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1 COVER LETTER
) TO:. Registrution Scctivn

Diviginp nf Corporations

»

: Owens Propentics LLC
SUBJECT:

Nume of Limited Linbitiiy Company

The enclosed "Applicatiun by Farcigs Limited Liubility Company for Authocization wo Transaci Rusiness in Florida,” Certiicate of
Exisicnce, and cheek are submivied o egisier the shove relereneed fircign limited liability conpany ro transact business in Florida,

Please return all comespondence concerning this matier 1o the following:

Cheyenne Moseley

Nume of Person

Legalzoom.com, Ing.

FienuCompuny

1G] N Brasd Blwd 1 1:h FI

Addreas

Glendide, CA 91203

CitwtSue andd Zip Code

drnathanowens@gmail.com

E-mail address: {ta be uscd for funre annual cepor notilication)

For further information conceming this maner, piease cail:

Cheyenne Moseley 800 773-0D888
at{ )

Name of Contact Person Arcs Code Daytime Telephone Number
MAILING ADDRESS: STREET ADNDRESS:
Divisian of Coiporations Mivision of Comporations
Regisiratinn Scetion Reyistmtion Scation
0 Box 6327 Chiion Buslding
Tullahassee, FL 22314 2661 Excoutive Cemer Cirele

Taulkuhassee, FL 323061
Encloscd 15 a check for the following amouni:
Pleuse make check pavable 1o: FLORIDA DEPARTMENT OF STATE

L sizsooriingree DI s13000 FilingFeea M 5153.00 Fiting Fee & L $160.00 Filing Fee, Cortificate
Certificate of Simus Certificd Copy of Status & Certified Capy
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®

APPLICATION BY FOREIGN LIMITED LIARILITY CONMPANY FOR AUTHORIZATION TO TRANSACT RUSINFSS
IN FLORIDA

IN COMPLIANCE WITH SECTION 03802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN UMITFLD UABILITY
COMPANY TO TRANSACT BUSINESS Y THE STATE OF FLORIDA:

| Owens Propentics LLC

TMame af Faragn Limmied Liabiliy Longay: must snchwle Limited Liabibny Canpany.” "L.L C. " or "LLET)

NKQ Propertics LLC

(7 name ermvaihie, cater Chemale name mdopted for e pamose of inemaciing butincss in Flarkkn, The shermate name st in¢huke “Limited Lisbitine Campany. 1 L.C,” o "LLCY

Tennessce 33-2080029
2, 3.
[unsdicton whier tie w ¢F which fongn liendted lobiity company i argased) (FET mawber, iU inplcaic)
GA12020
4,
(Date first tmnsoctcd busoess i Flonds, 1f prior 1e registranon, )
(See section 608 (RO & K03 QOIS F.5 w dure rmine penalty labiing)
5. 6.
tSirest Address ol I'nncipal Difice) A lailing Addresey
40} E College St 403 E Collcpe St
1 3 PR P ."'.;. 7 E
Pulaski, Tennesses 53478 Pulaski. Tennessee 38478 oy,
I, o
FXAT L ! ‘j
o & -
o T .
7. Name 2nd steeel address of Florida registered agent: {P.O. Box NOT acceplable) ‘i - 2 !
*:1) - ]
LI |
UNITED STATES CORPORATION AGENTS.INC, ’ 1 L ""J'
Name: o1 b o
£ -
[ - e -~
3315 8. Semoran Blvd., Suite 36 g )
OlTwe Address:
Orlando RYE Y]
. Flottda
1Citys #ip o)

Registered agent’s acceptunce:

Having heen named as repistered agent and to accept service af process for the uhove stated finited liehility compuny ut the place
desipnared in this application, I hereby uccept the appuinteienr as registcred agenl and ogree i acl i this capacity, [ further ugree

i camply with the provisions ef wll stetutes refative fo the proper and complete perfuraance of my duties, and Fam fonifiar with
wud uccept the obligations of my position oy registored agent.

I — CHEYENNE MOSELEY, ASSISTANT SECRETARY,
4 UMTED STATES CORPORATION AGENTS. INC,

(Regkwened ayen’s Signance b
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8. For initial indexing purposes, list numes, 1itke or capacity and addresses of the primary miembers/managers or persans authorized 1o
manage (up o six (6) totall]:

Title or Capagity: Name and Address: Title or Capaciny: Name and Address:
Nathan Owens .
DManagcr Name: | o {1 Manager Name:
403 E College S1
[mMember Address: s ] Member Address;

Pulusk), Tennessce 38478 [:] Authorized
uthonze

CJauhorized

Person Person

(Jother {lother (Fother CJoher

i Inianager Name: ™) Manager Namic:
{ivMcmber Address: [] Member Address:
[Jauthorized ] Autherized

Person ersan

(Jother CJoer Ooer (Jother

(IManage Nane. {) Munager My
[(Inember Address: ) Member Addruss:
Clawhaorized () Awhorized

I'ersan Paison

Coter other Oother [JOther

irupartant Motice: Use an antachment 1o report more than six (63 The atachment will be imagad for reporting purpascs only, Non-
indexcd individuals may be added 1o the index when filing your Florida Depacmemnt of Swate Annual Report form.

9. Attached is it cortificete of existence, no more than 90 duys old, duly auihenticated by the official having custody af records in the
rurisdiction under the law of which itis orgarized. (17 the centilicate i in a foreign funguage, a translation of the certificate under oath
of the translator must be submined)

10, This document is caecured in accosdance with section 4030203 (1) (b), Flerida Sianses. | am aware that any false nfornusion
submitied in a document 1o the Department of State constines a third degree felony as provided for ins 817,155, F.S,

——

-

(A

Sigaawree ol an guiherizcd ponon

Nathan Owens

Typel of prismed e al sighe
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Division of Business Services
Dcpartment of State

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

Tre Hargent
Secretary of State

NATHAN OWENS July 2, 2020
403 € COLLEGE ST
PULASKI, TN 38478

Request Type: Certificate of Existence/Authorization tssuance Date: 07/02/2020

Request #: 0371372 Copies Requested: g
T Document Recei_thm o o D
Receipt # : 005640935 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3783832808 320.00
Regarding: Owens Properties LLC

Filing Type: Limited Liabitity Company - Domestic Control # : 1027526
Fomatien/Qualification Date: 05/07/2019 Date Formed: 05/07/2019

Status: Active Formation Locale: TENNESSEE
Duration Term: Pempetual Inactive Date:

Business County: GILES COUNTY

CERTIFICATE OF EXISTENCE
L. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Owens Properties 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 alt 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 filec.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 040430322

Phone (815) 741-6488 * Fax (615) 741-7310 * Website: http:fitnbear.tn gov/



To: Page6ofé ' 72112020 8:15:05 AM PDT 3239628300 From: Meghan Smith

WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that | am the Authorized Person

of Owens Propenties LLC

{Mame of Limited Liabilny Company,

a limited tiability company duly organized and existing under the laws of

Tennessee

Biare or Country of Organization)
Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 605.0112, F.S  the limited liability company hereby adopts the

following name 1o transact business in the state of Florida

NKO Properties LLC

Alame o be used by limited liability company in Flonida, NOTE: Name must contoin Limiled Liabitity
Company, 1.1.C.. or i.L.C.)

/AN, 7//[)/3&/ 2D

Signatyse Authartzed Person

CRIEI2Z (1213}
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850-617-6381 T7/8/2020 9:53:41 AM PAGE 17001 Fax Server

July 8, 2020 2
FLORIDA DEPARTMENT OF STATE

Divisi at
LEGALZOOM . COM wision of Corporations

I

SUBJECT: OWENS PROPERTIES LILC
REF: W20000070166

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is net available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of

Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", alsoc are no longer acceptable.

The name you have on the cover page is NKO PROPERTIES LLC. The name on the
cover page and the name on the document must be the same after you have
changed the name.The conflict is L19000032272._,

b 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 cath 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.

P.O BOX 6327 — Tallahassee, Flortda 32314



