(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [ war [] mal

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A ERTRAVRAL

200354598982

11A10720--01015--027  ##160.00

-

i, .

L
N '
5 Hi

2
af s



COVER LETTER

T, Registration Section
Bivision of Corporations

SURJECT: Vete rans /?W e oy SQ,r” RGN CQ&

Name of Limited Liability Company

The enclosed "Application by Foreign Lintited 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 tansict business in Florida.

Piease return all correspondence concerning this maiter 1o the following:

Heoadher chase

Name of Person

Oeerany TAeaity Seruies

Firmy/Company
Zodl Fok Caepletl Sl
Addruss

CJC,L" '(\u'\\”Q . | A~ /")“T(DC"/D

Ciiy/Stute and Zip Code

]

Heodher. Chase @ yroocsoat . Com

E-mail address: (1o be used for future anméd reponrt notificarion)

For further information concerning this maiter, please call:

¢

‘-(ec"%-—!"‘@b G’C&‘LQ YA ) L{(;q %—[dﬁ

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclused is a check for the followinyg amount:

Plesse make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee O $130.00 Filing Fee & O 315500 Filing Fec & $160.00 Filing Fee, Certificute
Centficale of Status Cenified Copy of Siatus & Certified Copy



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

IN COMPLANCE WITF SECHON 30X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FORFIGN  LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. . o <L . L
Aok R Ty Ao ey SSe ) L e L(_(_,
(Name of Foreign Limiled Lisbility Company; must ibchude “Limiged Liabihity Company.™ "LA.C. " or "LLCT

S LG ar LGy

(Al nume ursvmlable, enter alternare natme adopied tor the purpose of transacting business in Floridy The abiermaie name must inclide ~Limined Liability Company

L € ANe S5 3
. (FET numbcer. 1 applicablc)

9
tJurtsdec tion under the Taw of which foreign hmited liability company 15 argaized)

-
{[hate first 1mnsacted business 1o Flonda, |fpn0r to regisitation .
(See sections 603 0904 & 6050905, F.5. 10 determine pemalty hability)

5. "5 ) Ex . Com pEan oy 6. /5“9 %M\ -t CO_"”"PEE (/ TS/L,k

(‘.1[:61 Addzess of Principat Othee)
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7. Name and swect address of Florida regisiered ageni: (P.O. Box NOT acceptable)

L
A
LT

Hecader Linse

Name:
965% LS T o 0T
LB -
Frecpnrd Florida 22439
{Zip vode)

{City)

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited fiabilivy company at the place
designated in this application, I hereby accept the appointment as registerfd agent and agree to act in this capacity. | further agree
to camply with the provisions of ail stanutey relative to the proper and comppllete performance of my duties, and I am famiiiar with

und accept the obligations of my position as registered agent.

L0

|Regmcru.t agent's signature |




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total}:

Title or Capacity:

CiManager

OMember

Ol Authorized
Person

OOther

Name and Address:

Name: H@-CL{LL&'— Chsse

Address: 5o o b Com e

Ci Cirilicylife "‘l“"‘f" et D

OOkher

CidManager
ErMember
T Authorized

Person

OOther

Name:  Sakheo

Yeas
[

Address: 23i¢ Fl vh 02 {\“-'-E,

Coivmbia | et Gt

COther

OManager

Extember

OAuwhorized
Person

OOnher

Name:  3.cfr  CekerSen
1458 Celorn o

CiC&r’?iJ i\ =l B P

Address:

{CiOther

Title or Capacity:

i

ElManager
OMember
O Authorized

Person

C1Other

Name and Address:

Cdanager
CiMember
ClAuthorized

Person

OOther

OManager
O ember
OAuthorized

Person

COther

Name:
Addregs:

OoOther
Name:
Address:

ClOther
Name:
Address:

OOther

[mportant Notice: Use an mtachment to repurt 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 Depaniment of State Annual Report form.

Y. Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a transtation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b rlOI‘ldd Starutes. T am aware that any false intormation

submitted in a document to the [)ep"utrmut o Z:

i

ie consumtc‘) a third d:.g, c.Tc ony oy prgx ided forins.817.135. F.5.

Signature of an anthorized person

Hearke -

C;(-‘LC ol

Typed or printed name ot signee



Division of Business Services
Department of State

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

Tre Hargett
Secretary ol State

HEATHER CHASE November 2, 2020
3021 FT. CAMPBELL BLVD
CLARKSVILLE, TN 37042

Request Type: Cenrtificate of Existence/Authorization Issuance Date: 11/02/2020

Request # (0388282 Copies Reguested: 1
Document Receipt

Receipt # . 005870823 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3792095999 $20.00

Regarding: Veterans Reaity Services LLC

Filing Type: Limited Liability Company - Domestic Control # : B86320

Formation/Qualification Date: 02/03/2017 Date Formed; 02/03/2017

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inaclive Date;

Business County: MONTGOMERY COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Veterans Realty Services 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 Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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