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Iﬁcorporating Services, Ltd. i ncse r\75’

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW,INCSery,com

e-mail: accounting@incserv.com

ORDER FORM

TO I Florida Department of State FROM ] Melissa Moreau

The Centre of Tallahassee mmoreal@incserv.com
2415 North Monroe Street, Suite 810

’ .656.7953
Tallahassee, FL 32303 850.65 >

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 8/24/2021 PRIORITY_] Regular Approval OUR REF_# (Order ID#)] 945551

ORDER ENTITY___ |
BRD MANAGEMENT, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _ ]

BRD MANAGEMENT, LLC (FL)

File the attached fareign qualification document

NOTES: " ‘ i ]
$125.00 Authorized
Email address for annual report reminders? corpﬁt’e@h?rborcompiiance.com‘{

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the inveice and
courier package if applicable. For UCC orders, please include the thru date on the results.



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

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTED TO REGISTER A FOREIGN  LIMITED LUABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

BRD Management. LLC

)|
{Name of Foreign Limited Liability Company, must include “Limiued Liabihty Company,” "L.L.C,"ar "LLC.T)

(1f nainc unavailable, cnler alternate name adopted for the purpose of transacting business in Flonda The alismate name must include “Limited Liabéhty Compazry.” "L.L.C." ar “LLC.)

Tennessee
2 3.
tJunsdsction under the Taw of which Toreign nnied abilty company 15 organized) (FET number, if epplicable)
(3/24/2021
4.
(Date st iransactcd business n Flonda. if prwor to regisization: )
(See sectiong 05,0504 & 605.0905, F.5. 10 determine penalty bability}
3. 6.
(Sueet Address of Pancipal Office} (Muling Address)

235 Westgate Dr 235 Westgate Dr

Union City, TN 38261 Univn City, TN 38261

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

REGISTERED AGENTS INC.

Name:

-
7901 4TH ST N STE 300 iy
Office Address: —
ST PETERSBURG 33702 L,,,
, Florida 8 2 LR

(City) (Zip code) LT
N 5 O

Registered agent’s acceptance: p:b o
Fpany.nﬁhe place

Having been numed as registered agent and to accept service of process for the above stated limited liability co
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Bt N

{Regisiered sgent’s signanye)




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]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
_ Ron Parks

_ Brian Kissell

[CIm anager Name: Ci Manager ~ame

1006 WYNLAKE DR 5042 Mount Olive Rd.

[W@Member Address: (W] Member Address:

TROY, TN 38260-5283 Unien City, TN 38261

[ JAuthorized [ Authorized

Person Person
[lOther CloOther Clother [IOther
[JManager Name: Don Parks [J Manager Name:
MMember Address: 4883 Walter Whipple Rd (] Member Address:
{_JAuthorized Union City, TN 38261 (] Authorized

Person Person
(Other (JOther [Other CJother
[Manager Name: (] Manager Name:
(JMember Address: ] Member Address:
[JAuthorized ] Authorized

Person Person
[Cother [CJother fJOther CJother

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached-is a certificaic 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. (If the certificate is in a foreign language, a translation of the certificate 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 that any faise information
submiitted in a document 1o the Department of Siate constitutes & third degree felony as provided for in s.817.155, F.S.

[g Lo Z‘_ji

Brian Kissell

Signature of an authorized persen

Typed or printed name of signee



Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

JOHN SIEBOLD August 20, 2021
1830 COLONIAL VILLAGE LANE
LANCASTER, PA 17601

Request Type: Certificate of Existence/Authorization Issuance Date: 08/20/2021

Request #: 0432570 Copies Requested: 1
Document Receipt

Receipt #: 006580003 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3812726535 $20.00

Regarding: BRD Management, LLC

Filing Type: Limited Liability Company - Domestic Control # ; 1172305

Formation/Qualification Date: 03/24/2021 Date Formed: 0372412021

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date;

Business County: DAVIDSON 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
BRD Management, 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

Pracessed By: Cert Web User Verification #; 048171633

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: hitp:/itnbear.tn.gov/



