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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FORFIGN LIMITED LIABIL
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Rentto Own HVAC LLC

T~ame of Foreign Limmited Liabilty Company, st imchude "Limited Lispinity Company,” L.LC.7 or "LLET)

(1f name unavailable, entet alremate name adopled for the purpose of Waisacting business in Florida. The alieseate name mast include “Limited Liabitiry Cosmpany,” "L L C." e "LEC™)

Tennessee . 84-2570819

Uunsdiction gnde: the 1w of which forewgn hmsted lability company 1 orgznised) (FET number, i apphcable)

{Date fing transacied bustnest in Flonda, it prwar v registration. )
[See scelions 605.0004 & 605 0905, F.S (o determene penalny hability)

317 E State Line Rd . P.O. Box 5117

(Sireet Address of Principal CHlice} (Mafing Address}

South Fulton TN 38257 South Fulton TN 38257

7. L 2&

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

. Registered Agents Inc. ST
o aadese. 201 4th St N STE 300 ,,., :- :_
St. Petersburg 3370287 &

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluc
designated in this applicatiun, I hereby accept the uppointment us registered agent and agree to uct in this capacity. J further ag
to vomply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 um familiar wit
and accept the obligations of my position as registered agent.

B e

{Regivtered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized

manaye fup te six (6} totall:

Title or Capacity: Name and Address:

Jeff Berryhill

CIManager Name:

[#]Member Address:

295 Highway 140 E

(Authorized Puryear, TN 38251

Person

Cother {JOther

CIManager Name:
MMember Address:
(JAuthorized

Person

[(lother (Jother

(Manager Name:
CIMembec Address:
CAuthorized

Person

(Other [MOther

Title or Capacity: Name and Address:

[ Manager Name:

(] Member Address:

] Authorized

Person

[JOther Ciother

(] Manager dName:

) Member Address:

(] Authorized

Person

{JOther Oother___

{1 Manager Name:

(] Member Address:

] Authorized

Person

(JOther [Clother

Importan: Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yeur Flonida Department of Statc Annual Report form,

9 Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate ts ina foreign language. a translation of the certificate under oar

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b, Florida Statutes. 1 am aware that any false mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1 55, F.S.

/E.'-L«J\TE/L
Riley Park

Signature of an autharized persan

fyped or panied nume of signes



Division of Business Services
Department of State

State of Tennessee
3142 Rosa L. Parks AVE. 6th FL,
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

REGISTERED AGENTS INC. July 28, 2020
7901 4TH ST N STE 300
ST. PETERSBURG, TN 33702

Request Type: Certificate of Existence/Authorization Issuance Date: 07/28/2020

Request #. 0374949 Copies Requested: 1
Document Receipt

Receipt # : 005690143 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3786275415 $20.00

Regarding: Blue Chip Buildings, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1043029

Formation/Qualification Date: 08/01/2019 Dale Formed: 08/01/2019

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual inactive Date:

Business County: HENRY 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
Blue Chip Buildings, 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 otfice;
* 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 he

not been filed.
Tre Hargett f

Secretary of State
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