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COVER LETTER

TO: Registration Section
Division of Corporations

BYOS iI.C
SURJECT:

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter (o the tollowing:

Nathan Hewitt

Name ot Person

BYOS LILC

Firm/Company

2121 Cornwall S,

Address

Germantown, TN 38138

Cit/Staie and Zip Code

nhewitl@byosolar.com

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

For further infuormation concerning this matter. picase call:

Nathan Hewitt 985 788-9812
a1 ( )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FEL 32314 2415 N. Monroe Street, Suite §10

Tallakassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee OO S130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Pee. Centificate
Certiticate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SICTION 605 0902, FLORIDA STATUTEN, THE FOLLOWING 8 SUBMITTED 1O REGITER A FORFIGN  LIMITFD LABILITY
COVPANY TOTRANSICT BUSINESS INTHE STATEOF FLORIDA:

BYOS LLC
‘ {Name of Foreign Limued 1. 1ability Company: must include “Limited Linbility Company,” "L E C.." ar “LLTC™)

{If name unayailable, enter altemate nane adopted for the parpose of transacting business in Florida The akemate name must include “Limited Liability Company,” "LL.C.” or “LEC.T)

Tennessee 84-3932396
2, 3.
(Jurisdiction under the Taw of which foreign Timated hahbility cormpany is organtred) (FET number. i1 applicuble)
6/8/2020
4.
(Bate first tramsacted business in Flonida, 1T prior (o regisiration )
(See sections 605 0908 & 605 0903, F.S 1o deterinine penalty liability)
2121 Cornwail 51, 2121 Comwall 51,
3. 6.
{Street Address of Prmcipal Office) (Mahing Address)
Ciermantown, TN 38138 Germantown, TN 38138

—. &3
> ~
7. Namve and street address of Florida registered agent: (1.0, Box NOT acceptable) ér_:
- i
™ §
Patrick Aschmann « i -
Name: -0 r- \
- 4 (.—-.:
11626 Apple Tree Cir. = -
Office Address: o
i ™~
Bradenton 211 ’
. Florida
(City) (7ip code)

Registered agent’s acceptance;

faving been named us registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 agent.

(Registered agent’s signmure)




. For tnitisl indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) otal]:

Title or
O Manager
m Moember
OAuthorized
Person

Oxher

O danager

O Member

= Authorized
Person

CiOther

CiManager
OMember
D Authorized

PPerson

DOther

apacity:

Name and Address:

Cory Hawes

Title or Capacity;

Name: Odanager
2121 Comwall St. —
Address: m Member
Grermantown, TN 38138 O Authorized
Authorize
Puerson
O0Other, OOther
Nathan Hewitt
Name: CIManager
2890 Port Charlotte Dr.
Address: v arotie BT OMember
Germantown, TN 38138 O Authorized
Authorize
I*erson
B0ther OOther
Name: CINanager
Address: TIMember
O Authorized
Person
OOther DOther

Name

Name and Address:

Patrick Aschmann

Address;

11626 Apple Tree Cir.

Bradenton, F1, 34211

O Other
Name:
Address:
=~
- =2
OOther oo B Cam
T -
nY s
(o4} i
Name: ! g { T
Bl = —
e i
P -
Address: 23 .-
Sm W2
oo
O Other,

Imporant Notieg: Use an attachment to report more than $ix (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuzls may be added to the index when tiling your Florida Department of State Annual Report form.

9, Attached is a certiticate 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. (I the certificate is in a foreign language. a translation vf the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thal any false information
submitted in 2 document to the Department of State constituies a third degree felony as provided for in s.817.135, F.5,

T4 £

Nathan Hewiul

V’“}W’(( Signsture of an authorized persan

Tyvped or priated name of stgnee



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

NATHAN HEWITT June 25, 2021
2121 CORNWALL ST.
GERMANTOWN, TN 38138

Request Type: Certificate of Existence/Autharization Issuance Date: 06/25/2021

Request #: 0423941 Copies Requested: 1
Document Receipt

Receipt # . 006464613 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3803338642 $20.00

Regarding: BYOS LLC

Filing Type: Limited Liability Company - Domestic Control # : 1064251

Formation/Qualification Date: 11/26/2019 Date Formed: 11/26/2019

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SHELBY 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
BYOS 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

Processed By: Cert Web User Verification #: 047108428

Phone {(615) 741-6488 * Fax (615) 741-7310 * Website: htip:/ftnbear.tn.gov/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2021

NATHAN HEWITT

BYOS, LLC

2121 CORNWALL ST.
GERMANTOWN, TN 38138

SUBJECT: BYQOS, LLC
Ref. Number: W21000087191

We have received your document for BYOS, LLC and check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

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 cenrtificate under oath 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 121A00013342

www.sunbiz.org
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