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L T | s PHILLIPS & INGRUM

£

X
An Association of A tt_orne?'}-'s PR o '
117 East Main Street “

*1JOHN R. PHILLIPS, JR. , : Gallatin, TN 37066 ROBERT G. INGRUM
GRAYSON SMITH CANNON ’ (615) 452-8030 C. JAY INGRUM
BRANDON R. MEREDITH : ‘6”;::]2_‘”6’(';"“""'“ *HALEY E. MEDLEY

. WWW. phLllipsandingnum.com
JOSHUA J. PHILLIPS *Rute 31 Listed Fxmily Mediator
*Certified in Civil Trial Advocacy by the 2015 to Present)
National Board of Trial Advocacy
{1995 10 Present)
tRule 31 Listed Mediatos March 2. 2021
General Civil Litigation

(Via Federal Express)

Florida Secretary of State. Division of Corporations
Atin: Registration Scetion

2415 N. Monroe Street. Suite 810

Tallahassee. 1L 32303 pha-

3
[ |
Re: Car Keeyz, LLC (a Tennessee LLC). Application to Register Foreign -Limife[dé iy
Liability Company ’ 1
T 2

To Whom It Mayv Concern: o

.- e

. S (..) [
1 am an attorney for Car Keevz, LLC. a Tennessee LLLC. Please find enclosed cover lgtter.

Application to Register Foreign Limited Liability Company. certificate of existence fromt the
Tennessce Secretary of State, and a check in the amount of $130 for the filing fee, designation of
registered agent. and certificate of status.

You may dircet the letter of acknowledgement. certificate of status. or other related
documents to my attention.  Feel free to contact me 1f vou have any questions or concerns.

.lOSH"l{j_ PHILLIPS
JJP:rlh

cc: David Nutter (via Ematl)



COVER LETTER
TO: Registration Section

Division of Corporations

Car Keeyz, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Joshua Phillips

Name of Person

Phillips & Ingrum

Firm/Company _ e

117 East Main Street

Address b -

Grallatin, TN 37006

Citv/State and Zip Code
jushphillips@phillipsandingrum,com

E-mail address: {10 be used for future annual report notification)

For fuether information concerning this matter, please call:

Joshua Phillips 613 432-8030
at { ]
Name of Comact Person Area Code

Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassev

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount;

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & O S$155.00 Filing Fee &

O $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy

of Status & Centified Copy



APPLICATION BY FOREICN LIMITED LIABLLITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WY SECTXON G5 0080, FLORIE STATUTEN TS FOLLOWING N SUBNTTTID T REEANTRR A FERERGN TIMITED Y LIARILTY
CYPANY O TRAASACT BESINENN INTHE STATEOF FLOKIDA

| Car Keeyr, LLC

Wamne of Foreign Limied Liabilits T ompany, must melude “Timaed Liabiliey Tompany " LT.C "o LIT )

{f natte wnas silable cror shictnare marme sdugred for the purpose of tianasc ting buninews i Fiocuta The altermate name must include “1 smeted Liatebity Compam,” 1 L. C 7 7110 T

Tenncsser n/a
2. 3.
TTand tion under the Taw of » hich foresgn Temited Tlabliny compeny n organtued) {TF] nerber | tT applicablc)
P
=
-
n‘a . L =
4 St 1y
(Dt Tt transacied busincs 1 Nooda i pao o rcantiatinn ) T -
Iher wections 603 DK 4 604 DSOS F & 1 detesimenc penaly lshakiry ) - -
| .
7482 Hassells Creck Rd 7482 Hassells Creeh Rd - ",
. . L - 4
(S1reer Addizs of Prmcigal (170C} Taling AdEca : _C! + u‘E
. et . . LR e e
Prioim Spongs, TN 38476 Primm Springs, TN 38476 . kR
e oJ
T

7. Name aod stregd address of Florida registered agent: (PO, Box NOT aceeptable)

J/{\"'C‘ R Nu‘He r

C/o H'C"A""Duﬁ(%
Orttice Address: ') [ V< ThU"*""‘S ’Dfl'.\,'( gu. +l‘ IL{ 03

(P"\(\ ama ( +"\/P3(’“‘~ l*  Florida 32 O v
— ..

Name:

uy) (Z1p combe)

Registered agent’s ncceptance:

Having heen named as registered agent amid to accept service of process for the above stated timited liability company at the place
designated in this application, | hereby acceps the appointment us registered agent and ogree to act in this capacity. | further agree
to comply with the provisions ef all statutes refutive to the proper and complete performance of my duties, and I am familiar with

amd accept the obligations of my positfon ay @i.\!rrmi agenf. 1
/J el ﬁ bt

{Hepraoed agend 'y ugnaimc)




8. For mitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total |:

OManager
= Member
O Authorized

Person

OOther

OManager

i N\ fember

CJAuthorized
Person

[ Oiher

OManager
O™ tember
T Authorized

Person

= Other,

Title or Capacity:

Name and Address:

David Nutter

‘Fitle or Capacity:

attormey

Name: OManager
Address: 1041 Kendrars Run OMember
Gallatin, TN 37066 A Authorized
Person
OOther COther
Name: Hrian Dancer O Manager
Address: 7482 Hassells Creek Rd. OMember
Primm Springs, TN 38476 O Authorized
Person
CIOther OOther
Name: Joshua Phillips OManager
Address: 117 Fast Main St. OMember
Gallatin, TN 37066 OAuthorized
Person
OOther COther

Name and Address;

Name:
Address:
Name: .
-7 el
Address: . =
v, 03 L
N sy
Ty
OOther
Name:
Address:
OOther

imporiant Notice; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the centificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance

A 7
submitted in a document to th&Deparynent of Statdcons

m::lm 605.0203 (1) (b), Florida Statutes. | am aware that any false information
nutes a third degree felony as provided forins.817. 155, F 8.

v

Joshua J. Phillips, atorney

.pm@f an authorzed perwon

T3 ped or printed name of ~ipgnee



Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

JOSHUA J PHILLIPS February 26, 2021
117 EAST MAIN ST.
GALLATIN, TN 37066

Request Type: Certificate of Existence/Authorization Issuance Date: 02/26/2021

Request #: 0405028 Coples Requested 1

o o - o ~ Document Receipt o - )
Receipt #: 006100182 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3800133513 320.00
Regarding: Car Keeyz, LLC

Filing Type: Limited Liability Company - Domestic Control # : 11 39680::3‘3
Formation/Qualification Date: 10/26/2020 Date Formed: 10/26/2020

Status: Active Formation Locale’ TENNESSEE ,‘J
Duration Term: Perpetual Inactive Date: |

Business County: HICKMAN COUNTY _ AR

-z

I
""" )

CERTIFICATE OF EXISTENCE -
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cemfy that ef)‘ectlve as of
the issuance date noted above
Car Keeyz, 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 #: 044733127
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