TN 37027 Brentwood, TN 37027 - = ..
= o i
b zr - e
- 1) .o
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) : g i
v N
=3 T" e
James Tipps T g ~
Name: - «
10044 Linden Place Drive S =l
Office Address:
Seminole 33776
, Florida
(City) (Zip cede)

Registered agent’s acceptance:

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

to comply with the provisions of ail statutes relative to the proper an qnmplele performance of my duties, and I am familiar with
enf,

and accept the obligations of my pmmon as register

Uﬂ!d agent’s signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity: Name and Address:
[WManager Name: Steven Presley
[IMember Address: 16 Oxmoor Lane
[ JAuthorized Brentwood, TN 37027
Person
@O‘hcrzw—smcl— Oother
W]Manager Name: Tom Bissmeyer
[(OMember Address: 5856 S. Lowell Blvd. #32-106
[Authorized Littleton, CO 80123
Person

{JOther Clother

[CManager MName;

[ IMember Address:

[JAuthorized

Person

[JOther Cother

Title or Capacity:

Name and Address:

(| Manager

[ Member

(] Authorized
Person

[CJother

(J Manager

[ ] Member

] Authorized
Person

DOther

O Manager

(J Member

[ Authorized
Person

DOther

Todd Morrison
Name:

100 Holiday Hill
Address: 00 Holiday Hills Court

Madison, TN 37115

-
EOlhcr .
- ~3
o =
. =) .
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Name: z.- = -
! -
f wJ .
Address: ., 2 “1
i 3
C = -
e
ol
R
=
DO[hcr
Name:
Address:
(other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no 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 certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance w
submitted in a document to the Department o

LCL’LC,<

ion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
tate congtitutes a third degree fclony as provided for ins.817.155, F.5.

Signature of an authorized person

Randle 8. Dawvis, Esq.

Typed or printed name of signee



Division of Business Services
Department of State

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

Tre Hargett
Sccretary of State

DAVIS LAW GROUP, PLLC January 25, 2019
RANDLE S. DAVIS, ESQ.

103 WEXFORD HALL

HENDERSONVILLE, TN 37075

- - ‘=5
Request Type: Certificate of Existence/Authorization Issuance Date:\-01/25/2849
Request#: 0303675 Copies Requested:,
Document Receipt ::_ . v
Receipt #: 004493990 FilidgEes .. 520,09
— . oo ads
Payment-Credit Card - State Payment Center - CC #: 3748562217 ;1— ' _:J _ $20:00
f ) —
Regarding: iTrip, LLC co = ]
Filing Type: Limited Liability Company - Domestic Control # : 1. 801975 L
Formation/Qualification Date: 06/02/2015 Date Formed: 7. 06/02/2015
Status: Active Formation Locale:;TgNNESSEE
Duration Term: Perpetual Inactive Date: - =

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

iTrip, 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 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
Secretary of State
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