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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLACE WITH SECHON 6950002 FLORICE STATUTES THE FOLLOWING I8 SUBMVIT TED 10 RECISITER 4 FOREKGN IMITED LHABILITY
COMPANY TOTRANSHCTBUSINESS IN THE STATE OF FLORIDA:

Supway Development of West Central FL. LLC

[~ame of Tarergn Linied Gability Company? st mnclude "Limmed Tiohdity Company. L LC . or"LLU Y

[ ndre wean oikable., cntar slierigze name 3oopted loer the pursne of Takasting buses o Flonds The dlenoe imon must sschode Lot | abidin Compamy” "LLAT

.
Knox Counly, Tennessee 84-333-0155 T

(24
[

TTomsdntvon cnder the 1aw of whith foreign Timited Fabshily company 1 organired) TFEL nmber ol :ppl-:abl):_j, .

(O30
-
[l

[Dare fissl ransucicd businest Tlaoda. o prios 1o reguiranon ) - o
{See soenonc 605 0 & 6050905 F S 10 derennine penain habuhity )

h Wd 82 Nl 074

6250 Enterprise Dr 6250 Emerprise Dr I
5. G. Thee
[Sireet Addrss of Prncpal Giie ) [Nabng Address) Iz

bh

Knoxville TH 37909-1223 Knoxville TN 379091223

7. Name and sireet address of Florida registered agent: (P.C. Box NOT acceptable}

C T Corporation Sysicm
Name:

1200 South Pine 1sland Road
QOffice Address:

Plantation 33324

. Florida
{Cis ) 121p codel

Registered agent’s nceeptance:
Having been named as registered agent and to accept service of process for the ahave stated timited finbitliy company af the pluce
desiprated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree

ro comply with the provisions ef all stentes relative to the proper and complete performance of my dutics, and I am familior with
and accep! the obligutions vf niy pasition us regisiered agent.

M W/%,_ April Wiltenwyler. Assislant Secretary

/ ﬂmnﬂ ape s sgnanwe}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized 10
manage (up w sia (6} wsall:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Robert Maxson hn D
OManager Name: i CiMnnager Name: John Dell
PO Box 1297 ; i
[Oivtember Address: ¢ ' [J8Member Address: 36|0£ﬂ)\\n Peﬂ?l Rd
=)
) Kodak TN 37764 isvitle TN 17 = -
[JAuthorized ° C Anthorized Louisville TN }7737 — il
'r—'-'_', '—:1_'_ ——
Person Person I, ™~ T
p p T [=%] B
. ariner - arlner o !
B|Other Trher = Other OOther o 317
Mt = =
-1 b )
[ ~
<oy
Jean Legere Foni -
CManager Name: i & Dindanager Name: D NP
>
PO Box 1238
CIMember Address: OMiember Address: o
. Oakland FL 34760
CiAuthorized G Authorized
Person Person
— Partner
= Oiher OOther OOther O1Qther _
D Manager Nane: TN tanuger Name;
CiNMember Address: TiMember Address:
O authorized TJAuthorized
Person Person
C Other OOther T Other COther

Important Notice: Use an attachment 10 repon muore than six (6). 1

‘he attachment will be imaged tar reporting purposzs only. Naon-
indexed individuals may be added to the index when filing your Florida Department of State

Annual Report form,
9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the officiat b
jurisdiction under the law of which it is

aving custody of records in the
organized. (If the cenificate is in # foreign language. a transiation of the certificate under oath
uf the translator must be submitted)

10, This document is executed in accordance with

—i?a'on G05.0203 (1) 1b). Flarida Statutes. t am aware that any false information
submitied in a document W he Deparimenl el Stabeto i
-

2 thitd degree felony as provided for ins.817.155, F.S.
// //

T
Lz |
e

/:,; /‘/S._ﬂﬂurc of an quthonized poitan
Z -
Robert Méxson e

Tvped or primed warie of vynce
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

Tre Hargett

Nashville, TN 37243-i102
Scerctary of State
WOLTERS KLUWER January 17, 2020
600 SOUTH 2ND STREET SUITE 104
SPRINGFIELD, IL 82704

Request Type: Certificate of Existence/Authorization tssuance Date:-01/17/2020
Request #: 0346616

Copies Reques?éd: =
Document Receipt =5 % 2
Receipt # ; 005205582 Filing Fge ch $20°00
Payment-Credit Card - State Payment Center - CC #: 3773528946 Tf; - $2000,
- :E . a——_
Regarding: Subway Development of West Central FL, LLC ';. o = V)
Filing Type: Limited Liability Company - Domestic Control # : 1057193
Formation/Qualification Date: 10/16/2019 Date Formed: 10416/2019°
Status: Active Formation Locale; TENNESSEE
Duration Term;  Perpetual inactive Date:
Business Counily: KNOX COUNTY

CERTIFICATE OF EXISTENCE

|. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Subway Development of West Central FL, 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 Depariment of Revenue) which affect the existence/authorization
of the husiness,

* 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.

e gt

Tre Hargett
Secretary of State
Processed By. Cert Web User

Verification #: 037399239

Phone (615) 741-6488 * Fax (615)741-7310 * Website: httpJ/inbear.tn.gov/



