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! CORPORATE When you need ACCESS to the world

ACCESS,
IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (R300) 96Y-1666. Fax (850) 222-1666
WALK IN
PICK UP: 9/10 DANNY
CERTIFIED COPY
XX PHOTOCOPY
[] CuUS
XX FILING FOREIGN LLC
1. BEST SUPPLY OF NASHVILLE, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLANCE W SECHON SB5.0000 FLORIDA STATUTES, THE FTELCWING IS SUBMITTED 10 REGINTFR A FOREK N LINGTTL LIARITY

COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:

| Best Supply of Nashwille, LLC
’ (Nume of Forergn Limited Liabaltty Compaivy, most include ™ Urited Liabilny Compam " LL T 7o "LIC )

{If n2ime unas mlable, emier alternaie name adopted foi Ihe purpose of tramacting busines< in Piodida The alieinate nnne awist melude ™Lamted Liabaline Cospasn "L L C " 110 ™)
§2-3243670
3,
TFT nueber, 1T appheabic)

Uhio
2.
ursdwion endey the Taw of which loregn Tinired Tuabality coprny w organared)

Scepiember 1, 2021
+4,
(Tute st pemacted butimess m Fiocida, iTpror (o vopistraign )
[See yections 605 (904 & 605 0965, IS 10 determine penaley Taability)
3045 8 MeCall Roud 33999 Mclinz Parhway
3. fx.
t5uect Addiess of Principal CHle} IMmling Addees<)
Englewond, FI. 34324 Lastlake, OH 44095
~a
&
~5
et . o - [ 2p]
7. Nome and gleeet gddress of Florida regisiered agent: (P.OL Box NOT seceptable) Ty
U
. . fan) ‘:‘_ .:-_ -
Registered Agent Solutions, inc.
Name: =
155 OfTice Plaza Dr., Suite A 5
Oftice Address: o
[y ]
Tallahassee 32301
. Florids
(Cay} (Z1p cede)

Registered agent's acceptance:

Huving been named as regisiered agent and to accepr service of process for the above stated limited liabifity company at the place
destgnated in this application, [ hereby accept the appoinmtmernt as registered agent und agree 1o act in this capacity. { further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and | am familior with

amd accepr the obligntions of my position as registered agent.
15' “«-/!‘-1 {f)uyt/

{Registered agent’s sipatirg)



8. Forinitial indexing purposes, list names. title or capaciiy and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total |

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:

CIntanager
= Nember

OAuthorized

Samantha Kardum
Name:

OManager

33999 Metinz Parkway
Address:

= NMember

Eastiuke, OH 44005

Oauwharized

Namg

_ Brittany Swddard

Address

33999 Meling Parkway

Fastlake, OF 44005

Person Person
DOOeher OOther CJOther OOther
= Manayer Name: Timothy Small OIManager Name:
Oncmber Address: 33999 Melinz Parkway OMember Address:
C Authorized Bastlake. OH 44093 ClAuthorired
Person Person
COther OOther Onher OOther
OManager Name: CIManuger Namg:
OMcember Address; OMember Address:
D Authorized OAuthorized
Person Person
OOther CIOther OOther ZiOther

Impurtani Notice; Use an aftachment o report inore than six (6). The attachment will be imaged for ieporting purpases only. Mon-
indened individuals may bu added to the index when tiling your Florida Department of State Annual Report furm,

9. Adached is a certificate of existence, no more thian 90 days old. duly authenticated by the official having custods of records in the
Jurisdiction under the law of which it is organized. (1T the certiticate is in a toreign language. 1 translation of the centificate under oath
of the trans|ator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Ststutes. | am aware that any false intormation
submitied in a documcent to the Departmem of State constitutes a third degree feluny as provided for in s.817. 135, F 5,

6’__’____.___.

Ciregory Halko

Sigmaturc of an antikorized person

Typer) o printed nae of sywe



Division of Business Services
Department of State

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

Sccretary of State

REGISTERED AGENT SOLUTIONS September 10, 2021
1701 DIRECTORS BLVD., SUITE 300
AUSTIN, TX 78744

Request Type: Cenrtificate of Existence/Authorization Issuance Date: 09/10/2021

Request #: 0435449 Copies Requested: 1
Document Receipt

Receipt #: 006614628 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3813862082 $20.00

Regarding: BEST SUPPLY OF NASHVILLE, LLC

Filing Type: Limited Liability Company - Domestic Control # : 933036

Formation/Qualification Date: 11/2012017 Date Formed: 11/20/2017

Status: Active Formalion Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cerify that effective as of
the issuance date noted above
BEST SUPPLY OF NASHVILLE, 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 f

Secretary of State
Processed By: Cert Web User Vaerification #: 048541427

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



