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TO: Registration Section
Division of Corporationx

Tucked Away Propertics, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forvign Limited Liability Company for Authorization to T'ransact Business ia Florida,” Centificate of
Kxistence, and check arc submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

W. Thomas Wall, Jr.

Name of Person

Presideat/Chicf Manager

Firm/Company

256 Scaboard Lane E-103 B

Address 5

Franklin TN 17067

City/State and Zip Code -

tnm@tomwall-cpas.com

e

E~mail address: (1o be used for future annual report notification) i

For further information concerning this matter, piease call;

W. Thomas Wall, Jr. 615 TT1-9582

at ( }
MName of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Regisiration Scction

Division of Corporations

The Centre of Tallihassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a cheek for the following amount;

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

® $125.00 Filing Fec {1 5130.00 Filing Fee &  [J $155.00 Filing Fee & () $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WIT} SECTION O05.09002. FLORIM STATUTES. THE FUE LOWING IS SUBATTED TO REGHSTER A FUREIGN [ IAUTED LIARILIY
COMPANYTD TRANSACT BUSINESS INTHE: STATE OF FLORIDA:

1 Tucked Away Propertics, 1.LC

iMame of Foreygn Limiterd Liability Company, mux metode “Limiied Lizbility Cumpany, " ™M.1.(..," or “LL{.")

(1 o wmvaitable, coicr altermic name adopted o U purpase of tramsaciing businet in Fiorida, The akernat aam mest include ~Limsted Cishality Company.” —1.1,.0.- ar “LLC)

Tennessee . . s
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F;‘Ank/-q‘ i S7067 F:f”"’":/ 7N 3 Z_'
7 Nunc and stiget address of Florids registered agent: (P.0. Bax NQT accepiabic) e
Tim Nagler
Marmc:
130 Thompson Road
Office Address:
Santa Rosa Reach . 32459
— , Florida
iCiry) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited fability company at the place
designated in this application, I hereby accept the appointitent as registered npent and agree to act in this capacit. 1 ﬁ._n:lmr agrec
o comply with the provisions of all statutes relative to the proper and compleis performance of my duties, and I am familiar with

and uecept the ohligations of niy pasirioy as regiﬂzﬁgent
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/mansgers or persons authorized to
manage [up (o six (6) total]:

Tltle or Capacity; Name and Address: Title or Capagity; Name and Address:
i Manager Name: W. Thomas Wall, Jr. O Manager Name:
OMember Address: 256 Seaboard Ln E-103 U Member Address:
TAuthorized Franklin, TN 37067 O Authorized
Person Person _
OOther Ci0ther ClOther, OOther
= Managcr Nane: Tucker Malone Smith CIManager Name:
“IMember Address: 808 Batery Ln O Mecmber Address: - -
U] Authorized Nashville, TN 37220 D Autborized ’“‘
Person Person L:
i_1Cther C10Other ClOther CJch:::r
[C1Manager Name: O Manager Name: _ - i
COMember Addrcess: OMuember Address:
[JAuthorized LJAuthorized
Person - Person
COther O0iber LiOther ClOther

{mportant Notice: bse an attachment to 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 your Florida Department of Suate Annual Report form.

9. Antached is a certificale of existence, no ore than 90 days vld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. o translation of the certificate under vath
of the translator must be submitted)

L0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, | win awarg that any false information
submitied in a Jocument to the Department of State constitutes a third degree fefony as provided for in 5.817.155. F.5.

L I Toman Witll )

Sigrmret of an =uthocized persen

W. Thomas Wall, Jr.

Typed or printed name of tymee



Division of Business Services
Department of State

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

Tre Hargett
Sceretary of State

TOM WALL September 20, 2020
TOM WALL

256 SEABOARD LANE, E-103
FRANKLIN, TN 37067

Request Type: Certificate of Existence/Authorization Issuance Date: 09/20/2020

Requesl #: 0382473 Copies Requested: 1
Documant Recelint

Receipt # : 005796335 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3789378962 $20.00

Regarding: Tucked Away Properties, LLC :

Filing Type: Limited Liability Company - Domestic Control # ; 1130687

Formation/Qualification Date: 0872012020 Date Formed: 09/20/2020

Slatus: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date: -

Business County: WILLIAMSON 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 '

Tucked Away 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 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 Siate;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett ’f
Secretary of State
Procassed By: Cart Wab User Varification #: 041807425

Phone (615) 741-6488 * Fax (815) 741-7310 * Wabshe: htp/Anbear.tn.gov/



