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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2019

JOLENE DRESSEL
535 SPENCE LANE
NASHVILLE, TN 37210

SUBJECT: TROJAN LABOR OF NASHVILLE, LLC
Ref. Number: W19000025614

We have received your document for TROJAN LABOR OF NASHVILLE, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, -please call
(850) 245-6051.

.-t

Deborah Bruce P,‘
Corporate Records Supervisor Letter Number: 019A0000525(§;_:
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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: ’Tf—o\)ﬂ,n Laber of NaShW.He,LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida

Please return all correspondence concerning this matter 10 the following:

Dolene Dressel

Name of Person

Trooan LABOR OF NASHVILLE, LIC

Firm/Company

535 SPENCE LANE

Address

NASHYILLE TN 372\0

City/State and Zip Code

Ylene @ 4r1oyan\absrin. com
E-mailaddress: (to be used for furufe annual report nofification)
For further information concerning this matter. please call:

Cassie JacKman -

e Y
] { H [
o5, BYB3-2135 0 o T
Name of Cantact Person Area Code Daytime Telephone Number- ~
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Ciifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O si25.00 Fiting Fee T3 $130.00 Filing Fee &

[ 5155.00 Filing Fec & E/smo.oo Filing Fee, Certificate
Centificate of Starus Certified Copy

of Starus & Certified Capy



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

THE STATE OF FLORIDA:

. (Name oT Fore, Lm_n:E'{aDE‘}gr‘ ubﬂ of Ndsh\ul ‘6' LLC

ity Company: must inciude “Limited Lrabihty Company. LL.C. " ui LLL. )

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANT TO TRANS4CT BUSINESS IV

tIf rame unavalable, enter alternate name adapted for the pu_r]xlsc af transacuny business in Florida. The aliernate name ... iochuge ~Limited Liability Company.” "L.L.C." ar “LLC.")

. Tennessee . _45-0539333
turksdicuen under the Faw of which forcign msied Trabriity cOmpany 1s organised)

February 25, 2019

(Date first usnsaicd business in Flonda, 1f prior 0 registation. )
[See sections 605.0904 & 605.0903, F.5. 10 determine penally liabzlity)

s %09 Woth st

(S1zeer Address of Princepal Dificet

« 525 Spence Lane
Swite A

Nashville TN %7240
Vanama Cidy, FL 32401

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

o E D

Name: JO‘@M Dressal -(::21:" rg\?\ ;..“,.-%

. l'*‘v:' :-E P

Office Address: zoq w 6.”1 6{-',%4&%6 A :-:(.._'E - T
= N

PMW: &-t\j . Florida 92'40‘ B ~

1Zip cudr)
Registered agent’s accepiance:

Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree 1o act in this capacity. | Jurther agree
to comply with the provisions of all statutes relative to the proper and complete perfprmance of my duties, and I am familiar with
and accept the obligations of my position

(Reg.siered ageni’s sigratore)




manage [up to six (6) to1al];

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

Name and Address:
[:[Managcr

Title or Capacity: Name and Address:
Name: JMV, ’DMSSOR [ Manager Name: N/A
[(Member Address: 9255 é?a\ce, Lane (1 Member
Faunorizes  Nashwille !TN %7210

Address:
[} Authorized
Person Person
[JOother [JOther [CJOther [Jother
DManagcr Name: N/A d Manager Name: N‘/A
(JMember Address: (J Member Address:
[JAuthorized D Authorized
Person Person
Oother Clother LJOther (other
T 2 .
' = =2 Y
¥, . -
[OManager Name: HIA (] Manager Name: N/A' @D =
: VA O
UMember Address: [J Member Address: b T"’;":
i — -O ‘
CJAuthorized ] Authorized il f’ >
Person Persan L pa
oy <7
DOihcr [JOther [~ jOther

Cloter
Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
9.

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
Jjurisdiction under the law

Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official baving custody of records in the
of the translator must be submitted)

of which it is organized. (If the certificate is in a forcign language. a translation of the cenificate under oath

10. This document is executed in accordance with section 6G35.0203 (1) (b), Florida Statuies. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as pr

rided fur ins.817.155, F S,

|gmrﬁﬂf:n:uhomed person

Odene Deessel

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

Secretary of State

JOLENE DRESSEL February 28, 2019
535 SPENCE LANE
NASHVILLE, TN 37210

Request Type: Certificate of Existence/Authorization Issuance Date: 02/28/2019

Request #: 0307524 Copies Requested: 1
T Document Receipt

Receipt # : 004581095 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3751285205 $20.00
Regarding: TROJAN LABOR OF NASHVILLE, LLC

Filing Type: Limited Liability Company - Domestic Control # : 475098
Formation/Quaiification Date: 08/06/2004 Date Formed: 08/06/2004

Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON 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
TROJAN LABOR OF NASHVILLE, 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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