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COVER LETTER

TO: Registration Section
Division of Corporations

Southem Premix, LLC
SUBJECT:

Nuame of Limited Liability Company

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

Plcase return all correspondence concerning this matter 1o the foliowing:

Mr. Jamues M. Carroll. Trostee of Newave Eqoiey Trust [ Owner of Southern Premix, L1.C

Name of Person

Southern Premix. L1LC

Firm/Company

4366 E. Hwy. 20. Suite 206

Address

Niceville, Florida 32378

Citv/State and Zip Code

Jimmy@southernpremix.com

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

For funher information concerning this maner, please call:

Mr. James M. Carroll &30 460-2094
ar ( }

Nane of Comact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ol Corporations
Registration Section Registration Section
P.O. Box 6317 Clifton Building
Tallnhassce. FLL 32314 266] Exccutive Cemer Circle

Tailahassce. FL. 32301
Ernclosed is o check for the following amount;
Plcase make cheek pavable 10: FLORIDA DEPARTMENT OQF STATE

O $125.00 Filing Fee ™ 55000 Filing Fee & O] £155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Cenificaie of Status Centified Copy of Status & Cenificd Copy



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

INCOMPLEANCE TR SHUTEON 603,002 FLORIDA STATUTEN THE FOLLOWING Y SURNFTTFD TO REGINTFR A FORFIGN JINFTTD 1B
COMPANY TOTRANNACT BUNINFNS INTHE STATF O FLORI
| Southern Premix. LLC

{~Name of Foreign Lamited Liability Company, must include “Limited Liability Company,” "LLL.C7 or “LLC.)

2

11 name unavatluble, enter alicmate name adapted lor the purpese of transacting bustness in Flonda  The alternate rame must inchide ~Limited Liabulity Company,” L L C." or *LLC ™)
Tennessee

35.2602323

CJursdiciion under the law of which foreign limited hability company s organized)

+FEE number_ i applicabled
N/A
4,

(e first wansacied business in Flozida, i prior to regisuauon )
1Sec secliens 603 0904 & 605 005, F 5 10 determmne penalty labihiyd

4366 K. Hwy. 20, Swite 206
5

Same Address as Business Address
0.
(Sureet Address of Princpal Otliee)
Niceville. Florida 325378

(N ahing Address)
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable) TS
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My James M. Carroll - Trustee of Newave Equity 1
Name:

43566 E. Hwy, 20, Suite 206
Office Address:

Niceville

32378

. Florida
(Ciyj

171p conde)
Registered agent’s acceptince:

Having been named ax registered agent and to aceept service of process for the above stated limited liability compuny af the place
designated in this application, I hereby accept the appointment as registered agept and agree to act in this capacity. 1 further agre
to comply with the provisions of all stagutes relutive to the proper

and accept the obligutions of my pos

N as registered agent.

d compldtg'performance of my duties, and am familiar with
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maage |up Lo six (6) total]:

%. For initia) indexing purposcs. Hst names. title or capacity and addresses of the primary members/managers or persons anthorized 1c
Title or Capacity:

Titlg or Capacity: Name and Adgdress:
Newave Equity 1 Tt
ClManager Name: _ wart bamty e ] Manager Nanx:
4366 L. Hwy. 20, Suite 206
() Member Address: ’ b e - ] Mcmber Address;
, Niceville, Florida 32378 .
[ JAuthorized sl ’ ] Authorized
Person Persen
[ ]Other [ JOther (Jother (Jother
Tract Edwards

CManager Name: _ i O Manager Nume: -
FERRRT

(@ Mcmber Address: [_] Member Address: _i—
= -
=
[JAwhorized [ Authorized :J
2

Person Person
=
(Jother (Jother [other
CIManager Nanie: [ Manager Name:
4 &
CMcmber Address: [ Mcmber Address:
[JAuthorized ] Authorized
Person Pcrson
Clotner Clother (lowmer

CJOther

Impornam Notice; Use an attachment 1o report more than six (6). The antachment will be inaged for reporting purposes onlv, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repont form,

9. Attached is a certificate of exisience, no more than 90 days old. dulyv aulhenticated by the ofTicial having cusiody of records inthe
Jurisdiction under the law of which it is organized. (Il the cenificate is in a forcign language, a (ranslation of the certificate under oath
of the tanslator must be submiued)

10. This document is exccuted in accordance with section 603.0203 ([} (b)
submitied in o docunent 1o the Departinem

State constitule® a third degi'ce felony

cs. L amaware that anv false information
provided for in s.817, 155 F S,

Slgn.uu:%l' an authorized person

fli/r,z ames M. Carroll - Trustee of Newave Equity 11 Trust

Typed or prnted name of signee



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

Secretary of State

JAMES M CARROLL July 22, 2019

JAMES

STE 206

4566 E HWY 20

FREEPORT, FLL 32578

Request Type: Cenrlificate of Existence/Authorization Issuance Date: 07/22/2019

Request #: 0323670 Copies Requested: 1
Document Receipt

Receipt # . 004931781 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3762385542 $20.00

Regarding: Southern Premix, LLC

Filing Type: Limited Liability Company - Domestic Control # : 916083

Formation/Qualification Date: 08/02/2017 Date Formed: 08/02/2017

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the i1ssuance date noted above
Southern Premix, 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 Termunation. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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