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COVER LETTER
TO: Registration Section

Division of Cerporations

Florida Franchise Panncrs LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company far Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Brent Ford

Name ot Persan

Firm/Compuny
PO Box 682171
Address
Franklin, TN 37065
City/State and Zip Code
bmford@bellsauth.net
E-mail address: {Io be used for future annual repart notification)
Far further information concerning this marter. please call: 7
A
Brent Ford 613 708-1149 e
at | ) -
Name of Coniact Person Arcaz Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Diviston of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10
Tullahassee, FL 32303
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
m S125.00 Filing Fee

[0 $130.00 Filing Fee & (21 $155.00 Filing Fee &
Centificate ol Status

[T} $160.0U Filing Fee, Certificate
Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION GU50XL. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSAC T BUSINESS IN 1TE STATE OF FLORIDA
1 Florida Franchise Panners LLC

Name nf Foreign Limited Tiabiliy Company: must include “Limued Labiliy Compay " L1.C

T or *LECTY

(I namne uravaihble, erter aliernate name sdapted for the paupote of mmta hing business ip Florida The akemate name soust inchude “Linutad Labidity Company
Tennessee
-

v L LG e *LECTY
¥6-1561306
{lusdction under the Taw of which Toreign linnted Tabilny company s orpantzeds

3
06/30/2021

4.

(FEI numbcr, 1f apphcable)

iDate Tt ionsacted Tusimess in Flords, i prior wy repistration. y
(S sections 605 04

PO Boa 682171
5.

& 605 0905 F 3 1o derermibne pueslty latality )
[Sireet Address of Prikipa] Offlec)

PO Box 632171
6.
Franklin, TN 17068
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1Mailug Addvess) o —
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Franklin, TN 37068 - = e
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7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) i rés
Justin Rosen
Name:

1501 S Dale Mabry Hwy STE A6
Offive Address:

Tampa

RRI
(Cia}

. Florida
Registered agent’s acceptance

(Lo code)
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, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions af all vwatutes relative 1o the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

mmﬂ\»@vmm

(Regmtered J.,rnl » spatie)




¥. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Brent Ford Robert Yost
O Manager Name: i (OManager Name: obert 108
4236 Carrolton Dr 357 Meadow Ln
= Member Address: B Member Address:

Franklin, TN 37064

. - ) Murfreeshoro, TN 37128
O Authorized iZiAuthorized urifeeshoro.
Person Persan
O Other, Ci0ther OJOthes TJOther
OManager Name: OManager Name:
OO Member Address: OMember Address:
[Ci Authorized (ZJ Authorized
Person Person ~
{J Other, O0ther O0Other OOther Cy P!
_— _— _ =3
P LR 1Y ]
o s
. o©
OManager Name: OManager Name: ) - T
it :_"; '.’
O Member Address: OMember Address: s £ =
- ' [
O Authorized DO Authorized i
Person Person
CiOther O Other O Other [J0ther

Important Notice: Use an attachiment to report more than six (6). The atachment will be imaged fur reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report fonmn.

9. Attached is a certificate of existence, no more than 90 davs old, dulv authenticated by the official having custody of records in the

jurisdiction under the law of which it is arganized. {1fthe centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree telony as provided for in 5,817,155, ¥.§,

2,

U !\lyutur!nl an dulhonzed POl

Brent Ford

Tyvped o printed na e ol signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th [
Nashville, TN 37243-11023
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1.1-"

Seeretary of State -

EVAN GERARDO " Juney, 2037
SUITE A8 R
1501 S DALE MABRY HWY A - S
TAMPA, FL 33629 T P
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Request Type: Certificate of Existence/Authorization Issuance Date: 06/21/2021
Request #: 0423182 Copies Requested: 1

Document Receipt
Receipt #: 006453104 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3809112818 $20.00

Regarding: Florida Franchise Partners LLC
Filing Type: Limited Liability Company - Domestic Control #: 1195175
Formation/Qualfication Date: 04/29/2021 Date Formed: 04/29/2021

Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON 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

Florida Franchise Partners 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 f

Secretary of State
Processed By: Cert Web User Verification #: 047020017
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