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COVER LETTER
TO: Registration Seclion
Division of Corperations

Mainsail Partners, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Dean Highee

Existence. and cheek are submiticd to register the above referenced foreign limited liability company to transact business in Flarida.
Please return all correspondence concerning this matter to the following;

Name of Person
Mainsatl Partners, LLC
Firm/Company
2991 South Church Strect
Address
3
[ ]
Murfreesboro, TN 37127 . = o
Z i
City/State and Zip Code : o e
\ -
dhigbee@southbranchnursery.com } (o] .
‘ ~ad
E-mail address: (to be used for future annual report notification) . :E o
For further infurmation concerning this matter, please cali: - .
. w
) - o
Dean Higbee 615 §93-4030
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section
Division of Corporations
P.0. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassec

Tallahassee, IFl. 32314

2413 N, Monroe Street., Suite 810

latlahassee. FI, 32303
Enclosed s a cheek for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
= 5125.00 Filing Fee L3 $130.00 Filing Fee & T $155.00 Filing Fee &
Certificaie of Status

O $160.00 Filing Fee, Certificate
Certifted Copy

of Status & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ,

INFLORIDA

INCOVMPLEINCE WHTISIYHON CASEX0 FTLORI STCHUTEN THE FOLLWING
COMPANY O TRANSAC T BUSINIXY INTTI N7 1O TR
; Mainsail Parners, 1LL.C

ATION TO TRANSACT BUSINESS

I SUBNHETETY T RECISTIR A FORIIGN LINITITY F LA

{Nume of Foreign Limited Taabitity Cumpany: mustinclode " Timiied Tiebay Company,” "UT°C "o TG
Mainsail, LLC

iy

nanwe unas ailable, enter aliernate wame adopred for the purpose of trans.acting Business in Florida
Tennessee
2

The alternate name ot ivelude “Lomied Liabily Company,” "L 1L C7 o "1LLC ™)

45-+123080
3
Clustulictena under the Tan ol which fovcign Tmied Tabuliy coumpany v srpamzed)

April 20, 2021

tFET number, 1 applicable)
thate first transacted Buvingss in Flonda, il puos o regiarestion ¢
18ec sections 6 0903 & 6050905 F N tn deterrmne penaliy Hability)
46 Mainsail Drive 2997 South Church Street
3, 6.
(Streer Addrew of Principal Office )

iMading Addreos)
Miramar Beach, FILL

Murfreesboro, TN

[l
=
32550 37127 . >
™= =i
< ! 1
=D .
1 -3
7. Name and streei address of Florida registered agent: (P.O. Box NQT accepiable) <o :
o
Dean Higbee C/O Muze Hester ol - Qe
Namu: - “
ame - — (%)
- . .- oL n
3693 Scenic Hwy 98, Unit 202
Office Address:
[Destin 32541
Florida _
(Cuyy [Zip code)
Registered agent's acceptance:

fuving been named as registered agent and to accept service of process for the
designuted in this application, | herehy accept the appointment as registere
o comply with the provisions of alf stututes relative o the

dugent und agree to act in this capacity. | further agree
propes and complete performunce of my duties, sond 1 am Samiliar with
and accept the obligations of my position as regisered ugent.

T A Neaden

(Regiviered agent's signatuie)

above stuted limited liability company at the place




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totall:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

[Dean Higbee
LManager Name:! £ CIManager Name:
_. 2991 8§ Church Street
= Member Address: CiMember Address:
. Murfreesboro, TN 37127 .
ClAuthorized L i_JAuthorized
Person Person
Other CiOther Other O0ther
ClManager Name: CiManager Name:
CIMember Address: CIMember Address:
CAuthorized CJAuthorized
Person Person
=
ClOther OOther ClOther 10ther_r2
T
= .
l ]
O Manager Name: T Manager Name: pd
o i
— o = .
ClMember Address: O NMember Address: g __1 " bl
) N =5
Ol Authorized Ol Authorived . on
Person PPerson
COther O}Other COOther O0Other

Impornant Notice; Use an attachinent 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9, Auached is a centificate of existence, no m

¢ than 90 days old. duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is orgafpdzed. (1 the certificate is in a foreign language. a translation of ihe certificate under oath
of the translaior must be submitied)

16, This document is executed in accord:

c¢ with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiited in @ document to the Departm

of State constitutes a third degree felony as provided for in s.817.155, K58,

Signature of an authorized person

Dean Higbee

Typed or printed name of signee



Division of Business Services
Department of State

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

Trec Hargett
Secretary of State

DEAN HIGBEE February 23, 2022
2991 S. CHURCH ST.

MURFREESBORO, TN 37127

Request Type: Certificate of Existence/Authorization issuance Date: 02/23/2022
Request #: 0461899 . Copies Requested: 1

' . Document Iv'@tec'eiipt - i
Receipt # . 006948236 Filing Fee; $20.00
Payment-Credit Card - State Payment Center - CC # 3824003316 $20.00
Regarding: Mainsail Partners, LLC
Filing Type: Limited Liability Company - Domestic Control # 1148427
Formation/Qualification Date: 12/03/2020 Oate Formed: 12/03/2020
Status: Aclive Farmation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: RUTHERFORD COUNTY

CERTIFICATE OF EXISTENCE

. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effei%tive as-of
the issuance date noted above : 0 o
Mainsail Partners, LLC - cln

" is a Limited Liability Company duly formed under the law of this State with a déle of © 5'
incorporation and duration as given above: - : .
" has paid all fees, inlerest, taxes and penalties owed to this State (as reflected ip_:the rggords of
the Secretary of State and the Department of Revenue) which aflect the existence/auth®fization

of the business:

1l

" 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 dissoiution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cen Web User Verification #: 051961019
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