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COVER LETTER
TO: Registration Section

Division of Corporations

VonBrooke, L1.C
SUBJECT:

Nume of Linuted Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autharization to Transact Business in Florida,” Certiticate of
Existence, and cheek are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida,

Please rewrn all correspondence concerning this matter w the following:

Lance Warnock

Namwe of Person

VonBrooke, LILC

Firm/Company

138 Lightwood Drive

Address

Antioch, TN 37013

City/Siate and Zip Code

vonbrookelle@gmail . com

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

ol (L)
tur further information concerning this matter, please call; e =2
v -‘ [F =) .
T om Tl
lLance Warnock 34 4714769 Ao
aL( ) i o =
Name of Contact Person Arca Code Davtime Telephone Nuli!lu‘ - i
o te oo 1T
MAILING ADDRESS: STREET ADDRESS: o X
e N T i TR o > ¢ pr Ty
Division of Corporatons Division of Corporations L v
Registration Section Registration Section 53‘:— o
P.0. Box 6327 Clifton Ruilding o
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassec, F1. 32301
Lnclosed 18 a check tor the tollowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE,

O s125.00 Fiting Fee [ s130.00 Fiting Fee &~ [ $155.00 Filing Fec &

= S$t60.00 Filing Fece, Certificare
Certificate of Staws Certified Copy

of Staws & Certified Copy



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

IN COMPLEANCE WITH SECTION 803.0002, FLORITIA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT RUSINFESS INTHE STATE OF FLORITA:
| VonBrooke, LLC

(Nume of Foreign Limited Liability Company: nust include “Limited Liability Company.™ “"LL.C. " or "ELL. )

(1M rame unavatilieble, enter altemate name adopted for the pumase oF transiacting business in Flatida, The ahermate name mast include *Limited Liahility Company.” “L0LC" or “LT )
Tennessee

2.

83-3590607
3.
Qursdection wnder the Law of which Torein Timdied Tubili(y company . onganized) } ET mamber, 17 apphicable)
4.
ute tiest transacted business v Flonda, it pr o registiation )
ISce sectivns B0S 0W & o05.0905, F.S. W determine penalty lubiliey )
138 Lightwood Drive [38 Lightwood Drive
5 6.
tSireet Address of Principal (1ifiee) Mailing Address)
Autioch, TN 37013

Antioch. TN 37013

= o
UL = ‘
T o i3
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1. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) I
R
Willsn P 50k oz T
Nantc: /Ll em . .{/1/ ey .-.C‘_:(:: — ‘i:.!
:..'.;‘-‘- o
: ';_':r". —_
Office Address: /é/‘j J@Cé {/— - z

MC’/‘/{#Z%@/ . Florida 3'27(‘2/
(Ciry)

[Zip code}

Registered agent’s acceptance:

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

to comply with the provisions of all stututes relative te the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my pn.ng\'rer%_\

(Registered agent’s signature)




8. Fur inuial indexing purposes, tist numes, ttle or capacity and addresses ot the primury members/imanagers or persuns authorized 1o
muanage [up 1o six (6) wotal ]

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

Cari Wamock

Lance Warnock
DMzmugur Name: D Munuger Name:

138 Lightwoaod Drive 138 Lightwood Drive

[(OMember Address: [J Member Address

Antioch, TN 37013 Antiocli, TN 37013

UlAuthorized [ Authorized
Person Person
OWNER OWNER

(W) Other {CJomer (M Other, [CJother

[(IManager Name: (3 Manager Name:
[CMember Address: (] Member Address:
{JAuthorized D Authorized

Person Person

DO[']CT [JOther L—_lOlhcr

DMunugcr Name: ] Muanuger Name:
(CJMember Address: ] Member Address:
CJAuthorized D Authorized

Person Person

(Jother (Jother [ lother [(Jother

Lmperiant Notice: Use an wtiachment to report more than six (0). The attachment will be imaged for reporting purposes only. Noan-
indexed individuals may be added 1o the index when filing vour Florida Department ot State Annual Report form.

9. Auached is a certificate of existentce, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 15 organized. (11 the cenificate is in a foreign lunguage, a transtation of the certificate under oath
of the translutor must be submitted)

10. This document is exccuted in accordance with scciion 605.0203 (1) (b). Florida Statues. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s 8171535, F 8,

Signature of an awthorized persom

Lance Warnock

Typed or printed nanw 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
Sceretary of State

LANCE WARNOCK March 1, 2019
VONBROOKE, LLC

138 LIGHTWOOD DRIVE

ANTIOCH, TN 37013

Request Type: Certificate of Existence/Authorization Issuance Date: 03/01/2019

Request # 0307669 Copies Requested: 1
Document Receipt

Receipt # : 004584340 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3751383903 $20.00

Regarding: VON BROOKE, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1005008

Formation/Qualification Date: 01/15/2019 Daie Formed: 01/15/2019

Status: Active Formation Locaie: TENNESSEE

Buration Term; Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
VON BROOKE, 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 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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