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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2021

MARK B. WHALEY
5825 BEAUREGARD DRIVE
NASHVILLE, TN 37215

SUBJECT: WHALEY RHODES LLC
Ref. Number: W21000019499

We have received your document for WHALEY RHODES 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):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of 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.

Yvette Scott
Document Specialist |l Letter Number: 221A00003272
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. COVER LETTER
TO: Registration Section
Division of Corporations

s, WHALEY RHODES LLC

Name of Linited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida” Certificate of
Extstence, and check are submitted to register the above referenced forcign hinited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Mark B. Whaley

Name of Person

WHALEY RHODES LLC

Firm/Company .;; _ﬂ
5825 Beauregard Drive e
Address :_{_i .E:) .-:]g m
Nashville, TN 37215 oW
City/State and Zip Code ' :-‘_- —~

Doc@WhaleyDDS.com

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

IFor further information concerning this matter, please cull:

Mark B. Whaley 615 330-0442

Name of Contact Persan

Arcu Code Davtime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Talluhassee. FLL 32314

2661 Exccutive Center Circle
Tuallahassee. FE 32301

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O3 s125.00 Fiting tee 00 $130.00 Filing Fee & [ $155.00 Fiting Fee &
QWL' u',\] 2\ Certilicate ol Status Certified Copy
v ¥ ov2

O sia0.00 Filing Fee, Centificate
of Status & Certitied Copy



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

IN COMPLIANCE WTTF SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, WHALEY RHODES LLC

{vame of Forgign Limited Liability Company; must include “Limited Liabitity Company.™ "L.1.(

2o LLCTY

(0 nawe unavmlable, eoter zliemnate mame adopted for the putpose of transacting business in Flomda, The aliermnate name nuet melode Lismted Liatnlny Company,”™ "1 L..C

_ TENNESSEE  45-4198262

. APRIL 1, 2020

i
(Date Brsk transacied business in Horida, if pror to registretion, )
(Bee sectinn 603 0XK & p05.1905, F.5. t determine penalts Gabifies)

P E
emiy 0 =

, 9825 Beauregard Drive . 9825 Beauregard:Driye i
’ {Strect Address of Piincipal Office) " =

Nashville, TN 37215 Nashville, TN 37215 <

i ~

7. Nume and street address of Florida registered agent: (PO, Box NOT aceeptable)

e Registered Agents Inc.
Oftfice Address: 7901 4th St N STE 300
St. Petersburg

. Florida
(Ciny

33702

12ip cded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appeintment as registered agent and agree fo 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 abligations of my pasition ay registered agent.

Bt Homr

1 Registered agent™s signature




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

Title or Capacitv: Name and Address: Title or Capacity:
Mark B. Whaley

[ Member Address: 5825 Beauregard Drive [ Member Address:

[ 1Authorized Nashville TN 37215

Name and Address:

[JManager Name: [J Manager Nime:

[:] Authortzed

Person

Person
Clother {JOther [_JOther {Tother
DMzmztgcr Ninw: HO”y H' Wha|ey |:| Manager Name: f.

[eIMember Address: 5825 Beauregard Drive [ ] Member Address:

| ik 140¢

[_]Authorized NaShV"Ie TN 372 1 5 [_] Auihorized Hﬂ
L
Person Person — =y
[ lOther Cother [ JOther jig;]()i C
DM;mugcr Nunie: D Muanager Namwe:
CiMember Address: (] Member Address:
ClAuthorized [} Authorized
Person ['erson

[ JOther Clother [ Jonher [Jonher

Important Notice: Use an aitachment 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 Bepartment of State Annual Report form.

9. Atached is a centificate of existence, ne more than 90 days old. duly suthenticated by the official having custody of records in the

Jurisdiction under the law of which it 15 erganized. (15 the certiticate is in a forcign language, a translation of the certifieate under oath
of the transiator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b, Florida Stututes. | am aware that uny false information
submitted in a docunent 1o the Depantment of State constitutes a third degree fielony as provided for in s 817,135, F.8.

eloy

SumrupSef e authonsed person

Mark B. Whaley

Feped or printed name uf sigmee



Division of Business Services
Department of State

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

Tre Hargett
Secretary ol State

MARK B. WHALEY February 24, 2021
5825 BEAUREGARD DRIVE

NASHVILLE, TN 37215

Request Type: Certificate of Existence/Authorization Issuance Date: 02/24/2021

Request #: 0404523 Copies Requested: 1

7 B o . ) i bol:t:m‘ent Receipt

Receipt # : 006092159 Filing Fee; $20.00

Payment-Credit Card - State Payment Center - CC #: 3799960757 $20.00

Regarding: Whaley Rhodes, LLC .

Filing Type: Limited LiabMity Company - Domestic Control # : ___;?’646432

Formation/Qualification Date: 12/15/2010 Date Formed: ﬁ€q1mygo11

Status: Active Formation Localg! LIEN@SSE@

Duration Term:  Perpetual Inactive Date: === =5 F

Business County: DAVIDSON COUNTY S - ﬁﬂ

o = @

CERTIFICATE OF EXISTENCE T o

b =
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Whaley Rhodes, 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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