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COVER LETTER
TO: '

Registration Section
Division of Corporatians

Ny

SUBJECT: Elmington Property Management, LLC

Mame of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

3
T 2
=
Kim Barajas = o —
Name of Persan _ N 1
™ -
InCorp Services, Inc. ;ng:\ ;E ,
Finn/Caompany g‘_’_: £ C
e R
3773 Howard Hughes Pkwy, Suite 5008 S w
Address
Las Vegas, NV 89169-8014
City/Stte and Zip Code
decumenis@incorp.com
BE-mail address: (to be uscd for future annual report notification)
For further information concerning this matter, please call:
Kim Barajas on bahalf of InCorp Sersicas, Inc. at (702} 866-2500 ext. 6910
Name of Contect Pergon Area Code Daytime Telephone Number -

MAILING ADDRESS: STREET ADDRESS:

Division of Corporationa Diivision of Corporaticns

Registration Section Registration Section

P.0. Box 6327 Clifton Building

Tallahassee, FL 12314 2661 Executive Center Circle

Tallahasses, FL 32301
Enclosed iy a check for the following amount:
Picase make check payable to: FLORIDA DEFPARTMENT OF STATE
O si25.00 Filing Fee Tl 5130.00 Filing Pes & [8] $155.00 Filing Fee &[] $160.00 Piling Pee, Certificats
Ceartificate of Status Certified Copy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDW STATUTES, THE FOLLOWING 15 SUBMITIED T0 RECISTER A FORERGN .@m LUBRLITY

MPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIN: 0 =1
o —
;. Elmington Property Managemant, LLC T :
[ ame of Foreign Limyzd Lizbiity Company, muat include “Limited Liability Company,” LG, of “LLC.") = ™ T 'I
-t O3
. o
am L
{If oarze wosvallable, enler dtzrrate nams sdopied kar U purpose of Tamsating busipess in Floride, Tha skernate name must incheds “Limrted Labiliy Odngihy.” “L LC." or "LIT.")
T2 M
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5 Tennessee 3 —~¢n
TTarsdcton widcr B lax ol wiich foreipi imated fiabiEey company o orgardznd) ’ TFET mamber, :rmplni-iﬂe} - D
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Upen Registration

4.
D o s Bohr Y, e ity
5. 118 16th Avenue 5, Suite 200 6 118 16th Avenue S, Suite 200
’ [Suect Addrems of Priocipal Olcal ' TMailian; Addiean)
Nashville, TN 37203 Nashvile, TN 37203

7. Name and street addiess of Florida registered agent: (P.O. Box NQT sceeptable}

Name: InCorp Servicas, inc.

Office Adcress: 17888 67th Court North

Loxahatchee . Florida 33470
(City} (Zip 20t}

Registered agent’s acceptance:
Having been named as reglstered agens and 10 accept service of process [for the above stated limited lLiakility company ot the place

designated in this application, I herehy accept the appolntment as reglstered agent and agree o get in this capacity, I further agree
fo camply with the provisions of all statutes relative v the proper and complete parformance of my dutes, and { am familinr with

and accept the vhligations of nty position as registered agent.

VJ} "Vﬁdﬂm Kim Sarajas on behalf of InCorp Services, Inc.
it A

(Rogisrered agent’s signetura}

Haeon503903
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8. For initial indexing purposcs, list names, titie or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 9ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name gnd Address;
[(OManager Name: Cary Rosenblum [] Manager Name:
(®Member Address: 714 Woodleigh Drive () Member Addreas:
[CJAuthorized {1 Authorized
=
il O "~
Person Nashville, TN 37215 Person —_ S
==
®other CEO . Dother (Jother Clotertsy  —7~
o i
o R ! T——
BY &
[nvianager MName: ] Manager Name: -2 r-:-;
o’ T
~ch
CIMember Address: ] Member Addiess: _ SO —1 £~ i
—_— e e
=~
- X -
CJAuthorized (O Authorized -E’r” Pl
Perscn Person
Clote CCther, ClOther (Cl0ther
IManager Name: ) Maoeger Name:
Member Address: ] Member Address:
{Claunthorized [ Authorized
Persan Person
Cother (0the: COother [Clother

important Notice: Use an ettachiment to report mors than six (). The attachment will be imaged for reporting purpeses only. Nou-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached s a certificate of existence, no more than 90 days old, duly authenticeted by the official having custody of records.in the
jurisdiction under the law of which it is organized. (If the certificate i3 in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10.-This document is cxceuted in svcordance with section £03.0203 (1) (b), Florlda Statutes. T am aware that any false infonnation
submitted in & document to the Department of State constitutey a third defjeeplony as provided for in 5.817.155,P.5.

< ™

Sigmame oF an suthoriced person

Cary Rosenblum

Typed or printed p2ine of signee

MALILZSHO 3BV
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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 Staie

INCORP SERVICES, INC. December 4, 2019
3773 HOWARD HUGHES PKWY, SUITE 5008
LAS VEGAS, NV 89169

gy N
Request Type: Certificate of Existence/Authorization Issuance Dag‘é: rg‘ljZ/OtQ?Dw
Request #: 0340966 - Copies Requested: o 1
TS T — -
i o N I
| Document Receipt =l © i
Receipt #: 005131038 Fil!ﬁg:Eee:_‘_L '—-szo.oo
T
Payment-Credit Card - State Payment Center - CC #: 37705689384 Mo ~$20.00
. X
Regarding. Elmington Property Management, LLC ggfl =
Filing Type: Limited Liability Company - Domestic Control #: 223703062
Formation/Qualification Date: 12/21/2012 Date Formed: E"‘12!2-N2012
Status: Active Farmation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:
Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

[, Tre Hargelt, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Elmington Property Management, 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

Procassed By: Cerl Web User Verification #: 036644431
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