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Registration Section

Division of Corparations

T

SUBJECT:

Southern Léase Management Group, LLC

Name ol Limited Liabilivy Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida™ Certificate of
Existence. and cheek gre submined o register the above retereneed toreign limited labilite company to transact business in Morida

Please reten wbl correspondence concerning this matier w the following:

Name al Person
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=2

fg:}‘gl
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Hagwood and Tipton, PC - Attorney for Soulhern Lease Managemen: Gro

LM % M
ST, T
- ErE—— RN
FFirm/Company r.rf‘_; o __:g r"‘i
P.O. Box 726 2o o U
Address %Fﬂ* ((Jj‘l
Paris, Tennessee 38242
Cinv/Ste and Zip Code

maggie@cottonstatebarns.com

F-mail address: (o be used tor Rutare anauad report notilication)
For further infurmation concerning this maiter, please call

Maggte Tate L 731 836-1311

Arva Code

MALLING ADDRESS;
Division of Corporations

Dastime Telephone Number

STREET ADDKRESS:
Division o Corporutions
Ruegistrution Section Registrution Section
Clitton Building

PO Box 6327

Tublahassee, FE 32314

2661 Executive Center Clrele
Tulluhassec. FLL 32301
Enciosed is a check tor i Tollawing amount:
O S125.00 Fiting e O S130.00 Filing Fee & O SE35.08 Filing Fee & SE0.00 Filing Fee. Certificate
Cuertificate of Sutus Cenified Copy ol Status & Certitied Caps



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

IN COMPLIANCE WITH SECTION 603.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FORFIGN M LIABRITY
COMPANY FO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Southern Lease Management Group, LLC
(Name of Foreign Limied Ligbility Company;, must include “Timited Liability Company,™ "L.L.C.," or "LLC.")

SLMG, LLC
(If name unarnilable, enter alternate name adopted for the purpose of wransacting business in Florids. The altemate name rust include “Limated Liability Company,” "L.L.C," or "LLC."}

5 52-2371000

3.
(FTT nwnber, tapplicablz)

5 Tennessee

Clunsdicnon under the law ot which foreygn Turnited liability company 1s organzedy

4.
{Daie tirst transacted business in Flonda, o poor to registration )
{See sections 605.0904 & 605.0905, F.8. 1o detenmine penalty hability)
6. 10473 U.S. Highway 51 North
{Maiting Address)

5, 10473 U.S. Highway 51 North
(Strect Address of Principal Othiez)
Halls, Tennessee 38040

Halls, Tennessee 38040

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
=
Name: Registered Agents Inc. Fe 2
Lo =
Office Address: 7901 4th St N STE 300 zm & i
= =0 :
St. Petersburg Florida 33702 = R ~—
(Ciry) {Zip code) ;—Q =
- } rr}

Hitinyr company atidhe place

J

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lia
designated in this application, I hereby accepi the appointment as registered agent and agree (o acl in (fiy i‘flpa N, | further agree
io comply with the provisions of all statites relative to the proper and complete performance of my du!i§ ;;!_1_'!(1 ! @r Samiliar with

und accept the obligations of my pasition as registered agent.
_Bﬂ\ﬂ-.-; Bill Havre/Assistant Secretarv/Registered Agents inc.

{Registercd agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Chief Managing Member Charles T. Hammeond Jr, Secretary Ray Hurt
1750 M Craov, AC 2423 Viar Ad.
Hals, Tennatson 38040 Hals, Torrddaaa 38040
President Alan Jordan Member David Hurt [l
P.O. Bex 112
Hals, Temnassoa J804)

6797 Forrd Door R,
Gates. Tennessoe 38037

(Use attachments if necessany)
9. Attached is a certificate of existence. no mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)
10, Fhis document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.153 F.5.

N |

Stgmature of 2n anthorized petson

Charles T. Hammond Jr,

Typed or painted name of signee



Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

HAGWOOD AND TIPTON February 5, 2019
JAMES M SMITH
216 W. WQOD ST
PARIS, TN 38242

Request Type: Certificate of Existence/Authorization Issuance Date: 02/05/2019

Request #: 0304858 Copies Requested: 1
Document Receipt

Receipt # . 004522109 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3749454516 $20.00

Regarding: SOUTHERN LEASE MANAGEMENT GROUP, LLC

Filing Type; Limited Liability Company - Domestic Control # 425126

Formation/Qualification Date: 04/11/2002 Date Formed: 04/11/2002

Staius: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: LAUDERDALE 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
SOUTHERN LEASE MANAGEMENT GROUP, LLC

*is a Limited Liabiity Company duly formed under the iaw 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 Ravenuz) which affect the existence/zuthorization
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

Processed By: Cert Web User Verification #: 031738426

Phone (615} 741-6488 * Fax (615) 741-7310 * Website: http:/inbear.tn.gov/



