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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2019

TIM PIERSANT
890 RIVERFRONT PKWY
CHATTANOOGA, TN 37402

SUBJECT: TNSH, LLC
Ref. Number: W19000059170

We have received your document for TNSH, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 219A00012745
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TN S‘H, LL—C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

T Persant

Name of Person

TNSH, LLC

Firm/Company

0 Rwerbeant Hoy

Address

Omﬁmm ™ 2Ho2

Citv/State and Zip Code

%FeYT{’@‘HWSﬁHhOUS@ com . Shanmn@tnshiihause. co

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Namwe of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O, Box 6327 Clitton Building
Tallahassee. FIL 32314 2061 Executive Center Circle

Tallahassee. FL. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT QF STATE

O s125.00 Filing Fee T $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee. Certifi
Cenificate of Status Certified Copy of Stawes & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS
[N FLORIDA

N COMPLANCE 172 SECTION 605002, FLORIDA STATUTEN. THE FOLLOVWING IS SUBMITTED 1) REGISTER A FOREIGN LIMITED 4
COMPANY TU TRANSACT BUSINESS I8 THE STATE OF FLORIDA:
. INSH, LLC

{Name of Fareign Limited Piabihn Company; must include “Eaited Laabtlin Compin TR TortLLO T

(1 name smasatable, entet aliermate rame adopred for the purree of e g business a flonda | he sllemate name nast wchude “Fonaed | tahehty Congron ™

. lenpesSet o 71748303
CTurmdiction under the faw of which torergn hmuled haholins company i< of panized )

(FE} member, 11 applicablen
. NA

«Date frst tfansacted business in Flanda st prer 1o registration )
(e acctins B3 R K G05 UR F S o determime penaln habiling

LG e 1 e

s INSH LLe o TNSH, LLC
K0 Rwertront Pkwy 80 Auverfront iy

Oma,n&%& —INE 27402

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

LChatf anman, TN 3702
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Name: Charles Fatrick Davis
Office Address: &O“ NF/ Q\[S{' S%rt“fgi-

ngh‘*’hc‘)@f’ l&)‘ln_" . Flonda SSO(QL{‘

[PATENT (9
Registered agent’s acceplance:

1é
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1Y

Having becen numed as registered augent and to accept service of process for the above stated limited liability company af the
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. | furthe

to comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am Samiliar
and accept the obligations af my positien as registered agent.
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authori:
manage fup to six (6) woial]:

Fitle or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Name: 1M Dre.r LNt [ Manager

i Name:
-&Mcmbcr Address: 504 E l(ﬂm S+-

D Manager

[J Member Address:
ClAuthorized Chaj_rf'anwja, TN 374‘38" [ Authorized
Person C/EO Person
JOther LlOther [JOther Cloder
[ JManager Name: Bﬁék 2‘ IE l( J,ﬁdf\ £ ] Manager Name:
CIMember address: A0 Pshmore Flve. ) Member Address:
[JAuthorized %aﬂ'ﬂ.m&{" —TN g’)x‘Hg ] Authorized
Person Person
KJOther COO/ CFO CJother Cother Cother
P
CIManager Name: (IHMII ] v l{( faliﬂ | (] Manager Name: HEC—_;. ;
CMember Address: 1615% M&digi)n Q\'k' O] Member Address: :.;‘"; '; .
CJAuthorized Chajrlwmﬁﬁ' TN MK [ Authorized ;?,: = e
Person Person E—_»,"; <
1)
EJO[hcr CPO L Jother [JoOnher ¥

r

T
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"¢

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Noi
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repors form.

9. Attached 1s a certificaie of existence, no more than 90 davs ofd. duly authenticated by the official having custody of records in

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under
of the translator must be submitted)

10, This document is executed in accordance with section 6050203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constites a third degree felony as provided for in s.817.153. F.8.
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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

BRENT MCLEAN July 10, 2(
890 RIVERFRONT PKWY
CHATTANOOQGA, TN 37402

Request Type: Certificate of Existence/Authorization Issuance Date: 07/10/2019

Request # 0322409 Copies Requested: 1
Document Receipt

Receipt # : 004912908 Filing Fee: $20.C

Payment-Credit Card - State Payment Center - CC # 3761712585 $20.C

Regarding: TNSH, LLC

Filing Type: Limited Liability Company - Domestic Control # : 754147

Formation/Qualification Date: 04/09/2014 Date Formed: 04/09/2014

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as
the issuance date noted above
TNSH, 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 ¢
the Secretary of State and the Department of Revenue) which affect the existence/authorizatio
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
not been filed.

Tre Hargett
Secretary of State
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