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

IN COMPLUNCE WATH SECTION ¢05.0902. FLORIDA STTUIES. THE FOLLOWING I5 SUBMITTED 10 REGISTER A FOREIGN UMITED LHABILTY
COMPANT TO TRAASACT BUSINESS INTTIE STATEOF FLORIA:

Yahaha LLC
[Mame of Faraign Limitzd Liability Company, must inc.ude “Limitec Dability Company, L1 C., - or “LLCT)

!

£ name unavailable, exter slternaie raunc sdopred for the purpeie of rangocting busine in Floids The alicimate name must inslude " omited Liabilits Company.” “L.L L™ er"LLC)

Tennusses 85-1094469
- -
2, 3.
Tausdietvon ander the Taw of which foceign Timited TGRSy corpamy o cganized) (FET nmbcr, 17 applicable)
52022020
4,
Tlate ftra) manRacicd business m Flonda, U prior o Tregairation. )
|See sechons 605.0504 & 603.0303, F.5. 10 determine poralty [abitity)
6250 Enterprise Dr $250 Enterprisc D¢
. 6.
(Strect Addeess of Prncial Of%ee) (Matling Addesst
Knoxville TN 37909-1223 Kuoxvilte TN 37909-1223
v B
oo e i
L T
7. Name and street address of Florida registered agent (P.0. Box NOT acceptable) ',;'— : 23 o
WL
A S »
C T Carporation System T PLod
Name: ) g .
. . w o i
1200 South Pine Island Road w W
Oftice Address: & - 4rn
p (o)
Plantation 33324
, Florida
{Cin) (Zip code)

Registered ugenl’s acceptance:

Having been named as registered agent and [o accept service of process for the above stated limited tiability company at the place
designated in this applicatlon, I hereby accept the appoiniment as registered ugent and agree fo act in this capacily. [ further ogres
to comply with the provisions of ofl statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the ebligations of my pasition as registered agent.

¢ 'T Comporation System CAKLWWV»QW mam;mwm

(Reginered ayont’s signarae)

By:

057« 12107029 Wolters Khpwer (ke
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to

manage jup to six {6) totalk:

Tiile or Capacity: Name and Address:

. Robert Maxson

{IManager Nane
[Bhlember Address: 264 Otd Red Lane
¢ Authorized Sevierville TN 37676
Person
O Other ClOsher
O Manager Name:
(OMember Address:
Authorized
Person
OOther CHOther
O Manager Name:
OMember Address: .
T Authorized
Person
QOther T]0ther

Title or C ity; Name and Address:
O Munager Name: Gerald Abrams
[ZIMember Address: 305 Ridge Top C1
1 Authorized Franklin TN 37067

Persun
COther OQthe:
OIvianager Name:
CIMember Address:
OAuthorized

Person
OOther O 0ther_
O Manager Name:
OMember Address:
D Authorized

Person
OGther Q1 Other

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

9. Attached is o certificate of existence, no more than 90 days ol

d, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a iranslation of the cenificate under oath

of the translalor must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Stawtes. ] am eware that any false information
submitted in a document to the Depar}mcmfoﬁSla/le constitules a third degree fedony as provided for in 5.817.133, F.S.
/! )

£

S:(;;.jm of 3n authatircd person

ot b1 o ’/ 3 —_
;/%#W Pl ——.

Robert Maxson

Typed ur printed narse of signee

- 12217050 Woken Koot Otliee
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Division of Busincss Services
Department of State

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

Tre Hargett
Seeretary of Swate

WOLTERS KLUWER June 15, 2020
CT CORPORATION EFF

600 SOUTH 2ND STREET SUITE 1

SPRINGFIELD, L. 62704

Request Type: Certificate of Existence/Authorization issuance Date: 08/15/2020

Request #: 0368887 Copies Requested: i
Dacument Receipt

Receipl # : 005602245 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3783545191 $20.00

Regarding: Yahaha LLC

Filing Type: Limited Liability Company - Domestic Control # : 1098499

Formation/Quatification Date; 05/21/2020 Date Formed: 05/21/2020

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: 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
Yahaha LLC

*is a Limited Liabiiity 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 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

Processed By: Cert Web User Verification #: 040132623
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