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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE4/17/2019

“*WALK IN™

ENTITY NAME FOOTHOLD, LLC

DOCUMENT NUMBER

VFLEASE FILE THE ATTACHED AND FETURY ™

XXXXX Phuix Cpy
Certifred &;ﬂy
Cerdifieate of Status

VFUEASE DBTAIN THE FOLLOWING FOR THE ABDYE ENTTTY ™

ﬁaﬁtfﬁéa’ fzyy ﬂf Arts & t‘?nemaﬂw»r&f
&fﬁﬁ'ﬁbate alf ﬁwa’ & landlng

VAPOSTILE ) WOTARIAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBER OF CLRTIFICATES PEQUESTED

TOTAL OWED $12500 CHECK # 6027

Flease cal? Tia at the above number faﬁ any (Esues or concerns, Thark yoa 0 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

Faothold, [.LC
SUBJECT:

Name ol Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificaie of
Existence. and check are submitied to register the above referenced foreiun limited liability company 1o fransact business in Florida,

Please return all correspondence cancerning this matter 10 the following:

Mike Hodges

Name ol Person

Foathold. LLC

Firm:Canipany

PO Box 331513

Addiess

Nashville, TN 37203

Cin/S1ate and Zip Code

footholdlle 19¢éemail .com

E-mail address: e be used for future annual repant notification)

For further information corcerning this maiter, please cull:

Rebecca Ware 613 259-6579
at{ }

Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS; STREET ADDRESS;
Division of Corporativns Division of Corporations
Regisiration Section Registration Seclion
P.C. Box 6327 Clifion Building
Tallahassee, FL 32514 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Pleasc inake check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [ 513000 Filing Fee &~ [0 $1355.00 Filing Fee & [J $160.00 Filing Fee. Centificate
Certilicate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCONIPLLANCE HTTH SECTION 603.09002, FLORIDA STATUTTS, THE FOLLOTTING S SUBMITTED TO RECHSTER A FOREIGN LIITED LB
COUPANYTOTRANSACT BUSINESS INTHE STATEGF FLORIDM:

Foothold, LL.C

|
tName of Foreign Limited Lialnlity Campany. must incTude ~Limnied Laabiliy Comspany.” "LLC " or "1LCT)

(fname veunailsbie, emer aliemals sau adepted far e pupese of uandacting business in Notida, The alkemate aan owst incliade =Lorted Liabihts Comprany” "L L7 o “LLE 3

Delaware 834249181
2 3
1Tinsdiction nder he Taw o 8Tl Tervign Tanied Talulny campans < otzomreds (FhY nenilser, Wapphecabls s
4.
Dt il Waneavled hisaress m Florida, sUpisur u fvasiration. )
1520 recifuln BIEAROL & (05 G002 F & 1o detensine penzly lialalin 3

6120 Elizabethan Drive

PO Box 331513

(tivel Addreas ol Pancipal Oty

Nashville, T™ 37205

(3 ling Addresay

Mashvilte, TN 37203

7 Nome and sigeet address of Florida registered agent: (.0, Box NOT acceptable)

NRAT Services, Inc.

Name:

1200 South Pine Island Road

Office Address:

Piantation

33324
. Florida

Registercd agent's acceptance:

ftaving heen numed us reglsiered agent and to accept service of process for the nbove stated lmired liability company al the place
devignaied in this applicatfon, I leveby aceept the appointment us registered agentand agree to act in this capacity. ! furthe

(Ciys

tZip vudey

()]

raprec

o comply with the provisions of all stututes retative to the preper and complete performuance of my duties, and { ant famifiar wirl

wdd iecept the abligutions of my position as reglstered agent,

By:

D

{Registered agend’c signsiure)

Natalle Leiba-Paul - Assistant Secretary

Y



8. For initial indexing purposes. list names. tide or capacity and addresses of lhe primary members/managers or persons authorized 10

nanage Jup to six (6) 101zl

Title or Capacity: mame and Address: Title or Capacity: Name and Address:
[ IManager Name: Mike Hodges [ Manager Name:

@]\ ember Address: PO Box 331513 [ Member Address:

[CJauvhorized Nashville, TH 37203 () Authorized

Person Persan
(TJosher Clother OJother (JOther
ik Hres .
D;\'Ianager Name: Mike Hodges D Manager Name:
PO Box 331313
[:]-.\Icmbvr Address: O Box 331513 [ stember Address:

[JAuthorized MNashville, TH 37203

] Authorized

Persom Person
President
@oer (JOther [(Oiker (Couer
i
— r--"
o B
[Catanager Name: (] stanager Nanme: L
CIstember Address: 1 Member Address: — ", o
—dJ .
E].l\umorized [:] Autborized . .
Person Person == [
s
Oother Coiher (loter Clother \"D

Important Notice: Use an atachment 1o report more than six {G). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annuzl Repon form.

9. Antached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
junisdiction under the las of swhich it is organized. (If the certificate is in a foreizn language, a translation of the cenificnte under aath

of 1he wranslaror must be subminted)

10. This document is executed in accerdance with section 605.0203 (1) (b). Florida Statutes. | any aware that any false intormation
submiited in a document to the Departinent of State constilutes a third degree felony as provided for ins.817.155.F.S.

e
-y 70
S /} g /:///’
s e
4 r)

Mike Hodges, President

Signature uf an authotired pessun

Typed or primed name of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOOTHOLD, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5Q FAR AS THE RECQORDS OF THIS OFFICE SHOW, BAS OF
THE SEVENTEENTH DAY OF APRIL, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOOTHOLD, LLC"
WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D., 2019.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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SR# 20192921536 s
Yau may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 202659871
Date: 04-17-19




