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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGHTER A FOREIGN LIVITED {LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Shedhouse, LLC

[Name of Forcign Limited Liabinty Company; must include “Limited Liability Company,” "LEC. T or "LLTT)

I naine uravaitable, eneet alternate name adopted for the purpose of tramsacling busivess in Florida. The aliernate same imest wnchude ~Limited Liabilizy Cempany,”
, rennessee

(Turradiction under ¢ law of which forcign nmited Babihny company s ofganired)

833713373

(FET number, 1f apphicable)

{Dane iint wansacted busiess n Flonda. if prior 1o registration

(Sec secliond 603 0904 & #0S 0905, F.S. to determine peralry llﬂmlun
_ 317 E State Line St

(Sticel Address af Principal Office)

P.0O. Box 5117

{Malimg Address)

South Fulton TN 38257

South Fulton TN 382'f7§

=
sy
R \%ﬂh
&
7 Name and street address of Florida registered agent: (P.O. Box NO'I"acceptable)

é -;!‘:'
2i0 S
e Registered Agents Inc. ,‘ 5 <
.. 7901 4th StN STE 300 e
St. Petersburg

33702
. Florida
[Le1iy]
Registered agent’s acceptance:

(Aip oxde}
Having been named as registers

ol agent and to accept service of process for the above stated limited Lability company at the place
desipnated in this application, [ hereby accept the appuintment ay regisiered ogent and agree to act in thiy capucity.

to comply with the provisions of ull siutures relative 1o the proper und complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

B Nowme

(Regivtered agent’s vignatuee )

I further agree




8. For initial indexing purposes, list names, 1itle or capacity and addresses of the primary members/managers or persons authorized io

manage [up 1o six (0) total]:

Title or Capacity: Name and Address:

_Jeff Berryhill

[CIManager Namg:

[TIMember Address: 7901 4th St N STE 300

[JAuthorized St. Petersburg, FL 33702
PPerson

Closher Cother

CManager Name:

DMcmhcr Address:

("JAuthorized
Person

Cother Clonher

(Manager Name:
[(Isember Address:
(COAutherized

P'erson

D()lhcr (Cjother

impurtant Notice: Use an atiachment 1o report niore than six (0)

Title or Capacity: Name and Address:

(] Manager Name:

(] Member Address:

(] Authorized

Person

(Jother TJother

(J Manager Name:

] Member Address:

(] Authorized

Person

{Jother

D()lhcr

(] Manager Name:

(7] Member Address:

[ Authorized

f'erson

(Jother

(Cotner

_ The attachment will be imaged for 1eportiag purposes only. Non-

indexed individuals may be added tu the index when filing your Florida Deparunen of State Annual Report farm.

9 Attached is a certificate of existence, no more than 90 days old, July 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 forcign languagce. a translation of the centificate under oath

of the translator must be submiited)

10, This docutment is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
<ubmiited in a document 1o the Department of State constitutes a thind degree felony as provided for in = 817135, F.5,

R LWI?WL

) Sigaature ol an autharized persan

Riley Park

Ivped or printed name of signce



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

BLUE HOUSE RENTALS June 28, 2021
117 £ STATE LINE ST '
SOUTH FULTON. TN 38257

Reguest Type: Certificate of Existence/Authorization Issuance Date: 06/28/2021

Request #: 0424092 Coples Requested: 1
Document Recelpt

Receipt # : 008468013 Filing Fee: $20.00

Payment-Credit Card - Stale Payment Center - CC #; 3809461176 $20.00

Regarding: Shedhouse, LLC

Filing Type. Limited Liabitity Company - Domestic Contral # 1013357

Formation/Qualification Date: 02/25/2019 Date Formed: 02/25/2018

Status: Actlive Formation L.ocale: TENNESSEE

Duration Term: Perpetual inactive Date:

Business County; HENRY COUNTY

CERTIFICATE OF EXISTENCE
|. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Shedhouse, LLC

* is a Limited Liabitity 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 existencefauthorization
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 f

Secretary of State
Processed By: Cen Web User Verification #: 047125727
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