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COVER LETTER

TO:  Registration Section
Divisinn of Corporations

SUBJECT:

ELm é:'\,vou,l‘o L Cl-/l'?/&, EST C’;oy.%m&c’mrs‘ Lie

Name of Limited Liability Company

The enclosed "Application by Foreign Limizied Liability Company for Authorization 1o Yransact Business in Florida." Ceriiticate of
Existence. and check are submiticd to register the above referenced forcign limited liability company to transacs business in Florida,

Please return all correspondence concerning this matter to the {oHowing:

T Meals

Name of Purson

ELM Growp LLl

Finn/Company

5/4]‘40/ A }qfd’&) (f'(:;.:_ /\”’1/_-1"'

Address
j ) - e I
[ Ne m,/.?/wa . S5&( 2¢
Fl

CirwrState and Zip Code

: 'Jmecds ¥ g’lm Aloup - Wl b

Eomail address: (10 be used [or futore annual repert notificatson)

Vor further wdormatiun concerning this matier, please calk:

Joe M cats

at tI}D’

, S8 -AFatz2

Name of Contaci Person Area Code
MAILING ADDRESS:

Divisioa of Comarations

{tegistration Scction

P.O. Box 6327

Tallabassee. FL 32314

Encloscd is a check for the following amount:

Picase make check payable !&FLOR[DA DEPARTMENT OF STATE

[ 5155.00 Filing Fee &
Certified Copy

O3 512300 Filing Fee 5130.00 Filing Fec &

Certificate of Status

Dayiime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Sectiun

Clifton Building

266t Execulive Center Circle
Tallahassee, FL 32303
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IN FLORIDA
COMPANYTO TRAN,

A /

APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS

N COMPLIANCE iVTTH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO RECISTER A FOREIGN LIMITED LIABILITY
SACTBUSINESS INTHE STATE OF FLORIDA:
. -

i O ALt Gtvoup
{xamz of Forewgn Limited Liability Company; must mclad

e “Limited Liahicy Company,” "L.LLE " or *[LLCTY
£s3 (o ml'?"-,’icl bers Ll

7N

F aame unayaibible, it altemale name adopted for e pupase nflral{:nuin-_: Isvincss in Plorida. The aliemate nane must inclede “Linited Liatily Congany.” "L 0" ar "LLC"Y
I

Hunsd:cion umicr The fw of wnich fureigs hmied ity company s onmnwed)

(Y3

Y- F7G FFo

N oAl E

«FET umber, 1l uppheabie)
0__DATE

0t I 173nvacicd husiness I Fonda, 1 oot o rogiyisetion. |
rre fesuens oll3 G605 X A5 9903, F.5. 1w determine pemaity laoiliy)

.~ Vasl .
Lty B D Liys sl

15treet A st o Prinipal Otfiee)
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6. CiM Crocp b
Maibima Address)
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7. Name and sirect addiess of Florida registered agent: (P.0. Box NQT acceptable)

—— ~ .
Pida P
Nama: 3 \’T q—‘ r‘\(_l, LA,
)
. I = y i
Ofttce Address. - —2 (2

o le phine Aue

Registered agent’s acceprance:

Florida 3214, 3

(Lip codic)

Huving becn named as vegistered agent and accept service of pracess for the above stared limited Habilite company at the Mace
designated in this application, I hereby accept the appuimment as registered agent and agree to act in thix capacity. | further agree

and accept the ebligations of my poxition ax registered agent. .

fr conply with the provisions of all statures velative to the proper and complete performance of my duties, and T ani furniliar with
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§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) totall:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

CiManager Name: ERIC THABoZ {71 Manager Name: Joc. /77&45

B{-{cmbcr Address: /799 M réf /9 élu }«1 B{Acmbcr Address: dFe) A AN j‘-’—( a

[Authorized Ste /28 ] Authorized L@ 2ry0 4,1»;’1 TA S¥i2s
Person ﬂ'?dm,/r/-é , TA 3838 Person

JOther DOLhcr Olosher ClOther

(Manager Name: _¢) Frone ﬂ’;’,r‘é c"/ O Manager Name:

14 K Pl
Mnbcr Address: ‘?q : d ] Member Address:
Dt\ulhorizud /7’7,0,‘;7//@ J Tf&/ 337/-38 D Authorized

Person Person
i ~>
CJOther Clother [JOrher Cother: - =
=
. 25 -
[(IManager Name: L] Manager Name: - ' : :
[IMember Address: [ Member Address: ol ' :j
O Authorized [J Authorized | _ =
Person Person . wal
(Cother other [(Jother [Oother

{mportant Notice: Use an attachment (0 report more than six (6). The anachment 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 af records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language. a transiaticn of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document 1o the Department of State constitutes third degree felony as provided for in s.817.155, E.S.

C e %,(,»,&J/ | Secprey /oo
/ Sigrature of an authorized porsis,

p——

Joe M_eat\s

Typed or printed namc ol signee




Division of Business Services
Department of State
State of Tennessec

312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102
Tre Hargett
Sceretary of State
JOE MEALS February 26, 2019
5407 N ANGELA RD
MEMPHIS, TN 38120

Request Type: Certificate of Existence/Authorization
Request #: 0307178

Issuance Date: 02/26/2019
Copies Requested: 1
Document Receipt
Receipt #: 004573739 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3751114560 $20.00
Regarding: ELM Group, LLC
Filing Type: Limited Liability Company - Domestic Control # : 808029
Formation/Qualification Date: 07/28/2015 Date Formed: 07/28/2015
Status: Active Formation Locale: TENNESSEE
Duration Term; Perpetual Inactive Date: '“: ?";
Business County: SHELBY COUNTY =
o
CERTIFICATE OF EXISTENCE ” ,
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as
the issuance date noted above

Wel

i
ELM Group, LLC -

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

N

—

-— uJ
* 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 fited.

s Yot

Tre Hargett
Secretary of State
Processed By: Cert Web User
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