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COVER LETTER

TO: Registration Section
Division of Corporations

Family Builders LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limised Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and check are submitied o register the above referenced foreign limised liahility company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Austin Smith

Name of Person

Family Builders L1.C

Firm/Company

1735 US-421 8

Address

Trade, TN 37091

City/Stae and Zip Code

familvbuilders#2 1 @email.com

E-maibaddress: (o be used Tor future anawal report noitication)

For further information concerning this malter, please cull;

Shekinab Smith 423 444-3811
at( )

Name of Contagt Person Arca Cude Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please makv check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01313000 Filing Fee & O $155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Cernficate of Status Cenified Capy of Status & Certitied Capy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2022

AUSTIN SMITH
11735 US-421 S
TRADE, TN 37691

SUBJECT: FAMILY BUILDERS LLC
Ref. Number: W22000016401

We have received your document for FAMILY BUILDERS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A centificate 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 cenificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist H Letter Number: 922A00003502

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION GI50902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN {INUTED LIABILITY

COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

| Family Buibders LLC
‘ (Mame of Focelgn Limited Tiability Company; must inclade “Limied Liability Company,” "L L.C. "or "LLLC.)

Family Builders Fi. L1.C
aliermate name adopied fur the purpose of tiansacting business in Florida, The aiternate e must include “Limited Liability Cotnpany.” “L.L.C." ar “LLC.)

[} mame unasailable. enter
85-2533217
1 3
Hunsdicuon under the Tyw o wiich fongign Tnriied Tability company 1~ orpanired) (FEE numbee T applicabicy
0172472022
4.
iDate Tt tramacted buniness in Flonda, i prior (o rogntmiron, |
(Ser sactions K5 0904 & 6050905 F S, 1o deteromne penaliy liabibity
PO BOX 43
G
(Maling Address)

1735 US421 8

3.
(Stregl Address of Priccipal Officey
Trade. TN 37691

~ =

rade T 21491
7 el 1
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
N W
Shekinah Smith o
Name: ~ - S
A T
4919 Sunny Lane Ave S £
Office Address: 83 2 N
T~ =
West Palm Beach, 33413 - M
. Florida =T 2 o«
{City) 1Zip cindey s =X
5= £
S e

Registered agent’s ueceptance:
Having been named ax registered agenr and o uccept service of process for the above stated lintited liubilieg compa®ur the place
appoiniment as registered agent and agree to act in this capacity. | further agree
ound Lam familiar with

designated in this application, 1 hereh 1y wccept ihe
to comply with the provisions of all statures relative 1o the proper arnd complere performance of my duti,

and uccept the ohligations af my pesition as registered agent.
Registered agent’s signmure)




5. Forinitial uuiu.m;_, purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up w six (6) total]:

Title or Capacity:

Name and Address:

Austin Smith

Tide or Capacity:

= Manager

= Manager Name:
1735 US4
O ember Address:

CiMember

— . Trade, TN 37641
U Auwthorized

O Authorized

Person Persun
CIOther TOther CiOther
OManager Name: Didlanager
CMember Address: O Member
O Autherized D Authorized

Person Person
OOther OOther O Other
OManager Name: O Mhunager
OMember Address: O nfember
ChAuthorized O Authorized

Person Person
CiOther CIOther DOther

Name und Address:

Shekinah Smith

Name:

735 US-421 8
Address:

Trade, TN 27691

CIOther
Name:
Address:

O Other
Name;
Address:

Cother

Iportant Notice: Use an atachment te report more than six (6). The adachment will be initged for reparting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Department of Stase Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody 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 translatar must be submitted)

10 This ducument is executed in accordunce with seciion 603.0203 (1) (b). Florida Statutes. | am aware that any false ntormation

submitied in a document to the Departiment of $State constitutes & third degree felonv as provided for in s 81

M

7155, 7S,

Signature ol an antharized person

TNeh e\ SO

Typed we printed nume of \|p|u



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 .
FAMILY BUILDERS - April 12, 2022
FAMILY BUILDERS

11735 0US-421 S
TRADE, TN 37691

Request Type: Certificate of Existence/Authorization Issuance Date: 04/12/2022

Request #: 0470355 Copies Requested; 1
Document Receipt

Receipt # : 007160101 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3827384400 $20.00

Regarding: Family Builders LLC

Filing Type: Limited Liability Company - Domestic Control # : 1119046

Formaticn/Qualification Date: 08/08/2020 Date Formed: 08/08/2020

Status: Active Formation Locale: TENNESSEE

Ouration Term: Perpetual Inactive Date:

Business County: JOHNSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Family Builders 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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