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_ COVER LETTER

St
TO: Registration Section
Division of Corporations
Funvl Commerce, LLC
SUBJECT: \

Name of Limited Liability Company

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

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

Ryan Connor

Name of Person

Funyl Commerce, LL.C

Firm/Company

5205 Homberg Drive

Address
Knaxville. TN 37919

City/State and Zip Code
taxcompliance@bss-llc.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

'
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2 3
[} ]
Ryan Connor 365 2176121 3 -
at ( ) —_— =
Name of Contact Person Area Code Daytime Telephone Number = N
-0 .
MAILING ADDRESS: STREET ADDRESS: = )
Division of Carporations Division of Corporations £ =
Registration Section Registration Section (2
P.O. Box 6327
Tallahassee. FIL 32314

Clifton Building it
2661 Executive Center Circle
Tallahassee, 'L 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee [ $130.00 Filing Fee &

B 5155.00 Filing Fee &
Certificate of Status

0O s160.00 Filing Fee, Centificate
Centified Copy

of Swatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COVPHANCTE BT SEETION 50002 F-LORNM STATUTIN THE FOLLOWING IS SUBAFTL) 1O RILISTER A FORIFN LI LAABILTTY
COMPANY TO TRANSACT BUSINESS IN T STATIOF FTAORIDA:
\ Funyl Commerce, LLC

(Name ol Foreign Limied Liabdny Compzmy . mustinclude “Lated Lisbiby Company.” "LLC .7 or “LLCT)

(1t name umas ilable_ enter aliemate mame adopied tor the purpose of transacumy busiesy in Flonda The altemate mme mast include “Lamated Lizhhiny Compem.” "L L C.7or “LLE ™)

TN
2

s

T Jaredictan ander the faw ot which Torcgn Tnmicd atalfy, coempam. 1» orgsnized |

(FI.L mamber, it appleable)

10/1/19
EX
(Date 1! tramagted business m Flonda, 1 pror 10 repntabon )
{See sectiony 605 004 & 605 0905, F.S o derenmine peaalny Tiabshay)
9047 Executive Park Dr, Suite 212
h N

5203 Homberg Drive

6.
1Sireet Addrens of Prncipal Offlce

[Mmlfing Address)
Knoaville, TN 379213 Knoxville, TN 37919

15 (102

7. Name and sircet address of Florida registered agent: (1.0, Box NOT acceptabie)

Registered Agents Inc.
Name:

7901 3th Street N.. Suite 300 \
Office Address:

200 Hd 8ld

St. Petersburg 33702
. Florida

1y ) {Zip sode)

Registered agent’s aceeplance:

Having been named us registered agent und to accept service of process for the above stated fimited lability company at the place
dexipnared in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statite refative 1o the proper and complete performuance of my duties, and | am familiar with
and accepr the obligations of my position as regisiered agent.

Bt N

(Hegntered agent's symutuse)




8. Forinitial indexing purposes. Nst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total |

Title or Capacity:

[W]Manager

[IMember

[_1Authorized
Person

[JOther

[IManager

[(IMember

[JAuthorized
Person

(other

[JManager
CIMember
CJAuthorized

Person

Name and Address:

Jeremy Flovd

Name:
9047 Exceunive Park Dr. 8212

Address:

Clother
Name:
Address;

[Other
Name:
Address:

[Jother

[(lother

Title or Capacity:

O Manager Namne;

Name and Address:

[ Member

[] Authorized

Address:

Person

[Jonher

D Manager Namc:

CJOther

] Member

(C] Authorized

Address:

Person

Clother

(] Manager Name:

Other

L1 Member Address:

[ Authorized

Person

CJOther

id 181 43S §I0L

[ JOther__=

%y

£:h

. . . . . . - C
Imponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes agly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a transtation of the centificate under oath
of the translalor must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

Jeremy Floy

Slurature ulwr\on

Typed or primed name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 61th FL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

RYAN CONNOR September 10, 2019
5205 HOMBERG DRIVE
KNOXVILLE, TN 37919

Request Type: Certificate of Existence/Authorization Issuance Date: 09/10/2019

Request #: 0329632 Copies Requested; 1
Document Receipt

Receipt # : 005010647 Filing Fee; $20.00

Payment-Credit Card - State Payment Center - CC #: 3765317935 $20.00

Regarding: Funyl Commerce, LLC

Filing Type: Limited Liability Company - Domestic Control # : 974386

Formation/Qualification Date: 07/16/2018 Date Formed: 07/16/2018

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date;

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Funy!l Commerce, 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 ali 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 Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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