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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (R00) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 5/26 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN LI1.C
1. BIG SKY RENTALS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATIEE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGESTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Big Sky Rentals LLC

(Name of Foreign Limited Tinbility Company; must iclude “Limited Lisbility Company,” "L 1.C.." of "LLC.™)

{f mame ilable, criter ab name ad

pied for the pmpose of trinsacting businces m Florida. The shermyte nzme rust inclide ~Limited Lizbility Company,” "L L.C." or “LLL.7}
Tennessee

87-2735308

(FETnumber, 17 applicable}

T Tenadtion i the Gw T which foreign Fomsied Tabality coompany (s acganazed)

9/21/202|
4.

{Dax T rantacted businets ;v Flonda, 17| 0 regstrtion.
(Sex sextions 605 0304 & 605 0903 F 5. to Geteriming pmu;;)-hmm

1322 Eas1 Wood St. 1322 East Wood St.

3. 6.
(Streci Address of Principa] Oftxce)

(Maiing Address)

Paris, TN 38242 Paris, TN 38242
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - i‘_ =
- —r"l —_—
[ ] — sk
o T
Registered Agent Solutions, Inc. Lt
Name: . ‘g; R
155 Office Plaza Dr. Suite A -
Office Address: L oen
=
Tallahagsee 32301
, Florida
(Cmy) (Zip codc)

Repistered agent's acceptance:

Having been numed as registered agent and to accept service of pracess Jor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Loesdin (uged

(Registered ngemt's signsture}



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Jeff Berryhill OManager Neme:
= Member Address: 506 Blanton Street O Member Address:
O Authorized Paris, TN 38242 OAuthorized
Person Person
OOther OOther (JOther O0nher
OManager Name: CManager Name:
TOMember Address: OMember Address:
OAuthorized JAuthorized
Person Person
O0Other OOther OOther OoOther,
CinManager Name: OManager Name:
OMember Address: OMember Address:
CJAuthorized D Authorized
Person Person
DOther OOther OOther OOther

Important Notice: Use an atiachment to 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 your Fiarida Department of State Annual Report form.

9. Attached 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator musi be submirted)

10. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.1 55,F.5.

(A —

Jeff Berryhill

Sigraiure of an suthorized person

Typed of printed name of signes



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

FRANK WARREN May 24, 2022
5301 SOUTHWEST PARKWAY
AUSTIN, TX 78735

Request Type: Certificate of Existence/Authorization Issuance Date: 05/24/2022

Request #: 0477379 Copies Requested: 1
Document Receipt

Receipt # . 007258640 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3829796688 $20.00

Regarding: Big Sky Rentals LLC

Filing Type: Limited Liability Company - Domestic Control # : 1239996

Formation/Qualification Date: 09/24/2021 Date Formed: 09/24/2021

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HENRY COUNTY

CERTIFICATE OF EXISTENCE
1, Tre Hargett, Secretary of State of the State of Tennessee. do hereby certify that effective as of
the issuance date noted above
Big Sky Rentals 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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