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

IV CORPLANCE WITH SECTRON G500 FLORIM STYTUTEX THE FOMFOBING IS SUBMITTFD 10 REGETER A FORFIGN TINITED LAATITY

COMPANT TO TRANSHCT BUSINDNY IV THE STATE OF FLORIDA.

} The Honwe Edit, LEC

v Name of Fareign mned Taabilty Compaiy. most nclude - Leniled |iebiary Comparny,

S0 M

(1 mne unavedable, crier ellsrnae rame adepisd [ the purpose of Tanszering airess 1o Tloriza The slizame name must inzhisge “Livnitza Lambidy Coinpar
oy )
Tennessee
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£212 STH AVE S STE 102 PO BOX 331847 R o
L, 6 TIvie
(Stuzel A& s of Pz gal S Hiesy Mg Addros) ;‘5 e ‘-‘:i
. - - ~ . el V‘
NASHVILLE, TN 37203-5060 NASHVILLE, TN 37203-7517

7. Name and street pddregs of Florida registered ugent: (1O, Box NOT aczeptable)

C T Carpaoratlon System
Name:

1200 Seuth Pine island Road
Oftfice Address:

PMlantation 33324
Florida __
iy}

Registered agent’s accepilance:

Having been named as reglstered agent and to accept scrvice of process for the above stated imitcd Habiliy company at the pluce

desipnated in this application, | hereby accept the appointment as registered agent and agree o et in this capacity. I further agree
tu comply with the provisions of alf stawtes reluttve 10 the proper and complete performance of my duties, ard Jam SJamdfiar with
and accepn the obligations of my position as registered ugent,

CTe on . Kimberly Steinmetz
-7 HOrpOralion oYM - Assistant Secretary
By: wmraygim

{Begstered a!:n(s-n;t;l:.re {J a7

11000 - 1202726 Wakws Bllawr: o
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8. For inttigd indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authotized to
menage [up 1o six (6) total]:

Title ar Capacity:

E)Mtznager
Ixember
C Authorized

Person

Oi0ther

Cinvanager

Cailember

- A uthorized
Person

COther

C rdanager
Oviember
ClAuthorized

Person

COther )

Nome and Address:

Joanna Teplin

Titie nrr Cnpacity:

Name nnd Address:

Clea Shearer
Name:

POB 4
Address: ox 331847

Nashville, TN 37203

Name: Cihanager
Address: PO Box 331847 EMember
Nashvilic. TN 37203 [ Authorized
_____ Person
(CiOther [Z0kher,
Name: (O Mianager
Address: Cidember
DO Authorizued
Person
o JO0uwer__ _ C Other
Name: . Clsfanager
Address: N Cinviember
C Autherized
Person
C Onher,
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Address: -0
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T10ther .
Name: L L
Address:
CQther —

Iniportawt Natice: Lise un aitachment (o report more than six (6}, The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when fling your Florida Depurtment of State Annual Report fonm,

9. Aunched is o certificale of existence, no more than 90 days old, duly suthemicated by the alfivial having custody of records in the
surisdiction uader the law of which itis organized. (If the certificate is i a foreign language, a translation of the certificate under onth

ofthe wranslator must be submitied)

10. This document is executed in aecordance with section 603.0203 (1) (b}, Florida Statukes. | nm aware thar any false infoimation
submitted in 2 dozument (o the Department of State constitutes a third degree felony as provided for ins. 817,135, F.5.
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Division of Business Services
Department of State

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

Tre llargell
Scerctary of Staic

WOLTERS KLUWER September 22, 2020

WOLTERS KLUWER

600

S, 1L 62704

Request Type: Cenificate of Existencel/Authorization Issuance Date: 09/22/2020

Request #. 0382941 Copies Requested: 1

Document Receipt

Receipt # : 005800781 Filing Fee: $20.00
b 3

Payment-Credit Card - State Payment Center - CC #: 3789493284 #L— § $20.00
s L —r

Regarding: The Home Edit, LLC —r‘ c-a :

Filing Type: Limited Liability Company - Domestic Control # : = , 81 10813 ':.l

Formation/Qualification Date: 08/18/2015 Date Formed: r-- 2 08/18/2015 *

Status: Active Formation Locale’' \TENNESSEE L

Duration Term:  Perpetual Inactive Date: & ,. o 7 3

Business County: DAVIDSON COUNTY ::'
LR

CERTIFICATE OF EXISTENCE =

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cerlify that effective as of
the issuance date noted above

The Home Edit, 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
Processed By: Ceri Web User Verification #: 041864535

Phone (615} 741-6488 * Fax (815)743-7310 * Website: htip/Anbear.tn.gov/



