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

N COMPLINCE WITH SECTION §15.0908, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
; MEL HOUSE PROPERTIES, LLC

(Name of Foresgm Dimited Liabilily Company: must mefude “Limited Liab!lty Company,”  L.L.C.. of LLC.™)

PR |
(IT anme unavallable, enter alicrrats Aamo sdaplad for the purpose of runducting buglncss In Flacida, Tho sl rmace name muat lagludy " Limlied Lisblity Company, "L L.C."YaeXLLC.™)
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2969 REFLECTION LANE R
. 6. __ ™
(Stroat Addmss of Prncipal Ofliee)} (Moiling Address;
OOLTEWAH TENNESSEE 37363

7. Neme and gireet address of Florida regisicred agent: {P.O. Box NOT acceptable)
ASMA & ASMA DA,
Name:

884 SOUTH DILLARD STREET
Office Address:

WINTER GARDEN

34787

, Florida
{Cay) (Zip code)
Registered agent’s accoptance:

Having been named as regisiered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered guent.
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8, For Initial indexing purposss, list names, title or capacity end addresses of the primary membere/managers or persons entharized to
manage (up to six (6) total];

MEIL, . SCHROCK JENNIFER
M Muoager Name: VN i Manager Name: 3. SCHROCK
i Member Address: 2965 REF TION LANE @M ember Addross: 2969 REFLECTION LANE
ool 63 WA
O Authorized TEWAH TN 373 OAuthorized ~ COCTEWAHTNITES
Person FPerson
. =
DOther, Hlothar OOer Qowmels =
=3 = il
l‘rﬁ bl - eI
STIN J. SCHROCK L 1 g
OMeaager Neme: AU ! OMansger Name: . P ; X
o ]
ECTI o T8
EMember Address: 2969 REFL ON LANE OMember Address: xl‘ﬂ AR I i
TR CL SR
TN 37 —— .
Tl Anthorized OOLTEWAH e OAuthorizad =
Y m W
Person Ferson
Qower O Other, COOther O Other
OManager Name: OManager Name:
CMember Address: O Member Address:
O Aathorized O Authorized
Person Person
ClCther COthor OOther, DOthe:
lmpontant Noties: Use en attachiment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuels may be sdded to the index when filing your Floride Depirtepent of Stats Annus) Rapart form.

9 Attached is a certificats of existence, no more than 90 days old, duly sutheaticated by the officis] having custody of records in the

Jurlsdiction under the law of which it i organized, (If the centificate is i a forcign languags, s transiation of the cartificate under oath
of the ranslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | armn aware that any falsc information

submitted In o dooument to the Department ofSuu: constitutes & third “ﬁwd for Ine.817.155,F.8,
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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

JOHN BUHRMAN March 4, 2021

JOHN BUHRMAN

SUITE 210

345 FRAZIER AVENLUE

CHATTANOOGA, TN 37405

Request Type: Certificate of Existonce/Authorization Izssuance Date: 03/04/2021

Requast #: 04058368 Copies Raquosted; . 173
Document Recelpt _:"j‘:fl = ,:ﬂ

Receipt #: 008117929 Filing Fee: 7% 53520.00._,

Payment-Credit Card - Stats Payment Center - CC # 3800818126 Tf. 0 150607

Regarding: Mal Houae Properties, LLC “cjnc—; o 103

Filing Type: Limited Liability Company - Dornastic Control # . 11@?&8 = i 3

Formation/Quallfication Date: 02/03/2021 Date Formed:  02/03/2021°%7

Statua: Active Formation Locale; TE&NESSE(E;

Duration Torm:  Perpetual Inactive Date; AL

Buslness County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do heraby certify that effective as of
the igsuance date noted above

Mel House Properties, LLC

* Is a Limited Llability Company duly formed under the law of this State with a date of
incomporation 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 Departrment of Revenue) which affect the existence/authorization

of the businass;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Tarmination. A decree of judicial dissolution has

not been filed.
Tre Hargett f
Secretary of State
Processad By: Cert Web User Verification #: 0448371933
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