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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Safe Harbor Development, LLC

{Name of Forcign Linmited Liabiliy Company, must include “Eintited Liability Company.” UL o "LLETY

Safe Harbor Development FL, LLC

A7 name uravaitable, enter allermate name adopted for the purpose of transacting business in Florida The altemate tame must inglude “Lonited Liability Company,”

, rennessee . 47-2113349

(Turrsdiction under e faw of which foreign hmaled hability company i argamised; \FEI nusber, 1f apphcable)

“LLC o "LLCY

4.
{Dafe fir guasacled busingss in Flondu, 1f poor to regitrabon )
{Se¢ wetions 60500 & 6050905, F 8. 5o determunc peralty habehty)

. 308 Letterman Rd . 308 Letterman Rd

{Mailing Addiess)

(Streel Addrew of Principal Ofhice)

Knoxville TN 37919 Knoxville TN 37919

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC

Name:
- .
=k
7901 4th St N STE 300 R .
Mhice Address: Zi = TE
nis =< ———
St. Petersburg 0o 33702 1
. Florida [ ]
iy Zipcade) < H
} 17p L, > g'
Registered agent’s acceprance: oy '\..,.-'
r the above stated fimited _i_'i:é}_?_lity ‘;_;,‘i‘}'f’“" - at the place

Having been numed as regisiered agent and to accepi service of process fo

designated in this upplication, | hereby uccept the appointnient as registere

sire .
o agent and agree to act i.thls capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with

and accepr the obligations of my position as registered agent.

(o Glpye

[Registered agem’s signaure)




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

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

Darby Campbell

Title or Capacity:

(K] Manager Name: ] Manager Name:
[:].\‘h:mbv:r Address; 308 Letterman Rd D Member Address:
[ JAuthorized Knoxville TN 37919 [ Authotized

Person Person
Oother Cother Cother [j()ther
s tanager Name: (] Manager Name:
E}Mcmbcr Address: ] Member Address:
CAuthorized (] Authorized

[erson Person
[(Josher [CJother {JOother Closher
OIManager Name: ] Manager Name:
[ afember Address: ] Member Address:;
Jauthorized (] Authorized

Person Person
i JOther CJothe: CJOther ((JOther

[mportant Notice: Use an attaschnient to report mure than six (6). The attachment will be imaged tor reporting purposes only. Non-
indeaed individuals may be added 1o the index when filing your Florida Department of State Annual Report forow

9 Auached is 4 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction vader the law of which it is organized. (1f the certificate is in a foreign language. a ranslation of the centiticate under oath
of the iranstator must be submitted)

10. This docuntent is executed in accordance with section 603.0203 (1) (b). Florida Statuies. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

Signature of an authorized person

Morgan Noble

Tvped or printed naume of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nuashville, TN 37243-1102

Tre Hargett
Secretary of State

ANGELA OWENS April 29, 2020
308 LETTERMAN ROAD
KNOXVILLE, TN 37919

Request Type: Certificate of Existence/Authorization Issuance Date: 04/29/2020

Request #: 0362867 Copies Requested: 1
Document Receipt

Receipt # : 005519318 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3780708804 $20.00

Regarding: Safe Harbor Development, LLC

Filing Type: Limited Liability Company - Domestic Control # : 775081

Formation/Qualification Date: 10/16/2014 Date Formed: 10/17/2014

Status: Active Formaticn 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

Safe Harbor Development, 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 liled.
Tre Hargett f

Secretary of State
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