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: " COVER FETTER _ . .

TO: - Registration Section
Division of Corporations

Spring Creek Hoine Medical Supply, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Flarida,” Certificute of
Existence, and check are submitted 1o register the above referenced foretgn limited liability company o transact business in Florida.
E £ 3 [pary

Please retum all correspondence concerning this matter to the foltowing:

SHERRY TUCKER

Name of Person

Spring Creek Tlome Medical Supply, 1.1.C

Fiem/Company

216 KRAITT 8T

Address

CLARKSVILLE, TN 37040-3004

City/State and Zip Code

sherryanmtucker2 S@dgmail.com

li-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

PRESTON ROUSE R63 660 - 9491
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Pivision of Corporations Division of Corpormtions
Registzation Section Registration Sectron
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 lixccutive Center Circle

Tallahassee, FI. 32301
Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee L1 s130.00 Filing Fee & M 55500 Filing Fee & ] $160.00 Filing Fee, Ceruficaw
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION RY FOREIGN BIMEFLD LIABILITY COMPANY FOR AUTHORILATION TO FRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WIFH SECTION #08690% FLURIDA STATUTES THE EOLLIMING 15 SUBMITTED 10 REGISTER A FORLIGN LINITED LABIATY
COMPANY TU TRAANSHCT BUNINENS IN THE STATE OF FLORIDA:

| SAT Family, LI.C

Twame of Fareign Lammsted Laahiny Caupany, st inc lde ~Lemstadd Liabiliy Congpeay ™ LL O 7 ar™lLe ™
Spring Cresk Home Medical Supply. L1.C
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Mg Adddress)
Uit 383

Clarksvilic, TN 37006 3006

Venws, FL 32285

T Name and street address of Florida registerad agent P O Hox NOT accepiabley

Sherry Tucker
Numg:

323 5. Tamiweni Frail, Lait 183
Office Address:

o LFlarnda |

(/e ol
Hegistercd agent’s acceptance:

Huving been named as regiviered agent und 1o aocepr service of process for the above stared fimited liability company at the place
designated in this application, | hereby accept the uppointment ax registered agent and agree te act in this capaciny, | further agree

ta comply with the provisions of ulf statutes refative o the proper and complete performance uf my dutics, and 1 am famifiar with
and accept the obligations of my position as registered agent.
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8. For unnial indexing purposes, list mames, mle or capsony and addresaes ol the promy inembersmanagers or peraons authurizcd (o

manzye [up o sia (6) wisl]:

Litle ur Cupucity;

Nanmw and Address:

Sherry Tucker
D.\lanagrr N - v . i
465% Guthne Hwy,
@.\lembcr Address: -
. Claksville, TN 370420
W] Authorized o o
Person

CJoter COther

U Manager Name: - -
iMtember Address:
D.—\mhnmcd

Persan
(tnher UOuher
D.\-{amgcr Namwe: -
CiMember Address:

Clamkorized

Porson

{Tother COther

[itle or Capagily;

] Manages
@ Moember
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L3 Member

T Awhorized
fersan

{J0ther

{1 Manager

t 1 Member

L Authorized

Person

_iOther

Name and Addres;

Iohniny Tucher

Name'
4652 Guthric Hwy,
Address:
Clarksville, TN 37020
[ 1Other
Nawe .
Address:
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Lpportant Setivg: Us2 an anzchment 1o report more than <ix 6}, The atachment will by cuayged for repurting purpases onky, Non-
wd=xed individuuls may 2e added o the index when filing vour Florida Depariment of State Anmual Report form,

. Anached i3 a cenificate of exisience, no mare than 20 davs ald, duly authenticated by the olticial kaving custendy o7 records 1n the
Iurisdicion under the taw of which it is orgamzed. (1F the cortificate 1s in a foreign language. 4 translation of the ceniticate under aath

ol the transiator must be suhmitedy

10 This decument is exceuted in accordanc s witl section 6050203 (1) (by, Flonda Staiuses. T anps aware that sny false information
submiited in 3 decursent 1o (e Departnent of $11E constinaes a third degree feloay as provided Tur in s, 8171585 F S,
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SHERRY TUCKER., Amhonzed Momber
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Division of Business Services
Department of State

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

Tre Hargett
Secretary of State
SHERRY TUCKER April 5, 2019
SUITE B
216 KRAFT ST.
CLARKSVILLE, TN 37040

Request Type: Certificate of Existence/Authorization Issuance Date: 04/05/2019

Request #: 0312015 Copies Requested:; 1
Document Receipt

Receipt # : 004737840 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3754649906 $20.00

Regarding: SAT Family, LLC

Filing Type: Limited Liability Company - Domestic Control # : 766477

Formation/Qualification Date: 07/31/2014 Date Formed: 07/31/2014

Status: Active Formation Locale: TENNESSEE

Duration Term:; Perpetual inactive Date:

Business County; MONTGOMERY 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
SAT Family, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incarporation 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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