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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: b'Z(ﬂ\\E‘
NAME:

PREFERRED PROCESSING LLC

TYPE OF FILING: APPLICATION

COST: 125.00
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COVER LETTER
TO: Registration Section
Division of Corporations
Prefermed Processing LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liabitity Company for Autiorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence conceming this matter to the following:

Jennifer Cansler

Numwe of Person
Preferreed Processing
Firm/Company
501 Decar Pike
Address e ":Z—:’
- i =
Athens TN, 37303 O Y
A7 [t ’
.. =
M o H 4 LIS
Cinv/Siate and Zip Code ‘L”n,‘ o i‘ _
jenniler@silverkeveompanivs com B o P
W T O
E-mail address: (1o be used for future annual report notification) =T .
R
For turther information concerning this matter. please call: C}?} oo
lennifer Cansler 423 293-4Y38
at( )
Name of Contact Person 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 32514 2661 Exccutive Cenler Circly
Tallabhassce, FL 32301
Enclosed is a check for the following amount
O $125.00 Filing Fee O $130.00 Filing Fee & O $1335.00 Filing Fee & [ $160.00 Filing Fee, Certilicate
Cenificate ol S1atus Cerntified Copy

of Status & Cenified Copy



ol the translator must be submitted)

PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES!
IN FLORIDA

IN COMPLLINCE TETH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID T0 RECINTER A FOREIGN LMD LRI
COMPANYTO TRAASCT BUSINESS INTHE STATEOF FLORIDA:
1 Preferred Processing 11,0

{Nwme of Foragn Limiied by Company: must ncledy ~Tamited Liabilty Company,” 7L LC.7 or 7LLC '}
(I iame unas aibable, crtg: altemate wunz adepled for die prjsose o eansacting baaness in Flarida The aicmate name mu inehade “Lumited Luhiline Campam,” “LLCae "L
o Tennessee 3
Linisligien wdsr the law of which lorem finmed Tobediy compame i orgamzed) i TFEY numbser, 18 apphicabls)
4.
iMane st ranaacted business n Flando, o pnor ta tepsiranen. )
[See secnosi GRS 0G0 & 60 0005 ISt deiersing penahy labibtyy
. 8O Decawr Pike 6 801 Decatur Pike
tSarect Address of fanapal Qice) e Lanleny Address
Athens TN, 37303 Athens TN, 37303
1 ~—
T =
T v L o] .
RS 4% 1
7. Name and street address of Florida cegistered agent: (P.O. Box NOT acceptable) %’— " “ -
e - -
[Tz e E
Name; Paracorp Incorporated s v
InaXe - v
. . - - o ¥4 el
Oftice Address: 155 Office Plaza Drive, 1st.Floor - o
Tallahassee  Florida __32301
(i)
Registered agent’s accepltance:
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(Zip code e
Huving been named as registered ugent and to accept service of prucess for the above stated limited liubitity company af the pluce
&

e
designared in this appiicaiion, I ierehy uccept the appaintnient as repistered agent aind agrec (o act in iy capacity. 1 further agr
10 comply with the provisions of all statwies retative to the proper and complete pesformance of my duties, and 1 am fnifiar with
and aecept the obligaiions of my poxition as regisigred ugent.
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~ /fas-r S:CWM
/ (Ryfnstered spem’™s wgnanaed
The name. itke or capacity a
Title or Capagity

Owier

address ofthe personts) who has’have authority 1o manage isfare
Name and Address

Title ur Capacity

Name and Address
lenniferCansler
RO eerarnr Pike

¢ -

(Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days vld. duly authenticated by the official having cusiody ol records ia the
jurisdiction under the taw of which it is organized. (Ifhe certificate i3 in a foreign language. a translation ol the certificae under oatl

.Y 1 I e » »
16, This document is exccuied in accordance with scction 6030203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a documem to the Depaniment of State con

jtutes a third degree

(12.\15 provndcd for ins.817.155 .5,
(s ﬁ

Saganue l':m akthonzed perzen
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Typed or printed nmne of signee




Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

JENNIFER CANSLER March 25, 20°
801 DECATUR PIKE
ATHENS, TN 37303

Request Type: Certificate of Existence/Authorization Issuance Date: 03/25/2019
Request #: 0310481 Copies Requested: 1
Document Receipt
Receipt # 1 004668867 Filing Fee: $20.0C
Payment-Credit Card - State Payment Center - CC #: 3753383845 $20.0C
Regarding; Preferred Processing LLC :
— -3

Filing Type: Limited Liability Company - Domestic Control #: =1 1004008
Formation/Qualification Date: 01/10/2019 Date Formed: ';;Z O1E1_’f)!2019—~
Status: Active Formation Locale: TEE—NESSQE
Duration Term:  Perpetual Inactive Date: ¢ ‘83 .
Business County: MCMINN COUNTY I

CERTIFICATE OF EXISTENCE mo o~ O

-
2

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify;'that Bffective as ¢
the issuance date noted above o

Preferred Processing 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 o

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 Artictes of Termination. A decree of judicial dissolution t
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 032490!
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