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COVER LETTER
Registration Scction *

Division of Corporations

"TO:

MEJ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization tw Transact Business in Flonda."” Centificate ol

Existence, and check are submitied to reaister the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Scot Braun

-
—
>
Nawme of Person s
[
1
MEL LLC T
Firm/Company "
12214 Choto Marina Way l-_':
Address
Knoxville/TN 37922
Ciy/State and Zip Code
sbraun@southemmarinas.com
E-mail address: (1o be used for fuure anoual report notification)
For further information ¢oncernmg this mater, please call:
Scut Braun 865 851-1381
at{ )
Name of Contact Person Arca Code Davtime Teltephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee. FLL 32301
Enclosed is a check tor the following amount:
Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE
O 512500 Filing Fee M 513000 Fiting Fee & [ 815500 Filing Fee & [ $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HTITI SECTION 6050002, FLOREDA STATUTES. THE FOLLOWING IN SUBMITTED 10 REGISTER A FORIIGN TRMITED LABIIT
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| MLEJ, LLC

{zame of Foreign Lamed Liability Company: must inelude “Limited Liabihty Company,” "L.L.C.." or “"LLC.")

(If name unavailable, enter alternate name ndopted for the purpuse of trrnsacting business m Florida The alternute nnnxe must inchade “Limited Liakitity Company,” "L 1.C." or “LLC.7)

Tennecssee 11-3669511
2.

‘4

(Jursdrction under the b of which toreign Emuted Linhifity campany s organized)

(FET number. i applicable)
November 22, 2018

4.
(Date Tint ramacted business in Flonda, 1f prior to registration |
(See sections 605 (90 & 605 0905 F.5 1w dewermune penahy habiluy)
21 arima W R - e W - =
12214 Choto Marina Way 12214 Choto Marina Way = =
bl 6. — = .
(Strecet Addiess of Puncipal Dihiced Maling Addzess) > o i1
il -
Te-t X .
Knoxville, TN 37922 Knoxville, TN 37922 o w ; -
' = N
n |
I iy
b =3 *——
e =
7. Name and street address of Florida registered agent: (1.0, Box NOT acceeptable) i

Mitchell Jones
Name:

7153 Winding Bay L.n
Office Address:

West Patm Beach 3442

L

. Florida
{Cny) {2p coded
Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stuted limised liability company at the place
designated in this application, I hereby accept the appointmeni as registered ageni and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

% _—
7 %ﬂﬂt\l agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6} tolal]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Scot Braun Mitchell Jones
W Manager Name: [J Manager Name:
12214 Choto Marina Way 7133 Winding Bay Lo
OMember Addiess: . (W] Member Address: -
) Knoxville, TN 37922 . West Pulm Beach, FLL 33412
OlAuthorized O Awthortzed
Person Person
Clother Oenher Ceher CJother
b [
P L=
R, =1 .
. T . . : . *- — n
MManager Noamwe: ] Manager Name: <., T -
et = -
[#a (S
CIMetnber Address: [ Member Address: (- — v
T - R
. . T .
COAutherized ] Authorized RTINS " e
Person Person = _
CJother Clother Cother Cenher
OManager Name: [ Munager Name:
Member Address: [ Member Address:
[JAuthorized O Authorized
Person Person
Oother, onher

Clother

Conher

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

9. Atached i» a cerbficale of existence, o inore than 90 days old, duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. {I{ the certificate is in a foreign language. a wranslation of the certificate under vath
of the nanslator st be submitied)

1¢. This document is executed in accordance with section 665.0203 (1) (b, Florida Statntes, T amavware that any false information
submitted in a document to the Department ol State constitutes a third degree felony as provided forn s 817,155, F.5.

o S

Signatire ol'an authenzed person

Scot Braun, manager

Typed of printed name of signes



Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

BRADLEY HODGE January 16, 2019
BRADLEY HODGE

2855 NORRIS FREEWAY
ANDERSONVILLE, TN 37705

Request Type: Certificate of Existence/Authorization Issuance Date: 01/16/2019
Request #: 0302592 Copies Requested: 1
Document Receipt
Receipt # : 004464800 Filing F &2 $20.00
Fr=) "

Payment-Credit Card - State Payment Center - CC #: 3747941386 r,—_ e - $20.00
.. = -

Regarding: MEJ, LLC e I 6

Filing Type: Limited Liability Company - Domestic Control #: fr" < 436211 i

Formation/Quatification Date: 11/06/2002 Date Formed:2 -+ 11/06/2002 -

Status; Active Formation Locale:, TEQI__NESSEE

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

MEJ, 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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