A2

(Requestor's Name)

(RN

500355975795

(Address}

(Addiess)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [ mar

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

oee, - & W B
[
%‘ BYUmD\eY

02714



Sunshine State Corporate Compliance Company
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C . 3458 Lakeshore Drive, [allahassee, [loride 32372 *
‘ i (850) 656-4724

DATE 1 2/03/2020

“WALK IN*

ENTITY NAME FOUR MOUNTAINS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™™

XXXX P Copy
azrtfo'%r.{ C)gay
Certificate of Status

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™™

&rt/é’ﬁéa’ ﬁgp‘y a(f Arts & Amendnente
fzr&ﬁéa&; af giaaa/ fﬂa»rcﬁr‘;

“APOSTIUE ) WOTACAL CERTIFICATION ™™

COUNT RS OF DESTINATION.
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED ©125.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above number fﬂf" any 155ueS o ooncerns, T hank o 0 much?
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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Four Mountains, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign 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.

Please return all correspondence concerning this matter to the following:

Joseph H. Miller
Name of Person

Firm/Company

802 Wasl Brow Road
Address

Lookout Mountain, TN 37350-1020
City/State and Zip Code

josephhmillermd@gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Brenda Hodges Binder, Paralegal at{ 423 y 3211317
Mame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(X $125.00 Filing Fee [0 $130.00 Filng Fee & ([ $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BRUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0%12 FLORIDA STATUTES, THE FOLLOWING IS SURMITIIE TO REGBTIR A FORIIGN  LIMITED LIABILITY

COMPANY TOTRANSACT HUSINESS INTIHE STATE OF FTORIDA:
R I TS -

B Fow Mountains, LLC
(Rirse uf Foreipn Limtied 1iabi iy Company, must inchude "imited Lizhiliy Company

Lar ML

Four Mouniaing of Tennesses, LLC
[ name nrasuitable, enter afvernate name sdopied for the purposc of IRR3acing nsiness i Flurit The alisraste hame inast include “"Lamited Lubility Company,™ 110

3.
T nember, (Capphieable)

7. Tenngsseo
TR m under the Tew of winch firrign Tomted Lty compaty i of g bized)

tpon registration
(Ihic T'nm Wanaretcd hostmens 1n Floesde, il priod to regiustion.
{Sce soctiny 603.0904 & 605.0903, F.8, w detenming penalty lsabslily)

6. B02 W, Brow Road
Mnling Addicas)

S, B0Z2 W. Brow Road
(Streei Address ol Principat (Tce)

Lookout Mounialn, Tennassee 37350-1020

Lockout Mcuntain, Tennessee 37350-1020

7. Nume and street address of Florida regisiered agent: (P,0. Box NQT acceptable)

NRAI Sewvices, Inc.

Nanie:

1200 South Pine Island Road

Office Address:
33324

. Florida
(Zip code}

Plantation
(¢7Hy)

816 Wi - 9300
.’

Registered ngent’s accoptance:
desipnated in this application, I hereby accept the appoiniment ay registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of prucess for the above stuted limited lability mmpany al the place
t0 comply with the provisions of all statutes relative tn the proper and complete performonce of my duties, und § am familiur with

and acceps the vbligations of my pusition us registered agent,

{Repisiered agent’s vignatore)
Sucrebary

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
COManager Name: _ Joseph H. Mifler DOManager Name: __Kristin A. Miller
FMember Address: 802 W. Brow Road K Member Address: 802 W, Brow Road
] Authorized Lookout Mountain, TN 37350-1020 (J Authorized Lookoul Mountain, TN 37350-1020
Person Person
OlOther DOOther OOther OOther
C)Manager Name; OManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
CO0ther. (JOther OOther OOther,
CiManager Name: [IManager Name:
OMember Address: COMember Address:
{3 Authorized LJAuthorized
Person Person
OOther OO0ther OOther ClOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9, Attached is a certificate of cxistence, no more than 50 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I arn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

— DocuSwgnad by:

Joseph Miller

Sig aodorCeshpeen

Joseph H. Millar
Typed or printed zxme of rigneo
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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

Secretary of State
CHAMBLISS BAHNER AND STOPHEL PC December 3, 2020
SUITE 1700
605 CHESTNUT STREET
CHATTANOQOGA, TN 37450
Request Type: Certificate of Existence/Authorization Issuance Date: 12/03/2020

Request #: 0392190 Ccopiss Requested: 1

Document Recelpt

Receipt # ;. 005914594 Filing Fee: $20.00
Payment-Credil Card - State Payment Center - CC #: 3794096412 $20.00
Regarding: Four Mountains, LLC

Filing Typa: Limited Liability Company - Domestic Control # : 1038230
Formation/Qualification Date: 07/05/2019 Dats Formed: 07/05/2019
Status: Active Formation Locaile: TENNESSEE
Duration Term: Perpetual Inactive Dats:

Business County: HAMILTON CQUNTY

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

Four Mountains, 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 E

Sacretary of State
Processed By: Cert Web Usar Verification #: 043145119

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



