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IN COMPLIANCE WTTH SECIRON G030902, FLORIA STATUTEN THE FORLCAVING IS SUBMITTIY 10 RECGINTER o FORIIGN LIATTTL LLARITTTY
COMPANY TOTRANSACEBUNINERS INTHIS STATE CF FLORIDA:

| Gnash Properties, LIL.C

Nume Iof Foreign Limited Ciablity Company: must include “Limiied Liability Company,” LLC."or "LLCT)

|

(£l name unavaibsble, cater alierate nanw adopied for the purpose of ranvacting disiness in Florida. The afternate name must inctude “Limited Liability Company
|

_iability C s LL e LG
Tennessee | §2-3526217
2. . 3.
urtsdection unden the Taw ol which Tneigo Timied Tiability company 1 organtzed) {FET sumbrer, 17 applicabley
November 10, 2021
4.

(Date Nrstiremsscted business i Flenda i prr w pegistiataan
15c aevlivny 605,080 & 605,095, F.S to derermine penadty Tiadility )

211 MessengLr Lane
q

241 Messenger Lane
B.
l'\lu':cl Adidress af f'unﬂpll Ollked

-2
(Mniling Addren s e
Franklin, TN 37064 Franklin, TN 37064 =

— =
. . . B s B

7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable)

Swart Baumruk & Company, LLP
Name:'
I

1101 Miranda Lane
Oftfice f}\ddn:ss:

Kissiminee 34741
. Florida

1City) (Aip vode}
Repgistered ngent’s ncceptance:

Having been named us registered agent and to accept service of process for the above stured limited liahility company at the place
designated in rlu\ application. I hereby uccepr the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of alf statutes relative to the proper and complete pe rformance of my duties, and Tam familiar with
and accept the ahhgurmm of my position as registered agent,

M}

(Regivtered agent’s signature)

(121000416527 3N)
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8 Forinitial mdu‘tmg purposes, Tist names, title or capacity and addresses of the primary members/managens of persms authonized w
manage [up to six {6} toral};
1

Title or Capareity; Name and Address: Title or Capacity: Name nid Address:
T
. Chadwick M. Anderson Choseepher 1. Samders
I Manager - Nome o CiManager Name b )
- . 1wy Sicphanie CL 241 Messenyer Lane
OInbember o - Aldress, : O embrer Address :
]
} " Brentwoud, TN 3FRT . Frankhn, TN 37Ut
o Authorized M Autharized ) l
Person b Person
|
1
Chher 4 TH Hher CiOnher LOther
I
[
OManager Name CInfanager Nanme;
[N ember 1i_\:£idre55' OnMember Address:
i
OAuthorized 1‘ T amhotized =
! =T
Mersod e Person i *
I Poi]
. _ =
DOt i Otnher OOher Oonher -
o -——“'——-——CD
I -~
! -
] . - .
OMansger Name, CIMunaper Nanme. - -
! s - ——
ONembes " Address: CIMeuber Address: ot
OAwhotized | . O Auhorized
i
Person o Person
HOther TR DO Other {O¢nher CHohher
mpor g Notice U:c an atischmen o (EPOF mode than six {6} The anachment with be imaged for reporting putposes only Non-

n.dumd mdn'ldmls nigy be added 10 the index when filing your Florida Depariment of S1ate Annual Report form.

O Anached is a ccm!lcmc of existence, no mote than 20 days old, dul, suthenticated by the aicial aving custody of tecatds inthe
jurisdiction undcnhclm\. of which it is organized. (I the centificate is in a foreign languagy, 3 translation of the certificate under vath
of the wranslaor must bc suhmitied)

I
10 This dowmcni 18 c\cuucd in nccordance with section 6056203 (1) (b}, Flurida Statintes, | am aware thal uny fubse infonnutiog
suhantiedin g dr)cumv.m 10 the hp timent of State Llll\\lll‘lll(.‘\ﬂ third depree telony as provided forin s %17 (35 F 8

(M H 50—

Sigratare of anauthaintd peini

Chadwick M, Anderson

Tagwd or pranted nemz of ugnee

I
|
T {({(H21000416527 3)))
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Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

H
ANDY J. BAUMRUK November 5, 2021
1101 MERIANDA LANE
KISSIMMIEE, TN 34741

1
Request i‘l’ype: Certificate of ExistencefAuthorization Issuance Daie: 11/05/2021
Request #: 0444175 Copies Requesled: 1

' Document Recaipt
Receipt #: 006711609 Filing Fee: 320.00
Payment-Credit Card - State Payment Center - CC #: 3817531336 520.00
Regarding: GNASH PROPERTIES, LLC
Filing Type: Limited Liabiliiy Company - Domestic Control # : 933950
Farmation/Qualification Date: 11/28/2017 Date Formed: 1142812017
Status: I ‘ Active Formation Locale: TENNESSEE
Duration Term: Perpetual inactive Date:

Business|County: WILLIAMSON COUNTY

| CERTIFICATE OF EXISTENCE =
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cerlify that effectNe as of

the issuance date noted above

GNASH PROPERTIES, LLC

"isa L|m|ted Liability Company duly formed under the law of this Stale with a date of
mcorporatlon and duration as given above;

* has pz-gnd all fees, interest, taxes and penallies owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authdfization
of the busmess

* has ﬂled the most recent annual report required with this office;
* has appomted a registered agent and registered office in this State;

* has nc#l filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
nat been filed.

:p Hd Ol A

Tre Hargett
Secretary of State

|
!
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