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

IN COMPLIANCE BITT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QOF FLORIDA:
. Tennessee-Lewis, LLC

(amc of Toreign Limited Liability Company: must inchude - Lannted Liability Company,” "L.L.C. or "LLCT)

{3f name unavaitable, onter alternaie name adopled for the pumxne of transagting busicess in Fhorida, The aliemate name must include ~Limited Liability Company,” "L LC" w "LLC ™)

_New York - 82-4607155
- (Jursdiction under the law of whach forzegm limued abiiy company 1+ grgamzcd) .

(FEL number, 1f appheable)

(Date Nirsi transavied bustness st Flonda, of pror o eegastmion )
15ec sections 15,0004 & 605 (908, F.5. 10 deteerine penalty habiuy)

. 65 s columbus ave . 65 s columbus ave
{Strees Address of Principal Office)

(Mailing Address)

freeport ny 11520

- ~>
freeport ny 1152F% =
>..+ ———
7. Name and street address of Florida registered agent: {P2.0. Box NOT acceptable) -t %.’,3:?3 8?1 i
Fl FY"I'('
Mo o i
. T pn 4
Northwest Registered Agent LLC Fon o, O
Name: g; s
— £
O
- - 7901 4th St N STE 300 A
Office Address:

St. Petersburg

. Florida
(Cmy)

33702

{Z1p i)
Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liahility company ut the place

designated in this application, [ hereby uccept the uppuiniment as registered agent and agree to act in this capacity. 1 Jurther agree

1o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and f um Sumiliar with
and aceept the oblipations of my position as registered agent.

(o Gloye

{Registered agenl’s sighaniee)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} total]:

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

[ IManager Name: lewis okin (] Manager Name:
K]ntember Address: 65 s columbus ave ] Member Address:
[(dAuthurized freepon NY 11520 ] Authorized

Person Person
JOther CJother Cother CJother
[Manager Name: (] Manager Name:
[ Intember Address: ] Member Address:
ClAuthorized ] Authorized

P'erson Person
DOlher [(CJOther [(Jother DOlhcr
[ JManager Name: (] Manager Namie:
ClMembe Address: ] Member Address:
(CJAuthorized (1 Authorized

Person Person
ClOther Clother (JOther {TJother

Important Notice: Use an attachment 1o report more than six (6}, The attachment will be tmaged tor reporting purposes only. Nen-
indexed individuals may be added w the index when filing your Florida Depanment of State Annual Report farm.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custedy 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 submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted it a document to the Department of Stale constitutes a third degree febony as provided for ins.817.155, F.5,

Signature of an authorized person

Morgan Nobie

Uvped or prinied same of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New York and custedian of the records required by law to

be {iled i my office. do hereby certity that upon

a diligent examination of the records af the Department of State, as of the date and time of

this certificate, the following entity information is reflected:

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

TENNESSEE - LEWIS, LLC

5373298

DOMESTIC LINMITED LIABILITY COMPANY
EXISTING

071102018

PAST DUL DATE
0773172020

No information is available from this office regarding ihe financial condition, business activity or practices of this entity.
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WITNESS my hand and official seal of the Department of State,
at the City of Albany, on January 19, 2022 at 02:11 P.M.

. ROBERT J. RODKRIGUEZ, Acting Secretary of Sta
ok
.
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) B)‘mk .
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By Rrendan C. Hughes

Executive Deputy Secretary of State

Authentication Numnber; 100000940221 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htip//ecorp.dos. ny.gov




