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. ’ ¥ COVER LETTER * s
TO: ,ﬁcgistraliun Seclivn .
. Division of Corpargations -,

! i

» Empire, LLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Mease return all correspondence concerning this matter ta the following:

Debbie Romans

Name of Person

H A Beastey & Company, PLLC

Firm/Company

LT MTCS Drive

Address

Murfreesboro, TN 37129

City/State and Zip Code

dromans@habeastey.com

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter, please call:

Debbie Romans 015 895-5673
-at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. wlonroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE [\_/
3 $125.00 Filing Fee = $130.00 Filing Fee & O S155.00 Filing Fee & $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Cerntified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2020

DEBBIE ROMANS
111 MTCS DR
MURFREESBORO, TN 37129

SUBJECT: EMPIRE, LLC
Ref. Number: W20000113966

We have received your document for EMPIRE, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

CAtradwe )

A 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 620A00019270

RECEIVED
0CT 19 2020

www.sunbiz.org
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APPLICATION BY FOREIGN LIDITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION GU3.6X02 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LINITED LAY

COMPANY TO TRANSACT BLSINESY INTHE STATEOF FLORIDA:

| Empire, LLC
‘ (Wame of Foresgn Limsted Liahiliy Company: mustwclude “Limated Lialnfny Company,” "LL.C.7 o “LLLT)

Empire TNV LLC

{4 name wnavalabls, enter alicrmate name adopt=d for the putpose of wansacting business i Flonida e alteinate name must include “Lanited Liabiliny Company ™ 1L 1" 01 "LLCT)

& £l numbez, dapplicablz )

‘sl

Tennessee
L
Jursdiction under the Tase o1 which toreign Bmsted Tabiliay company s ot panszed)

June 1, 2019
) e e e F N e ) )
20886 Torre Del Lago Street 20886 Torre De| Lago Strect
{:?i.m:rt Address at Prancpal Ottice) 6 {51l Addresc)
Estero, Florida

zstero, Florida

33928 33928
—p TR
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)
:
§':.'\ ‘L::
Joseph Pemo e UA
I . [, E
Name: PN S .
>t G Ti
e . By b !
20886 Torre Del Lago Sireet e - —
oo & g ‘4’_--? —_— 2
Office Address: e 8 i
<y r
Estero o 339n T/ )
. Fiorida g Ty
iCay) Wipcode) Ty R Rt
EL e
- L

Registered agent’s acceptancy:
designated in this application, 1 ereby accept the appointment as registered agent aind agree o act in this capacity. I further agree

1o comply with the provisions of olf statutes refative 1o the proper and complere pecformanee of my dutics, andd Tam familiar with
and wecept e obligations of my position as registered apent.
,
/‘j '
% /
o

1Regtered apent’s u';/nlu:r)

Having been named ay regisiered ageni and 1o accepr service of process for the above seated Bmiced fahility company af the place




8. For initin] indexing purposes, hist names, title or capucity and addresses of the primary members/inanagers or persons authorized o
manage [up 10 51x (0) 1ot

Title or Cupacity: Mane and Address: Title ar Capacity: Mame and Address:
LiMianager Name: Joseph Petno TiManager Namwe:
= Aember Address: -0886 Tarte el Lago Sureet O eniber Address:
D Authorized Listcro, FL 33925 OAuthorized
Person Person
CiOther - TiOther O30ther COther
CiManager Name: OMunager Name:
JMember Address: Cihember Address:
O Authorized CEAuthorized
Person Prerson
TOther O Other dOeher OOther
CiManager Name: Tivanager Nume:
Olhdember Address: Cihiember Address;
) Authorized CEAuthorized
Person P'erson
Tlonher 0the TOiher ClOnher

Important Notice: Use an attachment to report more thia sis (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when Bling vour Florida Department-of State Annual Report form,

Y. Autached s a centificate of existence, no more than 40 davs obd, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (I ihe certificate i in a foreign language, o translation of the ventificate under oath
of the translator must be submited)

-
e This document e executed in secordunce with seclion 6030203 (1) (b), Florida Statutes. Fam awiare thatany false inlormation
St e Depariinent of Szt constitutes 2 third degree felony as-provided forin s 817,135, F &,

A0

!\zp:m:n?‘ ofan anthonsed petaon




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

H A BEASLEY & COMPANY, PLLC August 31, 2020
111 MTCS DRIVE
MURFREESBORO, TN 37129

Request Type: Certificate of Existence/Authorization Issuance Date: 08/31/2020

Request #: 0379842 Copies Requested: 1
Document Receipt

Receipt #: 005760339 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3788275928 $20.00

Regarding: Empire LLC dba The Petno Team

Fiting Type: Limited Liability Company - Domestic Control # 709794

Formation/Qualification Date: 02/15/2013 Date Formed: 02/15/2013

Status: Active Formation Locale: TENNESSEE

Buration Term:; Perpetual inactive Date;

Business County: WILSON 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
Empire LLC dba The Petno Team

" 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 Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #; 041487434

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



