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FLORIDA DEPARTMENT QF STATE
Division of Corporations

June 5, 2019

MU

JOHN S. MEDLEY
3552 FOREST PARK RD
SPRINGFIELD, TN 37172

SUBJECT: RELIEF PROPERTIES LLC
Ref. Number: W19000054014
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We have received your document for RELIEF PROPERTIES LLC. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $160.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certificate is not-acceptabie.

If you have any questions concerning the filing of your document, please cali
(850} 245-6052.

Mei Solomon
Regulatory Specialist 11 Supervisor Letter Number: 019A00011263

www.sunbiz.org

Division of Corporations - PO ROY 8297 Malleb oo 0 -1 nene
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’ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P\& I‘Q-ﬁ pro Pa,r‘rL\ as LU C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

\\Q[\n S ‘,YV\‘eZcqu

Name of Person

eé Prap@%aq L. €.

Fiem/Company

355> F’owé-S‘ll Pk  Rd

Address

SOrwumC v 390>

Citv/State and Zip Code

r&/t'elfOro terhbies @ Qu:/’fooi: . Com

E-rdail addfess: (1o b used for future annual report notification)

For further information concerning this matter, please call;

John S Medleu i lol S HOS5 7408

Name of Contact Persbn Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

-nclosed is a check for the following amount:
i’[ease make check pavable to: FLORIDA DEPARTMENT OF STATE

O3-si25.00 Fiting Fee ™ Tl s130.00 Filing Fee & [ 5155.00 Filing Fee & $160.00 Filing Fee, Centificate
1. Certificate of Status Certified Copy of Status & Certified Copy
[
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002, 1LORIDA STATUTEN THE FOLLOWING 1S SUBMTTTD TO REGISTER A FORIIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINENS INTTIE S'II-IWZ"I-Y.O}UD-J:

1. RCJ[G—-'F 'Pﬁ)ﬂ@/ff L zS LLC.

(Name of Foreign Limtied Liahifity Company? must include “Limued Liabiliy Company,”

TLALCLT o tLLET)

{IF name unavmlable, enter alrernate name adopted for the purpose of wansacting business n Flonda The altemale name must include ~Linuted Liabuity Company.” "1 L C."or "LLC.7)

~J

T eNlessee

(unsdibtion under the law of which foreign liuted hability compainy 1 orgameed)

(%]

(FEI number, [ apphicable)

o _NO lQ’bLSH/Q S5 #/anwvwéne‘n/ 724 ﬂ--/" RS . S/30/4
[Date Orst transacted business i Flendo, 1f preor ta registranon )
(See sections 6035 0904 & 605.0903, F S to determine penalty habilizy}

5.

3 SS;;I \d{jronf':’n?:gltm foaYAﬂ/ 6 3 55 2 FO re ?71 p&? )’,{é /gcz

(Maling Address)

Sprinabield T Sprwa L lL TV
3 377 )~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘J;:’. as -
:h' — g .
e g
4 ?"}; Z‘ n [‘:
Name JD S. Med/e g T
Office Address: \g ; ( LT“'/ ; CLV’ /D ¥ RJ w

QQ,_V\{TL @OFCL’* . Florida 35(] 50

{Ciy) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubov 4 stuted limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent ami agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the vbligations of my pogition ay r

nrcrwﬁm
|R¢{l=l€rﬂ’ agent’s sq,_.nal‘tnc) d/




8. Forinitial 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:

®Mana ger

ng\-lembcr

[C)Authorized
Person

[Jother

'E,Mamlger
_IMember
[JAuthorized

Person

Clother

DManﬂgcr

[IMember

%\uthorizcd

Person

[ Jother

Name and Address;

Name:\]Q{\(\ S .M &C{[QV

Title or Capacity:

Name and Address:

{)M W{Tﬂ G‘O T'EL}"L ) ’-: (—- [T Autherized

] Manager Name:
s Forest@rkRd
Address: 3952 fFores Lfei'r - ] Member Address:
5??’»\“‘; Q@H il 32 ] Authorized
Persen
[ ]Other [lOther [ lOther
— ~a
> i
Name: Lo repe ELC”Q ] Manager Name: Th =2
]
; | ] [ -z :
Address: 3§59~ L e e 5’{’ Pa/n(’- ﬂ[} Member Address: -:’—."1“2 % :..
" A = -
SpﬂMédJ 7V 390 [ Awhorized wml ¥ r X
A om 1M
Person w . 2 i
o3 T T
[Jother [iOther [(Jother_Ztart  —
Name: N v Crk 60\_1'r J ] Manager Name:
Address: 9\ | L{' ‘1( TQA [_(“nf RA ] Member Address:

33950

Person

UJOther {JOther

[JOther

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

9. Auached is a centificate 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. (11 the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted) '

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitues a third degree felony as provided for ins.817.155, F.S.

J@{'\r\ S. fY\e,c“-QVI. Mﬂ_ A

Signature of an authorded perton

\\91’\‘!\ 5 medley

Typed or printed nnlr: of signee



Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

JOHN S MEDLEY June 12, 2019
3552 FOREST PARK RD
SPRINGFIELD, TN 37172-5711

Request Type: Certificate of Existence/Authorization Issuance Date: 06/12/2019

Request #: 0319479 Copies Requested: 1
Document Receipt

Receipt #: 004862557 Filing Fee: $20.00

Payment-Check/MO - RELIEF PROPERTIES LLC, SPRINGFIELD, TN $20.00

Regarding: Relief Properties LLC

Fiing Type; Limited Liability Company - Domestic Contral #: 667049

Formation/Quakfication Date: 09/07/2011 Date Formed: 09/07/2011

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: ROBERTSON 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
Relief Properties 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, 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

Processed By: Cassandra Bowman Verification #: 033724024

Phone (615) 741-6488 * Fax (815) 741-7310 * Website: hiip:/Mnbear.tn.gov/



