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FFlorida Department of State
Division of Corporations
Registration Section

PO Box 6327

Tallahassee. F1. 32314

To whom it may concern:

Please find enclosed herewith, an Application by Foreign Limited Liability Company for
Authorization o Transact Business in Florida. along with pavment for filing,

Sincerely.

e —
:Hen Neese Adams. Business Manager

Pioncer Portable Buildings. LI.C

.0, Box &

Puris. Tennessee 38242

Phone: (731) 641-4223

Email; ellen@dpioneerbuildings.com




COVER LETTER

TO: Registration Section
Division of Corperations

Pioneer Portable Bulldings, LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Flonda." Certificate of
Existence. amd cheek are submitted 1o register the above reterenced foreign limited diability company Lo transact business in Florida,

Please return all correspondence cuncerning this matter to the following:

IHen Neese Adams

Name of Person

Poneer Partable Butldings, LLC

Firn/Compuany

118 East Washington Strect

Address

Faris. Tennessee 38242

Cinv/State and Zip Code

cllen@@pioneerbuildings.com

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

For fusther informsation concerning this matter. please calk:

Illen Neese Adams 731 6d41-4223
at { )

Nume of Contaet Person Arca Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatiuns
Registranion Section Rugisiration Section
PO Box 6327 Chftnn Buikding
Tallshassee, FLL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301

Enclosed is u check for the tollowing amount:

Please make check pavible tw: FLORIDA DEPARTMENT OF STATE

B 2500 Filing Fee L1 813000 Filing Fee & [ s155.00 Filing Fee & L3 $160,00 Filing Fee. Cenificate
Cenificate ot Status Certified Copy of Status & Certitied Copy



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

IN CONPLEANG E W SECTION 650002, FOORILE SEVTLTEN THE FOLLOWING IS SUBATTTED 1O REGINTER 3 FORERGN LINEOD RS
COMPANYTO TRANS KCPBUSINESY INTHE ST OF FLORID

v Yonttr Tviabte Buidines WAL

1 vaene of Foreign Limited Liabdite Compans el nelude ”l.ll’“lldl.l‘dhllily Compamy . L1LC o "LICT o

(1 e wias nlatde, etter sierate nan adopted for the purpose of ey tauncss i Dloads The abtenare wune anst i e U ynated Lamlits Uvigrans

Ten\ eSS e/

Tt e aascker e Taw ot whisch forcign Furmted Talnhiny cotbpans o wrgsmzed)

[ )

T L manber. 12 spplicabile

i L cuwa,r\fxg J0\4

el 1Thate first trarmmesed Busane s i Flotide 11 jiior to registraton
INee vectians HOS G961 & A0S D08 F S o detgnnue preially haliditeoy

- W% € Washinaton Sk o POPORI . .
thneet Ghdeess of Prsapal Oisce Taling Addscass
el 4 Tovis. TN 2RHA
Aode AN Biada s TN AU
2 ..
fropee ¥ up— )
re L
7. Name and street address of Flonda registered agent: (8.0 Box NOT aceeptable) "\) -_"J', o
D ‘-‘. :‘\
. S
Registered Agents Legal Services, 1L -l
Name! o v
()
L83 Ontice Pluza Dove, Sutte A )
Otfice Addiess:

Pallshassee RIS

Flonda

Wi {Ap el

Registered agent’s acceplunce:

Huving been numed as registered agent and to aceept service of process for the above stuted Himited fiahility company i the place
desiynated in this application, I hereby accept the appointment us registered agent and agree to act ir this capacity, 1 further agreee

to comply with the provisivns of all stanates retutive to the proper and complete performance of my dities, and Fam familioe with
and uccept the obligutions af my position us registered upent,

B By oo
[

iRenivaed spent’ s spsiolae




8. For initial indesing purposes, list names. title or capacity and addresses of the primary members/manigers or persons authorized 1o
manage fup 1o six (6} total]:

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

E]M:mugur

[CMember

CJAawhorized
Person

CJother

[(Manuger

li_-'h.'lcml)cr

D:\u:horizcll
Person

COther

Ellen Neese Adams
Nime:

E] Munager

314 N Markets St
Address:

(@] Mcember

Paris. TN 38242

[] Auvthorized

Person

Cother

Name: William R, Neese

Clother

[:] Manaper

314N Market s

Address:

(] Member

Paris, TN 38242

] Authorized

Person

(Jonher

[(Jother

Jeffrey Berrvhill
Name; ey e

118 E Washinglon 51
Addiess:

Parts, TN 38242

(Jother

Andrew Lundberg
Name:

314 N Muarket St
Address:

Paris, TN 38242

CIother

\_?
[:,Munz:gcr Name: [:] Manager Name: =
=]
IMember Address: (] Member Address: =
[CAauthorized [ Autharized 3
Person Person i
|'_.J:.I
OJunher Clonher Clorher [CJonher
[swi}

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

u, Attached is 4 certificate of eaistence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction uder the Taw of which it is organized. (1 the eertificate is in a foreign language. a ranstation of the certificate under vath
of the translator nust be submitted)

10, This ducument is eaecuted in accordance with sechon 6050203 (1) (b)Y, Florida Stawtes, | am aware that any false information
submitied in a document W the Department of State constituies a third degree felony as provided for in= 817,155, F.5,

i N

Signature ut an suthorieed person

_ Clun. Neese Adams (Waradg

[vped or printed naine of sipEnee




‘ Division of Business Services
Department of State
A State of Tennessee

312 Rosa L. Parks AVE. 6th IFL

o Nashville, TN 372431102
I're Hargett

Secretary of State

ELLEN NEESE ADAMS January 9, 2018
ELLEN NEESE ADAMS

314 N MARKET ST

PARIS, TN 38242

Request Type: Certificate of Existence/Authorization Issuance Date: 01/09/2019

Reguest & 0301783 Copies Requested: 1
Document Receipt

Receipt # ; 004448194 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3747429003 $20.00

Regarding: Pioneer Portable Buildings, LLC

Filing Type: Limited Liability Company - Domestic Control # : 992085

Formation/Qualification Date: 10/26/2318 Date Formed: 107292018

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HENRY 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
Pioneer Portable Buildings, 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

Processed By: Cert Web User Verification #: 031346626
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