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TO: Registration Section

= Division of Corporations

SUBJECT: _gma’(/;/ mw.«%\;m MAnAqame_rTJ(' L

Name of Limited I,i:thilir_\v{'ompzm,\'

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Centificaie of
Existence. and cheek are submitted to register the above reterenced Toreign limited Habibiny company to transact business in Florida.

Please return all correspondence coneerning this matter 1o the following:

k-t ™ /?o_“)(k'ECS"a A

Name of Person

Smald/;/ mou;\‘a’\w MA—AG_‘;& new L—L—C—

Firm/Company

S25 L Fox Dea Dr

Address

Kﬂaxw//e, T 37934

City/Staie and Zip Code

i c) _S’ﬂ?a/é//)fadzrﬁrh Caa/. Co

E-matl address: (10 be used Tor futnre annual repoart notitication) T

For further information concerning this matter, please eall:

L
VWi ﬁ%/fa A wi F6s5  ASD - 5547
Nume of Contact Person Arcu Code [Yavtime Telephone Number :
Mailing Address: Street Address: :_
Registration Seetion Registration Section =
Division of Corporations Division of Corporations -
PO, Bax 6327 The Centre of Tallahassee
Talkahassee. FL 32314 2415 N Monroe Street. Suite 810
Talluhassee. 11032303

Enclosed is a cheek for the following amount:

Please make check payvable to, FLORIDA DEPARTMENT OF STATE

Z1$123.00 Filing Fee 'E/"Sl}{),()t} Filing Fee & 0 S1533.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate ol Status Certitied Copy of Staws & Certitied Copy



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

INCONPLANCE W SECHRON 630X FLORID ENTTUTES THE FOSLOWING INSUBVTID 1O REGINTER A FORFIGN LMD LABITY
COMPANYTOTRANNACT B NINESS INTHE STATREOF FLORID

1. Swoley  [Hsvatoarn ﬂfAﬂMe,Me»f?Z LLC

(mame of ForcgnAnmed Tability Company . must melude “Tomted Fabdis Company,” T L C 7o "L1C
¥ A Py h h

TTLE T2 pPdmssententt LLCE

118 mame unavatlable, suter altemare name wdogied o e purpose m"l:.nn.uu«!hmmcux e fsoda e shierate name nen mchide  Famted Labahin Compans ™0 1 C7ar " LLC ™)

A T HAE S E 3. ¥5 - Zalo 1704

ursdie non nedee the Tiw of whach foreier Tnnzed Talalus company s orpanizeds (T T nmnber 1 apphicabley
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4. S L 2O {
Z] 1t masacted buoness m Flonda oo keregastonen 1
e ety BOS A9 LN eSS S o determe ponalis Tabsla

3 525 £ /'rox Len De 6. 25 5 fox Dew P

(Street Addiess of Poacipal (H et Ml Address)

/(/zaxw/é T 3793 )(ﬁf,pc,f/[ v 37939

7. Name and street address of Florda registered agent: (P43 Box NOT acceptable) —~

Name: —ZZ——M 2%/ﬂ “t

Oftice Address: 35//3 é-/// f%/‘- /?/,///'L/ 4/47/ 407

it 2 conden

A//‘}’Pdéf Florida 34 1o 3

Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the above stated fimited tiabilite company ar the pluce
designated in this application, I hereby aceept e appoiniment as registercd agemt and agree to act in this capacite, | further agree
to comply with the provisions of afl statietes refative to the proper and complete performance of my dutios, and [ am fumilior with
arnd accept the obligations of iy pasitiont s registered agent,

eSS

tRepaered agent’ s sigiatue




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
marage Jup o six (6) o)

Title or Capuicity: Nameand Address: Title or Capucity: Name and Address;

@{Ianzlgcr Name: Tm /?a:&e{fav\ LN lanager Name: f?ﬁ s:mud_ = .'_P.«{)errm
IMember Address: S 26 B, Fox Dea. D B lember Address: 529 ¢ ,fox L 2d
O Authorized £ A D)-cwug_m\—f\f 319734 O Authurized /67:.174 M//e, o 3785y
Person PPersun
TOther ZlOther Clonher OOther
O fanager Nume: Olxlanager Names
OMember Address: CiNfember Address:
OAuthorised Tl Authorized
Person PPerson
CiOther Onher CHOther OOther
OiManager Name: CIManager Name: -
OIMember Address: O\ fember Address: _
TJAwhorized C)Authurized i
Person Person :
nher Jnher —{nher CiOkher i

Imporant Notice: Use an attachment 1o report more than sis (6). The atiachment will be imiged for reporting purposes enly. Non-
indesed individuals may be added 10 the indes when filing vour Florida Department of State Annual Report form,

9. Attached s o certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the low of which 1is organized, (1 the certiticate 1s in o toreign language, a ranslation of the certificate under cath
of the translator must be submined)

[0, This document is executed in accordance with section 603 0203 (1) (b Florida Statutes, | am aware that any false information
submitted in a document to the Departiment of Siate constitutes a third degree felony as provided forin s 817135 F.5

Nignartre olan authorsed person

oM /%:l&ecm A

[ ped o primted name of sighice




Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

TIM PATTERSON January 28, 2021
525 E FOX DEN DR
KNOXVILLE, TN 37934

Request Type: Certificate of Existence/Authorization Issuance Date: 01/28/2021

Request #: 0400472 Copies Requested:; 1
Document Receipt

Receipt # : 006027943 Filing Fee; 320.00

Payment-Credit Card - State Payment Center - CC #: 3797750510 $20.00

Regarding: Smoky Mountain Management LLC

Filing Type: Limited Liability Company - Domestic Control #: 1110417

Formation/Qualification Date; 07/10/2020 Date Formed. 07/10/2020

Status: Active Formation Locale; TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: KNQOX 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
Smoky Mountain Management 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

Processed By: Cert Web User Verification #: 044175830

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



