(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rckue  [[]wam [] maL

(Business Entity Name)

(Document Number)

Certified Copies Ceiftificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

L

600349732426

GRS 20--01019—-025 «i50, ¢

""‘J
I
r -
L -
L
o
' |
. .
LA
- f
L] - f
e - ®
I o \
c. Fogy
P —




L o -~ N ~
4 ‘g_ , [ ™+ . ) "'l- .H"p b e
' \ } ’ r
$ COVER LETTER ; '
TO: Registration Section . .
Division of C tions H 3
ivision of Corporations 3 YN

Froggys Fog LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Awhorization 10 Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced forcign limited liability compuny to transact business in Florida.

Please return afl correspondence concerning this maner to the following:

.. ~
Karl David Acuff , =
e - o=
Name of Person s .—l"_
: o3 —
. . 1 —
Law Office of Karl David Acuff ¢ wn )
Firm/Company = Cot
. . . )
1615 Village Square Boulevard, Suite 2 r
Address v
Tallahassee, FL 32309
City/State and Zip Code
kd_acuff@flondacourts.com
IS-mail address: (to be used for Tuture annual report notification)
For further information concerning this matter. please call:
Karl David Acufl 850 671.2644
at ( I
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check payvable 10; FLORIDA DEPARTMENT OF STATE
0 $123.00 Filing Fee O $130.00 Filing Fee & [0 $135.00 Filing Fee & B S16(L00 Filing Fee, Certificate

Certificate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPrAaNCE WTT SECTION 003 0R02, FLORIDY STATUTES THE FOLIOWING IN SURNNTTED T REGISTER A FORFIGN TRV [ LABE AT
COMNPANY TOTRANEACTBUSINESS INTHE STATE OF FLORIDA

1 Frowevs Fou LLC

’ (Nome o Forean Lanied {

Dbty Compars: muest inchode "Lamted Lab iy Company”
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302 Rutheriord Lane 302 Ruthertord 1.ane N i
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. Nane and gireel address of Florida registered agent: (P.O. Bax NOT accepiabie)

Karl David Acuff

Name:
] Y613 Village Square Boulevard, Suiwe 2
Olfice Address:
Tallahassee 2309
L . Florida N
HYEY T2p suden
Registered agent’s acceptance:

Huving been named as regisrered ugent and 10 accept service of process for the ahove stated limied labiliny company at the place
designated in this application, I hereby accept the appoiniment as registercd agent and agree to act in this cupacity

I ] £, 1 further agree
to camply with the provisions of ull statutes relative to the proper and complete performance of my duties. and [ am familiar with
and aceept the obligutions of my position axfregistered agent

/{/

n.lut.)




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

manage [up 0 six (6) 1alj:

Title or Capacity:

Tl Mianager

m Member

ClAuthorized
Person

JOther

Name and Address:

Title or Capacity:

. Adam Pogue
Name: £

302 Rutherford Lane
Address:

Columbia, TN, 38401

OIManager

Ihfember

J Authorized

ferson

O Other

[dManager

CIMember

i Authorized
Person

i_3Other

CICiher
Nuame;
Address:
COther
Name:
Address:
OOther

Impertumt Notice: Use an attachment 10 report more than six (6)

CiManager

A {ember

OAuthorized
Person

HOther

Name and Address:

Chris Markgraf
Naine:

302 Rutherford Lane
Address;

Columbia, TN, 38401

OManager
OMember
OAuthorized

Person

0ther

OIManager
M ember
O Authorized

Person

OOther,

Uonher -
- ~
; ==
=
- f o)
L. (e
Name: ’ ) -
: i i
Address; X = N
B
e
dOsher
Name;
Address:
OOther

. The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Auached is a certificute of exisience. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the

of the translator must be submitted)

10. This documeni is executed in accordance with section 6050203 {
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817

law of which it is organized. (if the certificate is in a foreign language. translation of the certificate under vath

1) (b). Florida Siatutes, | am aware that any false intormation

Alaim Fogue

JF5FS.

Adam Pogue

£
Signature of an anthonzed peron

Typed ar printed nanic af signee



Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

CHRISTOPHER MARKGRAF August 4, 2020
302 RUTHERFORD LANE
COLUMBIA, TN 38401

Request Type: Certificate of Existence/Authorization Issuance Date: 08/04/2020
Request # 0375846 Copies Requesled: 1
Document Receipt o
Receipt #: 005702111 Filing Fee: =3 $20.00
3

Payment-Credit Card - State Payment Center - CC #: 3786697844 ‘ ' g $20.00
S == -

Regarding: FROGGY'S FOG, LLC. ' €=

Filing Type: Limited Liability Company - Domestic Controt # 542130 o .

Formation/Qualification Date: 02/23/2007 Date Formed: 02/23/20071 i

Status: Active Formation Locale: TENNESSEE . -~

Duration Term:  Perpetual Inactive Date: o e

e

IRHTHE

Business County: MAURY 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
FROGGY'S FOG, 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 Articies of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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