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COVER LETTER.

TO: Registration Section
Divisien of Corporations

SUBJECT: __| Nree Sprm% By ?\850(%’, L L

Name of Limited L ldblfl[\f' Compuny

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certif; ficate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Chans E\‘o?\ua( Gosdusin

Name of Person

Theee Spr’mqs RV RGSOH LLl

Firm/Company J

Ciwb% /\*uﬂ,«r,rry E\A,

Address

Adeka TA 33004
)

City/State and Zip Code

“i‘hft’&?bf‘moﬁ FESO(‘-F@ voahod . cone

E:-mail ess: (/be used for future annfial report notilication)

For further information concerning this matter, please call:

Chestepher Goaduwine a0\, 23,-220L%

"Name of Contact Person Arca Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed 15 a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE /

00 $125.00 Filing Fee LI $130.00 Filing Fee & O $155.00 Filing Fee & 0¥ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Three Sprinas RV Pesork, LLE

(Name of Foreigh Limited Tiability Company: must inclide “Limited Liabihty Company, L.I1.C.."or "LLC.

NA

trame unasaibable, enter aliemate name adopted for the purpose of transacting business 1n Florida, The alternate nanme must include ~Limited Liabitity Company,”™ *L.1.C." or “1L1.0C.7}

b3 Dsu(s('o/xh ot @o:.'ness Services Deml.mm# o Slafes. 8.7 3 lfeO%’f\ 18

(urisdichion under the law of which foreign limited Dability company 1 organized) {FEI number, sl appheablc)

Skade. of Tennessee.  Tre Havgedd- Sec(Q-\aryof Sele
(GIS) TYI- 2180

a. A A

Date first lmn\ndcg business i Florudz, of prior o registraton.)
{See vections 608, & (050905, F.S. o determine penalty lability)

5 QULST Mulberv/v vd. o 9SS Mulberry Rd.

(S1rvet Adefress of Poncipal Office ) (Mailing Address) /

Aol ;TN Adeteay T
=004 Sy

D
. [=——]
o =2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o o -
= E L
(¥R} ‘ - [
R <o s :;: i .
Name: JSesnua ’\“Ol\'eﬂb“e W Nz o [T
/ T x -
. [l ¥ &) L
B T
Office Address: Li Lf qg L/VOY\S P}QC@__ BEEEN
DR

P\O Pr . Florida BZSCQ t

ity {21p code)

Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the ubove stated limited liability company at the place
designated in this application, | hereby accept the uppointment us registered agent and agree to acl 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 | am familiar with
and accept the obligutions of my pasition as registered agent.

Jahe Lty

// fRegisthed agent's %xm)




3. 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 Capacity: Name and Address: Title or_ Capacity: Name and Address:

Manager Name: (s tepher” Crodusin_ & Manager Name: o305k Edknberr{y
Shember  paarss:_AET Mobeey R shwemver asaress _HY4F_Lyens Place
OAuthorized Ddedee )T/U DAuthorized Hott £

Person 300K Person 3 252@ L!

{10Other OJOther O0ther OOther
OManager Name: OManager Name:
COMember Address: COMember Address:
HAuwthorized OAuthorized
[ -}
PPerson Person =
A -
OOther OOther O Other JOtheri. =3 ::: ]
o T
I
OManager Name: OManager Name: - =+ i
CMember Address: OMember Address: = —1 f‘._‘j,
O Authorized O Authorized
Person Person
OOther OJ0Other OOther COther

lmportant Notice: Use an attachment to re

port 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 Department of State Annual Report form.

Y. Attached 15 u centificate of existence. no more than 90 days old, duly authenticated by the official hav
Jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a transi
of the translator must be submitted)

ing custody of records in the
ation of the certificate under outh

0. This document is execuoted in accordance with section 6050203 (1) (b}, Florida Statutes. ! am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

L~ Sigratere of pf authorized person

Ciistdrer Goodesine

vtse~d cr mranieed mes et sk e




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

CHRISTOPHER GOODWIN July 14, 2021
9655 MULBERRY RD
ATOKA, TN 38004

Request Type: Certificate of Existence/Authorization Issuance Date: 07/14/2021

Request #: 0426475 Copies Requested: 1
T " DocumentReceipt o

Receipt # : 006505086 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3810309617 320.00

Regarding: THREE SPRINGS RV RESORT, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1215531

Formation/Qualification Date: 07/01/2021 Date Formed: 07/01/2021

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

THREE SPRINGS RV RESORT, LLC

*is a Limited Liability Company duly fermed under the law of this State with a date of
incarporation 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
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