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.
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2021

MICHAEL L FIELDS
PC BOX 1002
ARLINGTON, TN 38002-1002

SUBJECT: FINS AGENCY, LLC
Ref. Number: W21000152606

We have received your document for FINS AGENCY, LLC and check(s) totaling
$235.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Suzanne Hawkes
Regulatory I Letter Number: 521A00028742

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporativas

FINS Ageney, LLC
SURJECT:

Nume of Linuted Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business i Floride.” Certificate ol
Existence. and cheek are submitted 10 remister the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Michael L Fields

Name of P'erson

FINS Ageney, LLC

Firm/Company

P.O. Boa 1002

Address

Arlington. TN 38002-1002

Citn/State and Zip Code

michacl@glicldsinsuranceagency.com

E-manit address: (to be vsed tor future anmual repont notification)

For further informanon concerning this maiter, please call;

Michael Fields 901 647-1132
ar )

Numne of Contact Person Area Code Davtime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporatinns
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Encloged is a check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee D3 S130.00 Filing Fee & = S133.00 Filing Fee & T3 S160.00 Filing Fee. Certificate
Certilicate ol States Cuertitied Copy af Status & Cerutied Copy



APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION 6030002, FLORIDA STATUTEN, THE FOLLOWING IS SUBMIITED TO REGISTER A FORFIGN  LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,
ULALC Ter TLRCT)

| FINS Agenev, LILC
(Nume of Forergn Limited Liability Company: st mclude “Lunited Tiabiliy Company
(11 name unavlable, enter alicrnate same adopied fo: the purpose of transaching business in Flonda, The shernaie name nit mehude “Lamited Liabiiey Company " L LC 7 o “LLC 7
6218063366
3.
(F1E number, 19 applicable)

T~

7
tlurralichion under the Tew ot which Toresgn Tnmnted Tability company v otganwzed)

11-10-2021
A
.
(Dhte iind transacted buviness m Flonda, it poos to regnirsinon.)
{Ser sevttans BU2 0008 & ol BU0s ) N o determine penalty latnlbiss
16720 Highway 6. 0. Box 1002
3. 6.
IStrees Address or Poinetpul Ottice) I Buhng Auddicss)
Somerville, TN 33068 Arlington, TN 38002-1002
7. Name and strect address of Florida registered agent: (P.O. Box NOT aceepiable)
~.y
Y
LA |
Bethany Fields . .
Name: .. "3
e N,
_ T ac3ew
2331 W Horatio St Uinit 634 - <
Office Address: : = {“1 "i
; o *
- e L i
Fampa 23609 et P “raas)
. Floridz =5 n
(N 1Zap condey ™ (%)

Registered agent’s ueceptince:
Having been named as registered ggent and 1o accept service of pracess for the abave stated limited labiling compamy at the place
designated in this application, [ herehy accepr the appoinpment ay vegistered agene and agree to act in this capacine. |1 further ugree
to comply with the provisions of wll statittes relutive to the proper and complere performance of my duties, and 1 am familiar with

and aceept the obligations of my pasition as registered agent

WWLW

(Rup\l; ud agent’s saature)




v, Forinitial indexing purposes, Hst names. tide or capacity and addresses of the primary members/managers or persans authorized w
manage [up w six (03 wialj:

Name and Address: Title or Capucity: Name and Address:

Michael L Frelds

Title or Capacitv:

CiManager Name: Cinanager Name:

10623 Drop Seed Chcle

=M ember Adddress: CiMember Address:

Lakeland, TN 38002

O Authorized i Authorized

Prerson Person

Tither C1Other CiOther O1Other

Tizanager Numg: Cidanager Name:

CiMember Address: iMember Address:

C Authorized

Prerson

ZiAuthorized

Person

C0ther COther T Other i10ther
M anager Namw: M anaeger Name
Cinlember Address: Cixfember Address:
C Authorized C Authorized
Person Person _
COther CiOsher Cicnher TWther

[mportant Noitee: Use an attachment o report more than sis (63, The attuchnment will he imaged tor reporting purposes only, Noy-
indexed individuals may be wdded w the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s o certficate of existence, no mare thun 90 davs eld, duly authenticated by the official having custody of records in the
junisdiction under the Tnw ot which it is organized. (It the certificate is ina foreign language, o ransiation of the centificate under oath
of the wanslator must be subminedy

10. This docuinent s eaccuted inaccordance with seetion 603.0203 (1) (b), Florida Stawites. T am aware that any false information
submitted in a document to the Deparimeni of State constittes a third degree felonvus provided furin s.517.1535, F .8,

%////M(/M/Q

gll_n (qu al an sutharzed person

.\1|chacl 1. Fields

Ivored of orinted name nd senee



Division of Business Services
Department of State

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

Tre Hargett
Sceretary of State

MICHAEL L FIELDS December 7. 2021
10028 DROPSEED CIRCLE

LAKELAND, TN 38002

Request Type: Certificate of Existence/Authorization Issuance Date: 12/07/2021

Request #: 0443008 Copies Requested: 1
Document Receipt

Receipt #: 006760306 Filing Fee: $20.00

Payment-Credit Card - Staie Payment Center - CC #: 3819668368 520.00

Regarding: FINS Agency, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1092878

Formation/Qualification Date: 04/26/2020 Date Formed: 05/01/2020

Status; Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inaclive Date:

Business County: FAYETTE 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
FINS Agency, 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
Secretary of State
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