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\ COVER LETTER
TO: Registration Section

Division of Corporations

TendedBar LILC
SUBIECT:

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 submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

James Perking

Name of Person

TendedBar
Firm/Company
1849 Arden Way
Address
Jacksonville Beach. FL. 32250
City/State and Zip Code =
>
. =
Jay@tendedbar.con P s
= ‘:
E-mail address: (10 be used for future annual report notitication) ““ o
o . - « - - w -
For further information concerning this matter. please call: - A
Justin Honevsuckle 904 463-1095 ~ et
at { ) CJ'\
Name of Contact Person Area Code Davtime Telephone Number o
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. FL 32301
Enclosed is a check tor the following amount:
Please make check payvable 100 FLORIDA DEPARTMENT OF STATE
%5125.00 Filing Fee ] $130.00 FilingFee& L] $155.00 Filing Fee & [ $160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy

of Status & Certified Copy



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

James Perkins ~ Justin Honeysuckle

[i]Managur Name:

) Manager Name

6621 North Creekwood Dr. 1849 Arden Way

[ IMember Address: [J Member Address:

Brentwood. TN 37027

Jacksonville Beach, FLL 32230

[ lAuthorized [J Authorized
Person Person
{ Jother (Jother (Clother [other
CiManager Name: ) Manager Name:
[(IMember Address: (] Member Address: =
—
. . L= s
Chauthorized [:] Authorized c.};’-, 4
Person Person \
(“) BRR)
Clother Olother (Jother Cother = _**
’ thn
[ IManager Name: [] Manager Name: >
|:]Mcmbcr Address: ] Member Address:
(JAutharized () Autherized
Person Person
ther CJother Clother COther

Impertant_Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report form.

9. Attached is a centificate ot existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s. 817,153, F.S.

Lkocina

Quinee £
74

James Perking

Signanze of an authonzed person

Typed or printed name of signec
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "TENDEDBAR LLC" 15 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF DECEMBER, A.D, 2019.

g5 2l Hd £~ ¢l 028l

T 3%3
{_/
\)Jlﬂr!y . Hhdiacs, Secertiry of Siate )

Authentication: 204310015

5579305 8300
SR# 20198881323

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 12-27-19



STATE OF DELAWARE
CERTIFICATE OF REVIVAL OF
A DELAWARE LIMITED LIABILITY COMPANY
PURSUANT TO TITLE 6, SEC. 18-1109

1. Name of the Limited Liability Company TendedBar LLC

2. Date of the original filing with the Delaware Secretary of State:
8/1/20114

3. The name and address of the Registered Agent is

Northwest Registered Agent Service,
8 The Green STE B,

Inc.
Dover, DE 19901

4. (Insert any other matters the members determine to include herein).

gG 21 Wd € HIT LR

5. This Centificate of Revival is being filed by one or more persons authorized to
Execute and file the Certificate of Revival.

In witness whereof, the above name Limited Liability Company does hereby certify that

the Limited Liability Company is paying all annual Taxes, penalties and interest due to
the State of Delaware.

BY: %M pa/uéetd,

Authorized Person
Name: James Perkins
Sure of Delanare
Secretary of State
Division of Corporations
Delhvered §0:02 AN 101102019

FILED 10:02 AM 10102019
SR 20197477328

Print or Type

- Fle Number 5579308



Division of Corporations

December 23, 2019

JAMES PERKINS
1849 ARDEN WAY
JACKSONVILLE BCH, FL 32250

SUBJECT: TENDEDBAR LLC
Ref. Number: W19000110527

We have received your document for TENDEDBAR LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned tor 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.

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

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.

Sharon D Franklin
Regutatory Specialist Il Letter Number: 119A00026046

RECE\\/ED

JAN DD 17010

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



