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iy COVER LETTER ® " IGhY

TO:  "Registration Section %‘b.
Divisigh of Corporations . L4
&

EMERALD VENTURES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter o the tollowimg:

M.SHAWN MORRIS

Nume of Cerson

Firm/Company

140 BELL HARBOR DRIVE

Address

HENDERSONVILLE. TN 17073

City/State and Zip Code

lcanteri@rwhaird.com
=

E-mail address: (1o be used for future annual report notificatien)

For further informaiton concerning this matter, please call:

SHAWN MORRIS 6135 S(1-4382
aty )

Name of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassce, FI1. 3234 2413 N. Monrove Street. Suite 810

Tallahassee. FI1. 32303

Enclused is a cheek for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee C $130.00 Filing Fee & T S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2020

M. SHAWN MORRIS
140 BELL HARBOR DR
HENDERSONVILLE, TN 37075

SUBJECT: EMERALD VENTURES, LLC
Ref. Number: W20000132530

We have received your document for EMERALD VENTURES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

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 oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy cf 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 I Letter Number: 520A00023243

RECEIVED
DEC 08 1000

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING S SURMITTED TO REGISTER A FORIIGN  UMITED LIABHITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:
EMERALD VENTURES, LLC

}
[ame of Foreign Limited Liabiliry Company; must melude Limited Lability Company.” "LL U7 or "LLES

SM VENTURES, LLC
(1t name unavaileble, enter alternate rame sduptad for the purpase of trarsacting business in Florda The alternate name must include “Limited Ligbility Company,”

NE-3832230

“LECar"LECT)

TENNESSEE
2 3.
{Turtsdiction under the 1w of whih Toreign hmned habiluy compiny w mgaeized) IFEL numbier, 17 applicable)
MN/A
Jd,
[Date inl Uansacied bucimess n Flonde, of prior o scgisization )
{See sections 605 U4 & 005 QY03 F .5 1o deternnne penalty lizbality b
140 BELL HARBOR DRIVE 140 BELEL HARBOR DRIVE
6.

3.
(Strect Address of Principal Qifice) [Malng Address)

HENDERSONVILLE. TN 37075 HENDERSONVILLIE, TN 37073

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) )
aho 9
[1-5% L}
'
M. SHAWN MORRIS 5 -
Nume: i C
5 1 -
60 DEER LAKE PARK ) <L
Office Address:
Ind) -
SANTA ROSA BEACH 32439 Y 5
. Flurida - o
Cid {Zap canded e Led
L& |

Registered agent’s acceptance:
Having been named as registered agent and to accept service uf provess for the above stated fimited liability company at the place

designated in this application, 1 heveby accept the appointment as regiscered agemt und agree to act in this capacity. | further ugree
to comply with the provisions of all statutes refative to the proper und complete performance of my duties, and I am familiar with

e R,

and accept the obligations of my position as registered

(Regmtered agent's signuture]



8. Torinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wial):

Title or Capacity:

= Manager

IMember

T Authorized
Person

TIOnher

O Manager

OMember

_JAuthorized
Person

Zi0ther

O Munager

IMember

CAuthorized
Person

TJOxther

Name amnd Address:

M. SHAWN MORRIS

Tite or Capacity:

Name and Address:

Namwe: Cihanager Name:
Address: 140 BELE HARBOR DRIVE “IdMember Address:
HENDERSONVILLE, TN 37073 T authorized
Persan _
COthe __ OOther ither
Name: IManager Name:
Address: CiMember Address:
CiAuthorized
IPerson
JOther OOther OOther
Naume: CiMvanager MNarnic:
Address: CiMember Address:
CiAuthorized
Person
OOther CiOther O Other

important Notive: Use an attachment to report more than six (6. The atlachment will be Lmaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report forn.

9. Attached is a certificate of existence, no mere than 90 days vld, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (I the certificate is m a foreign language. a translation of the centificate under vath
of the wranslator must be submited)

10, This document is exceuted in accordance with section 605.0202 (1) (b). Florida Statutes. T am aware that any false mformation
submitted in a document to the Drepartment of State copstitutes a third degree felony as provided for in s. 817155, F.5.

~Z-

M. SHAWN MORRIS

Signatire of an suthorecd person

Iyped 0t prinzed name ol signee



Division of Business Services
Department of State

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

Secretary of State

LARRY J CARTER November 30, 2020
1112 VAUGHN CREST DRIVE
FRANKLIN, TN 37069

Request Type: Certificate of Existence/Autharization Issuance Date: 11/30/2020

Request #: 0391582 Copies Requested: 1
Document Receipt

Receipt # : 005908291 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3793809538 $20.00

Regarding: Emerald Ventures, LLC

Fiting Type: Limited Liability Company - Domestic Control # : 1143304

Formation/Qualification Date: 11/10/2020 Date Formed: 11/10/2020

Status: Active Formation Laocale: TENNESSEE

Duration Term: Perpetual Inactive Date;

Business County: SUMNER COUNTY

%@;j@ﬁr‘rs-ép EXISTENCE L
I Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Emerald Ventures, 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 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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