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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: 9/24/19

NAME: MIDSOUTH GOLF CARTS, LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE %C&é/




FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2019

FL FILING

SUBJECT: MIDSOUTH GOLF CARTS, LLC
Ref. Number: W19000086558

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

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 I Letter Number: 013A00019829
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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: //({;jﬂﬂf A /-/f//-?/c,%.ﬁ. LLC

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

72,6'/6-{/ /»:/Af,y;ue J(Qee

Name of Person

/%'(?/Jdmﬁé 018 Tards Ll

Firm/Company
S 37 Dalto r2he SE
Address

v fopvid T 27323

Citv/State and Zip Code

fﬂéc,@ rnd goa i LoV, Cene

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matier, please call:

Tewd Ké.v’( W(FA3 y 796 -78G 2

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 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee ] $130.00 Filing Fee & D $155.00 Filing Fee & lX] $160.00 Filing Fee. €
Centificate of Status Certified Copy of Status & Centified



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFE:
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

 Shdsen g Sord Oaets il

(Name of Foreign Limited Liability Company; must include “Limited Liabiliy Company,” "L.L.C.." or "LLC.™)

/7/f0/dﬁzd‘,4 Lol

L name unavailable, enter alternate name adopted for the purpose of transacting business 1 Flonda, The alternate napw must include “Limited Liability Campany,” “L.1.C." or L]

) N T WESSEE s Z2-37906A8

(Jurisdiction under ke Taw of which Yorcggn hrmited liabitity company 1s organized| (FET aumber, W applicable)

§Date fint vaniactod business n Flurda, 1 priee W repstatwn,)
15¢e sechons b05.UY0S & hOA,UDDN, .5, 1o dgteniune penally [ty

s 3T Dalton 7”/71(’4 SE o /137 Dalt B he AE

1Street Address of Poncipal Oftice) (Mathng Address)

ﬂ (¢ U{/ﬁ/‘t/([,. A 37343 / j [ovetopd T 31323

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

Name: __%/%7’7;9/;) ,/_Q_Jﬂ 5-{. L\\ .
Office Address: / a ;; Z é_d /Ifd —/7_1_(3_ DQ_:J_

811 id he J3S610E

) ':P ( )
él’d«)@; l'-\\&,k . Florida M
[ (City) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limired linbility company at the
designated in this applicarion, I herchy accept the appointment as registered agent and agres ro act in this capacily. I furth

o comply with the provisions of all statites relative (o the proper and complete performunce of my duties, and I am fumilia
and accept the ohligatians af my position uy registered agent.

¢

-
E rj {Registcred agent's ignature)




8. For initial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or person
manage [up to six (6) total]:

Title ar Capacity:

(IManager
[EMcmbcr
Oauthorized

Person

[(JOther

~Name and Address:

Name: .7_&;'20.;11 (N KJ_"(”

Address: (//37 b(’l/;[n)) ﬁ){ésl-:

(Qleve lapd 70 31323

Om anager
JZ] Mcember
[_JAuthorized

Person

Jother

[(Jother

vame Doana . Keve

Address: 4[52 ,22.?2& v ‘/’?kfl é{.’,

//‘)J:: velmiud Td 397343

DMmmgcr

(JMcember

[ JAuthorized
Person

[COther

Namue:

Clother

Address:

[Jother

Title or Capacity:

(1 Manager

(] Member

D Authorized

Person

[Clother

[] Munager

3 Member

(] Authorized

Person

[(Jorther

(J Manager

D Member

(] Authorized
Person

Jother

Name and .
Name:
Address:
other
Name:
Address:
F o e |
[ i }
ST
O0Fer
Pl
-0
™~
K
Name; -
Address: - -— =
' e}

CJother

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposcs onl:

indexed individuals may be added 1o the index when filing your Flarida Departiment of State Annual Report form.

8. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of reco

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

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statules. | am aware that any false infon
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

\Dm/,d A

ﬂ'lgnnturc of un awthuiized persen

Kewe

Typed or printed namne of signee



Tre Hargett
Secretary of State

Division of Business Servi¢
Department of State

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

DONNA KERR
4137 DALTON PIKE SE
CLEVELAND, TN 37323

Request Type: Certificate of Existence/Authorization

September 2¢

Issuance Date: 09/26/2018

Request #: 0331800 Copies Requested: 1
Document Receipt

Receipt # . 005035136 Filing Fee: S

Payment-Credit Card - State Payment Center - CC #: 3766381548 c0 %

Regarding: MIDSOUTH GOLF CARTS, LLC

Filing Type: Limited Liabitity Company - Domestic Control # : 936959

Formation/Qualification Date: 12/18/2017 Date Formed: 121812017

Status: Active Formation Locale. TENNESSEE

Duration Term: Perpetual inactive Date:

Business County: BRADLEY COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective

the issuance date noted above

MIDSOUTH GOLF CARTS, LLC

" 1s a Limited Liability Company duly formed under the la
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to

w of this State with a date of

this State (as reflected in the record

the Secretary of State and the Department of Revenue) which affect the existence/authoriza

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 dissolutic

not been filed.

Processed By: Cert Web User

Tre Hargett
Secretary of State

Verification #: 035.

Phone (615} 741-8488 * Fax (615) 741-7310 * Website: hitp:/inbear.in.gov/



