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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TG TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTIH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I8 SURMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

 Crush ItFL, LLC

{N.me of Torcign Limued Liabilily Company; mustinciude ~Lmted Lisbiliry Company.” "LLC." or "LLCT)

Smash My Trash NCFL

{1f name ursszilable, enicr alternate name adopted far e purpose of ransacting busiress in Fiorida The ajtesnare mune onet include *Lanited Laabilay Cornpary,” L L.C7 e 1L

2_Tennessee )

Gursdicuon under the Taw of which farcign himned habiluy company v organired

4.
(Date fimg trunsacied business in Flonda, it poor to regisization )
[Sec sections 605 (R4 & 605 105, F.S. 1o determime peralts habibiyy

. 5100 Poplar Ave FL 27 . 5100 Poplar Ave FL 27

(Stieet Address of Paneipal Oiee) {Maihing Addiess)

Memphis TN 38137 _.

Memphis TN 38137
7. Namie and street address of Florida registered agent: (P.O. Box NOT acceptable) . )
o G

Registered Agents inc.

Name:

7901 4th St N STE 300
St. Petersburg Florida

(City )

95 :0] Ly
{

HEREE o

1
i

Office Address:
33702

17ap conded

Repistered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited liabitity company ut the place
designated in this application, I herety accept the uppointment ax registered agent and agree to actin ihis capacity. { further agree

to comply with the provisions of all statutes refative 1o the proper and complete performance of my didtics, and [ am fumiliar with

and accept the obligations of my position as registered agent.

B e

{Regintered agent's siznature)



8. For initia) indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} wotal]:

Title or Capacity: Mame und Address: Title or Cupacity: vame and Address:
|:|Manugcr Name: P&Ul Be“ [:] Manager ivame:
X]Member Address: 5100 Paoplar Ave FL 27 (] Member Address:
UlAuthorized Memphls TN 38137 (] Authorized

Person Person
Oother CJother i JOther [ ]Other
[IManager Name: 7] Manager Name;
CIntember Address: O] Member Address:
[JAutharized (] Authosized

P'erson Person
[:l()lhr:r [Josher DOihcr [:]O'.hcr
[IManager ame: J Manager Name:
[ Infember Address; ] Member Address:
JAuthorized ] Authorized

Person Persan

Clother CJOther Ulonher (COther

Important Notice; Use an attachmenl to repurt mote than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing yeur Florida Department of State Annuad Report form.

9. Atiached is a certificate 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 15 in a foreiyn language. 2 translation of the centificate under oath
of the translaior must be subnutted)

10. This document is exccuted in accordance with section 605.0203 (1) by, Florida Statutes. | am aware that any false information
submitted in # docunmient to the Department of State censtituies a third degree felony as provided for in s 817,155, F.8.

’AR:L@RL.

Sigaature ol an aatharized peraon

Riley Park

Tvped ar printed mame ol sigree



Division of Business Services
Department of State

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

'I‘re Hurge(t
Secretary of State

BILL RODGERS March 16, 2022
5810 SHELBY OAKS DR. STEB
MEMPHIS, TN 38134

Request Type: Certificate of Existence/Authorization Issuance Date: 03/16/2022

Request #: 0465595 Copies Requested: 1
Document Receipt

Receipt # . 007024597 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - GC #: 3825371605 $20.00

Regarding: Crush I FL, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1287794

Formation/Qualification Date: 02/24/2022 Date Formed: Q2/24/2022

Status: Active Formaticn Locale: TENNESSEE

Duration Term:  Perpeiual Inactive Date:

Business County: SHELBY 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
Crush It FL, 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 ali 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 ﬁﬂﬁv

Secretary of State
Processed By: Cert Web User Verification #: 052435419
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