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COVER LETTER

T Registration Section
Division of Corpoerations

Apollo Homes, 1.1.C
SUBJECT:

Namce of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to regisicr the above referenced foreign limited liability company to transact business in Florda.

Please return all correspondence conceining this matter to the following:

Johnny Asher

Name of Person

Firm/Company

4224 Dawvis Lane

Address

Lenoir City, Tenncssee 37771

City/State and Zip Code

asherfarms@@gmail.com

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

For further information concerning this matter, please call:

Johnny Asher 423 736-7667
at( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STRELET ADDRESS:

Division of Corparations

Division of Corporations
Registration Section

Registration Section

P.0O. Box 6327 Clifton Building =
Tallahassee, FIL 32314 2661 Exccutive Center Cirele v
Tallahassee, FL. 32301 ;

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

3512500 Fiting Fee 1] $130.00 Filing Fee & [ $155.00 Filing Fee &  LI-5T60.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Cupy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Apollo Homes, LLLC
) (Namge of Faretgn Limiled Liability Company; must include “Limited Liabilty Company,” "L.L.C.," ar “LLC.™)

{11 name unavaiabie, ep er nliensate name adapled lar the purpese nliransecting business in Florida. The allernate name must include “Linuied Liability Company,” “L.L..C." or "L1.U.™)

33-3397073

Tennessee
3.
(FEI number, if applicable}

2.
{Junsdiction under the Jaw of which foreign linuted hability conipany 15 organized)

4,
{Date first ransacted business in Florida, (f pnor to regisiration.)
{See sections 6050004 & 6050905, F.5. 10 dewermine penalty liability)

4224 Davis Lane 4224 Davis Lane
6.
{Mailing Address)

{Stree: Address of Pnncipal Office)
Lenoir City, Tennessec 37771

l.enoir City, Tennessee 37771

7. Name and street address of Florida registered agent: (P.0, Box NOT acceptable)

Nanic: <in C. Booker
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1019 Town Center Drive, Suite 201
Dow N L]

Office Address:
. Florida 32763

Orange City
1City } (Zip cade)

Repistered agent’s acceptance:

Having been uained as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with tite provisions of all statures velative to the proper and complete performance of my duties, and I am familiar with

and accept the uvbligations of my position ay regisiered agent.

N o

! {Registered agent’s signature]




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo §1¢ () total]:

[ Manager
[IMember
[JAuthorized

Person

Clother

Title yr Capacity:

Namge

Name and Address:

_. Johnny Asher

Address:

Lenoir City, Tennessee 37771

4224 Davis Lane

[:lManagcr
[CIMember
[CJAuthorized

Person

[ ]Other

Namge;

[ Jother

Address:

[CManager
[IMcmber
CJAuthorized

Person

[Jother

Name:

[Joiher

Address:

E]I')lhcr

Title or Capacity:

] Manager

[ ] Member

] Authorized
Person

CJOther

Name and Address:

Name:

Address:

[ ] Manager

[ Member

[] Authorized
Person

[(Jother

Name;

E]Olhcr
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Address:
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[other

[ Manager

[ ] Member

(7] Authorized
Persen

(JOther

Name:

Address:

{_JOther

Important Notice: Use an attachiment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more 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 certificate is in a foreign language, a translation of the certificate under oath
of the translaior must be submitted)

[0. This document is executed in accardance with scetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Johnny Asher
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Sigaature of an autharized person

Typed o priued 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
Sceretary of State

STEVEN K. BOWLING, ESQ. February 21, 2019
4820 OLD KINGSTON PIKE
KNOXVILLE, TN 37919

Request Type: Certificate of Existenco/Authorization Issuance Date: 02/21/2019

Request #: 0306693 Copies Requested: 1
Document Receipt ]

Receipt # . 004561741 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3750754520 $20.00

Regarding: APOLLO HOMES LLC

Filing Type: Limited Liability Company - Comestic Control #: 1008748

Formation/Qualification Date: 02/01/2019 Date Formed: 02/01/2019

Status: Active Formation Laocale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Busingss County: LOUDON COUNTY

CERTIFICATE OF EXISTENCE
I. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
APOLLO HOMES 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, interesi, taxes and penallies owed o 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 Diissolution or Articles of Termination. A decree of judicial dissolution has

not been fled.

Tre Hargett
Secretary of State
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