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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 4/23/19

NAME: TN CLERMONT LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QS—Q\(D < AY&VO \
- C\,‘ i-v




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TN CERMIONT LLC

Name of Limited Liability Company

The enclosed "Application by Foreign [.imited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the abave referenced foreign limited Hability company to transact business in Florida.

Please return all correspundence concerning this matter ta the following:

%u,/ _/7&7774/& =

Name of Person

TN Cleemor’l™ AL

Firm/Company

BUSL WINFDRD ROAD

Address

moBiLE, Al 36¢/9

City/Suate and Zip Code

Daylaonzalsz ] emai/. con-

{ E-mail agdress: (10 be used for %re@hnual repont notification)

For further information cancerning this matter. please call:

»’PM/ {'Smm_/ez, w230 3974??85"

MName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, F1. 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O si2s.00riting ree [ 513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPLUANCE WITH SECTION 605.0002. FTORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LINMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L TN Citremon] [LC

(Name of Foreign Limiled LiabiTity Company: must include “Limited Liability Company.” "L1.C.." or “L.LC 1

(IF name unavailable, enter ahtermate name sdopted for the purpose of ransacting business in Florida. The altermate name must mchude ~Limrted Luabihry Company.” “L.L.C.” or “"LLC."}

umsa/rn)im&m mgp Fomaed Tiability company & organized) 3 E}N 3 d% ’325 Pé SJ;

{FET mumber, if apphcable]
4. 5///1"//?

" (Date first mansacted business i Fionda, d prios (o registration, )
(See sections &43.0904 & 6030905, F.S. 1o determine penalty lmbility]

s. Je02 Hen otk Kl) SUITE R 6. 2056 WINFRD ROAD

CleemonT, £1 3471 MoBILE, AL B64/9

[

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptabie)

=t g
=~
=
. ™ 1
Name: " -
Office Address: oo .
.Florida o
{Ciry)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated flimited liabifity company af the place
designated In this application, I hereby accept the appointmeni as regisiered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am famifiar with
and accepi the obligations of my position as registered agent.

(Reginered ager s dignanec )



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity:

(IManager

m/lumbcr

[(OAuthorized
Person

DOthcr

{(Manager

DMcmbcr

[Jauthorized
Person

Clother

[CIManager

COMember

(JAuthorized
Person

Clother

Name and Address:

Title or Capacity:

[C] Manager

Address: 285 & L IINFyen RO ] Member

MOBILC, AL RGlld

Cother
Name:
Address:

DOlhcr
Name:
Address:

Oother

(O Authorized
Person

DOthcr

O Manager

[ Member

[ Authorized
Persan

CJother

| Manager

(] Member

] Authorized
Persan

Clother

Name and Address;
Name: 42 I LOSTOP
Address: /290 North BIDGE FLVD
APr- 2520
caegrmont, FL 2497/)

[Jother
MName:
Address:
(Jother
=3 .
_:."; LN
= :
Nume; EA
™2 ¥ -
Address: - s
T
{CJowmer

Important Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Auached 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 aath

of the transltator must be submitted)

10. This document is executed in accordance wiy
submitted in a docurnent o the Department of &

ction 605.02Q3 (i) (b}. Florida Stawtes. 1 am aware that any false information
j ird degree felony as provided forins.817.155. F.8.

e
Frur Gonemreez , mimpese

Typed ot pririted nunc‘Gfs.igme



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 4/23/2019
ENTITY NAME: Tn CLERMONT LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Cﬁ/(/g//e/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TN CLERMONT LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF APRIL, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TN CLERMONT LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D. 20189.

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

ASSESSED TQO DATE.

7243776 8300
SR# 20193026038

You may verify this certificate anline at corp.delaware. gov/authver.shtml

Authentication; 202681961
Date: 04-22-19




