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harris|shelton

A. Neal Grah:
# ngraham@harrisshelton.c
Licensed in Tennessee and Mississi
June 12,2019
-
Foow Jury
Iy WO
o = B
VIA FEDEX L. o =E 8
| o5 0
Florida Secretary of State R
Division of Corporations x 0
Registration Section - N~
.y . . T .
Clifton Building o
2661 Exccutive Center Circle

Tuallahassee., FL 32301

Re: Lafavette’s Kissimmee. LLC —~ Application of Foreign Limited Liability Company {or
Authorization to Transact Business in Florida

To Whom It May Concern:

Enclosed is an exact copy of the FedEx which was sent to the Florida Secretary of State on
or about April 18. 2019, along with a copy of vour letter of instructions.

Also enclosed is a return, self-addressed stamped envelope for your convenience in
returning the Application.
‘Thanks for your assistance.

Sincerely,

HARRIS SHELTON HANOVER WALSH, PLL.C

AN Qagh

A Neal Grahaim

}3,’}2/,’
ANCG/cs

Enclosures

6060 Primacy Parkway, Suite 100 Memphis, TN 38119 ph, 901.525.1455



COVER LETTER

TO: Registration Section
Division of Corporations

Lafaycue's-Kissimmee, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return alk correspondence concerning this matter to the following:

A, Neal Graham

Name of Person

Harris Shelton Hanover Walsh, PLLC

Firm/Company

6060 Pamacy Parkway, Suite 100

Address

Memphis, TN 38119

City/State and Zip Code

agraham(@harrisshelton.com

E-mail address: (1o be used for future annual report notitfication)

For further mformation concerning this master, please call:

901 544-9103
at { )
Name of Contact Person Areca Code

S. Thomas Pcters

Davtime Telephone Number

STREET ADDRESS:
Dhvision of Corporations
Registration Scetion

Clifton Building

2661 Executive Center Circle
Tullahussee, FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FL 32314

Encloscd is a cheek for the following amount:

Please make check pavable t0: FLORIDA DEPARTMENT OF STATE

,Ej $125.00 Filing Fee [ $130.00 Fiting Fee & L $155.00 Filing Fee & (] $160.00 Filing Fee, Cenificare
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

0 Lafayetie's-Kissimmee, LLC
{Name of Foreign Limited Liability Company, must include ~Limited Liability Company,™ "L.L.C."or "LLC.")

tif name unavailable, enier sliernate name sdopted for the purpose of innsacting business in Florida, The altemate pame mus! include *Limited Liability Company,” "L.L.C,” ¢ "LLC.")

Teanessee 83-3232727
2. 3.
(Tursdizton under the Taw of which foreiga imdied labiliy coTpany B ngEnmed) {FET momber, if applacbic)
NA
4,
(Batc Tout tramsacted bainess ;v Flonda, 1] prier bo registation.)

{See sections 505.0904 & 605.0905, F.5. to determine ponalry lishiliny}

149 Monroe Avenue

149 Monroe Avenue
6.
(Street Address of Proxcpal Ofiicee) (Malling Adilress)
Memphis, TN 38103 Memphis, TN 38103 A
St by
'-le‘ - -
:E' 5 é._ i
‘:; ] -_' ——
T o« I
: N r-r
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) . F Z‘} : U
o T -
. - -
1':?_-'5-
CT Comporation %'!"? ©
Name:
1200 South Pine Island Road, Suite 250
Office Address:
Plantation 33324
, Florida
(Zip code)

(City)

Registered agent’s acceptance:
Having been named as registered agens 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 agenf and agree lo act ir this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agen.

C T Carporation System
%4; L\ Jin Song Assistant Secretary

b / (Reginicred ageal’s slgaature}




8. For initial indexing purposes, list namcs, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) total]:

Fitle or Capacity:

[ JManager

WMember

[CJAuthorized
Person

[(Jother

[Manager
[(JMember
[DAuthorized

Person

Clother

{COManager

CJMember

CJAuthorized
Person

[(Jother

Name and Address:
S. Thomas Peters
Name:
4
Address: 149 Monroe Avenue
Memphis, TN 38103
Oother
Name:
Address:
Clother
Name:
Address:
Clother

Title or Capacity:

{7 Manager
[ Member
D Authorized

Person

CJOther

(J Manager

] Member

] Authorized
Person

CJother

] Manager

O] Member

[J Authorized
Person

DOther

Name and Addregs:
Name:
Address:
Cloher
t“"‘ W o
Name: - A
Address: B - r
o - o 1
o
- % —
"‘.‘- :—“ \.-
¥ I
CJotner o -
Name:
Address:
Oother

important Notige; Use an attachment to report more than six {6). The attachment will 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. Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in 2 foreign language, translation of the certificate 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 eny folse information
submilted in @ document to the Department of State constitutcs a third degree fefony as provided for in s.817.155, F.S.

STl Aot

S. Thomas Peters

Siﬁumuffnnnhuiz:dpenm

Typed or printed naare of signee




Tre Ha;rgett
Secretary of State

Division of Business Services
Department of State

State of Tennessee

312 Rosa L. Parks AVE, 6th FL

Nashville, TN 37243-1102

A, NEAL GRAHAM

SUITE 100

6060 PRIMACY PARKWAY
MEMPHIS, TN 38119

Request Type: Certificate of Existence/Authorization

April 18, 2019

Issuance Date: 04/18/2019

Request # 0313234 Copies Requesled: 1
Document Receipt

Receipt #: 004766276 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3755889051 $20.00

Regarding: Lafayette’s-Kissimmee, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1006478

Formation/Qualification Date: 01/22/2019 Cate Formed: 01/22/2019

Status: Active

Formation Locale: TENNESSEE
Inactive Date:

Duration Term: Perpetual
Business County: SHELBY 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
Lafayette's-Kissimmee, 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, interast, 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 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 E

Secretary of State

Processed By: Cert Web User . Verification #: 032877936
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