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COVER LETTER
TO: Registration Section
Division of Corporations
West End Development & Investemnts, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited 1.iability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liahility company to transact business in Florida.

Please return atl correspondence concerning this matter to the following:

Steve D, Rudd

Name of Person

West End Devellopment & Investments, LLC

Firm/Company

110 3 ist Avenue North, Suile 607

Address

Nashwille, Tennessee 37203

City/State and Zip Code

steve@westenddev.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Andrew Gibson 615 406-6000
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
S125.44) Filing Fee O S130.00 Filing Fee &  [J S155.00 Filing Fee & 83 $166.00 Filing Fee, Centificalc
Certificate of Status Certified Copy of Starus & Certificd Copy



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

IN COMPLANCE BTTH SECTUON 8050002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGINTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHACT BUSINESS INTHE STATE OF FLORIDA:

i West End Development & Invesuments, L1L.C

{Name of Forcign Limited Liability Campany; most inchude "Limited Liability Company,” "L.L.C. or "LLC.™}

(I name uavalable, enter aliemate nume adopied tor Lhe purpose of ransaciing basmest in Flonda. The alemate name must inchiade “Limied Lability Company ™ “LLC " o "LLCT)

Tennessee
N

Tursdiction mader the Taw of which fiwcign limited Tability company 15 organtred)

[FET number, 17 applcabic)

Nonc
4,

{Date fira ransacted business tn Floruda, 1f poor 10 regisimtion. )
{Scc sectivgs 605 U904 & 605.0905, F.S, w detormune penabty Lishility)

110 3]st Avenuc North, Suite 637
5

: 6.
{Sueet Addrcss of Principal Office)

tMailing JAdiless)
Nashville, TN 37203
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptabic) 3,.‘__‘" —_ ,'.::
L [ &%) 1
Treu i3
Andrew Gibson = =
Namc: Yoo ")
19 Town Center Loop. Suitc 4 B =T oo
Office Address: +
Santa Rosa Beach 32459
, Flonda
(€ {%ip codel

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

£
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%. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address; Title or Capacity: Name an dress;
™ Manager Name: Steve D. Rudd CManager Name:
= Member Address: 110 31st Avenue North [CMember Address:
O Authorized Suite 607 Ol Authorized
Person Nashville, TN 37203 Person
OOther LJOther {OOther Ci0ther
(OManager Name: CiManager Name:
HMember Address: UIMember Address:
O Authorized (JAuthorized
Person Person
[DJOther CiOther C10ther ClOnher
(Manager Name: i IManager Name:
OMember Address: OMember Address:
(JAuthorized [ Authorized
Person Person
COther (JOther OOther Z1Other

Important Notice: Use an atachment 10 report more than six (6). The attachment will be iinaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached 15 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 arganized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submirtted)

10. This document is exccuted in ace
submitted in a document to the De

ance with scction $05.0203 () (b), Florida Statutes. [ am aware that any false informauon
mery of State consituted a /' 4 degree felony as provided for in 5.817.155, F.S.

fﬁgn.‘mrc of an authuorized person

%//( '/uv////

\

Typed of privvied name of signec




Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

ANDREW B GIBSON April 7, 2022
19 TOWN CENTER LOOP, 4B
SANTA ROSA BEACH, FL, FL 32459

Request Type: Certificate of Existence/Authorization Issuance Date: 04/07/2022

Request #: 0469768 Copies Requested: 1
Document Receipt

Receipt # : 007147539 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3826969723 $20.00

Regarding: Woest End Development & Investments, LLC

Filing Type: Limited Liability Company - Domestic Control # 972153

Formation/Qualification Date: 07/02/2018 Date Formed: 07/02/2018

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
t, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
West End Development & Investments, 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 filled.

Tre Hargett
Secretary of State
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