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

IN COMPLIANCE VT SIXCTION 605.0%02 #LORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORIIGN TINITFD LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

CU Community, L1.C
. (Name of Fareign Limited Liabelity Company, must include “Limited Liability Company,” "L.L C."or "LLC™)

l

7 Mortgape

(I namic unavailable, erer sliemats name adopted for the purposs of hansacting business in Flocida The alternate name must include Linsited Liabibty Company,” "L L.C," w "LLC.")

Tennessee
3' T
(Jurisdiction under the Taw ol which facign limiied Haldity company is arganized) {FEY nuinber, 1 applicalle)
4
f!)z:c 1ir1 transacted business i Frorda, i prior 1 regsswstion )
Sce sections 6050904 & £05.0905, F.5. 1o dddemunz penalty babiity)
2077 Town Center Blvd 2077 Tawn Center Blvd
5. }
“(Gtreat Address of Pancipal Ofice) (.\{mﬂng Addressy
Suite 303 Suite 303
Knoxville, TN 37922 Knoxville, TN 37922

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Veorp Services, LLC
Mame:

5011 South State Road 7, Suite 106

Orfice Address:

Davic 33314
, Flovida
{City) (7ip code)

Registered agent’s acceptance:
Having been named as vegistered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capacity, I further agree
o comply with the provisions of all vtqtutes relative to the proper and complete peeformance of my duties, und am famifiar with
and accept the obligutions of my position as registered agent,

3 v N -~ - )'.-.-

Nt

(Registeicd agent’s signatues}




8. For initial indexing purposes, list nantes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (G) total:

MNne and Address:

Name and Address: Tithe or Capacity:

Title or Capracity:

Catherine Haughton

Werdy Robins
@]Manager Name: | chey roomson (W] Manager Name;
2077 Town Center Blhwd 2077 Town Center Blvd
Dx\-lcmbcr Address: orn Leirer e D Member Address; o
. Sitte 303 i Suite 303
Dlautharized ‘o (T Awthorized ©
Knoxville, TN 37922 Knoxville, TN 37922
Persan Persan

Oother

Clother

Clowmer

Joher

f:],\-hmagcr Name: ("] Manager Name:
CMember Address: ] Member Address: =2
] b=
Clauthorized [ Acthorized =
' =2
Persan Person i P
el = i
[Jtnber . _ CJoder - Cloher [aher =, _ i
- 1 - ‘,_'__
[C)Manager Namc: () Manager Name: St =
OMember Address: (] Member Address:
CJAuthorized (] Authorized
Person Persan

{Jother

[Jher

[_JOther

Oober

important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days ald, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (I she certificate is in a foreign language, a nanslation of the certificate under oath

of the translator must be submitted)

0. This docuntent is executed in accordance with section 605.0203 (1) (), Florida Statutes. | am aware that any false information
submitted in a doctmnent to the Department of State eanstitutes a third degree felopy as provided for ins. 817155, F 8.

,”

L /"/ Signamre of an autharized person

s

Wendy Robinson
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PR Division of Business Services
C‘gf"* = Department of State
7 State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102
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Tre Hargett
Sceretary ol State

VCORP SERVICES, LLC November 21, 2019
SUITE 204

25 ROBERT PITT DRIVE

MONSEY, NY 10952

Reguest Type: Certificate of Existence/Authorization Issuance Date: 11/21/2019
Request £ 0339592 Copies Requested: 1

o - o " Document erceipt_—— o T o
Receipt #: 005116320 Filing Fee: $20.00
Payment-Credit Card - State Payment Cenler - CC #; 3769914387 $20.00
Regarding: CU COMMUNITY., LLC
Filing Type: Limited Liability Company - Domestic Control # ; 507642
Formation/Qualification Date: 12/01/2005 Date Formed; 12/01/2005
Status: Aclive 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
CU COMMUNITY, 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 Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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