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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: D “}/ A dyvS+ing LLC

~Name of Limited Liability Company

The enclosed " Application by Foreiga Limited Lisbility Company tor Authorizition o Transact Business in Florida,” Certiticate of
Existence. and cheek are submitted W repister the ubove referenced foreign limited liabilite compans 1o transact business in Florid

Please return all correspundence concerning this matier to the following:

T;mo+ky Blake Day

Name of Person

Day  Adusting L C

Firm/Company

1339 Timberlone Rd Suite 18

Address

Tallahassee FL 37 3L

Chy/State and Zip Code
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-mailaddeds: 110 be used for Tuture sntal teport notification)
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For Turther infarmation concerning, this matter. please call: I f‘;’. =
=T =

j Bl 29-0%3 $r G 7

Name ot Contact Person Arca Code Davtime Telephone NunibBeg, “© -
g XK
MAILING ADDRESS; STREET ADDRESS; e =
Diviston ol Corporations Division uf Corporations :_E]_’_ o
Registration Section Rugistrution Sectivn El""" Lo

P BBos 6327 Clitton Building

Tullshussee, FL 32314 20661 Eaceutive Cenmer Circle
Tallshassee. FI, 32301
Fnelosed ty a check for the following amount:
S125.00 Filing Fee O S130.00 Filing Fee & O 315560 Filing Fec & O S160.00 Filing Fee, Centiticule
Certiticate of Status Certitied Copy of States & Centified Copy



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

INCOMPLIANCE W SECTEON G0AGX2 FLORIDA SERTUTES THE FOLLOWING IS SUBVEETED T RIGINTER A FOREKGN LMD LABUTY
COMPANY PO TRANSAC T BUSINENS (N T STATROF F10ORI -

i Day Adyus+ira LLC

{Name of Forergn Linuied Liabatiy ComFany, wust inclade “Timied Liability Company " "L LC o "LLC ™

1 name unavaslable. entes sliernate name adopted for the puspuse af tramsaching business in Florda Dhe altermale same must invlude ~Linuted Lustility Campany,” "L Color L0

2, TenesSSee

3.
dunsdiction under the Law o which lorenn imites hatilin company s angimred |

IFLE nurmber, 1f applicable)
4

THte fiss insacted business i losda, ol me to regisbatm )
{Nee sevtiony 0N (R 3 edly (9635, S Lo determine penatly bty )

1334 r;ml>e,(’ar\e Rd  $ui4e IS

(street Address el Principal (itice)

o

6. 1334 Timberlane Rd. Siite 1S
(N arhivg Address)
. Tellahassee ft 3230

Tc”ql\affe.!.' Foe 2131

7. Nume and greetsddregs of Florida registered agent: (110, Box. NOT accepuable)
N Timoihy Blake D"d y
Office Address: 1334 Tymberlone Rd guite

Tall ahassee

LN
({5
Registered agent’s aceeplance:

- !
Florida S 23L
(Lap coded
Having been numed as registered agent and to aceept service of provess for the above stated imited Gapifise company af the place
designated in this application, I hereby aceept the appointment as registored agent and agree fo acr in this capecity. 1 further agree

to comply with the provisions of al statutes retutive 1o the proper and complete performance of my duties, and 4 am fumilior with
and wecept the obligations of my pesition av regisivred agem,
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A The name, title or capacity and address of the persongs) who hasthave suthorits 1o manage isfare .7 e -
. . . " N e
Title ur Capacity: Naune and Address: Vitle urr Cuapracity: Name und. Addrery [ag
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Meneged _Timoihy Blake Day _ re
l]}?_Tg-\‘cd}wwy._M B=
ajl L v = —
Tall shagffee, Tt 3' —

{Use uttachnients il neeessiry)

9. Altached s a certifieate of existence. no muore than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law o which itis organized. (15he certiticate is in g forcign language. 2 wansltion of the certificate under vath
ol the trunslator must be submitted y

10, This document is exceuted inacoardange wath section H02.0203 (| by Florida stautes, | gowarye that am Talse information
submitted in g document w the Departiment ol Sete constitutes a third degree teloms as provided for in s.817.153. 158

o Tiithe e B

Sizature Of s aulhansed

_ Timothy Bk Dy

Dy ped o ponted same o2 signee




Division of Business Services
Department of State

State of Tennessee
312 Rosa 1., Parks AV, Oth L
Nashville . TN 37243-1102

Tre Hargett
Sccretary of State

TIMOTHY BLAKE DAY July 15, 2019
1510 CHEROKEE RD
BYRDSTOWN, TN 38549

Request Type: Certificate of Existence/Authorization Issuance Date: 07/15/2019
Request #: 0322816 Copies Requested: 1

o - B Documeﬁt_FgEeip-t" - o
Receipt# - 004918928 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3761958938 $20.00
Regarding: Day Adjusting LLC
Filing Type: Limited Liability Company - Domestic Contral # : 1021780
Formation/Qualification Date: 04/06/2019 Date Formed; 04/06/20189
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: PICKETT 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

Day Adjusting LLC
*1s 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 existencefauthorization
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
Secretary of State

Processed By: Cert Web User Verification #: 0341668425
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