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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDo STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABHITY

COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

Pioneer Trailers 2, LLC
' (Name of Foretgn Limited Diability Company; must include ~Limited Liabilly Company. L.L.C. or "LLC. )

]
(f name enasailable, enter aliemate name adopted for the purpose of iransacting business in Flonda, T he altemate mame mist include “Limilcd Liabihty Company,” "L.L.C7 or "LLC."}
Tennessee
2.
Uurnsdictien under the Taw of which Tordign Timited Tability company = organized} (\FET number, 11 applicabic)
(4/09/2021
4.
(Date Tirst ransacted bustness m Flonda, 1 priot 10 registration. )
(Sec sections £05.0004 & 605.0905, F.S. 1o determine penalty labslity)
1322 East Wod 51 1322 East Wood 5t
5. 6.
15treet Address of Principal Ofhice) (Maiting Addres~)
Paris, TN 38242

Paris, TN 38242

) ~3
De =
3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . I
=
—-c
(]
Registered Agent Solutions, Inc. o
Name:
ame -
e =
155 Office Plaza Dr. Suite A -
Office Address: N
DU e
Tallahassee 32301 et
. Florida
{City) {Zip cnde)

Registered agent’s acceptance;
designaied in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accepi service of process for the above stated limited liahility company ar the place
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am fumiliar with

and accept the obligations of my position as registered agent.

1{"‘/““"11. ["Uir.jz("

{Regivered agent’s signaturc)




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) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
OManager Name: eff Berryhill CIManager Name:
EMember Address; 306 Blantan Street OMember Address:
OAuthorized Parts, TN 38242 DO Authorized
Person Person
DlOther OOther. OOther OOther
OManager Name: OManager Name:
CMember Address: OMember Address:
OAuthorized DOAuthorized
Person Person
OOther O0ther O0ther OOther
{IManager Name: OManager Name:
OMember Address: OMember Address:
JAuthorized T Authorized
Person Person
OOrher OOther OOther O Other

Important Notice: Use an attachmens 16 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 Florida Department of State Annual Repont 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 certificate is in a foreign language, a translation of the centificate under path
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State canstitutes a third degree felony as provided for in 5.817.1 55,F.S.

ure of an suthorized person

JefT Berryhill

Typed or printed name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa l.. Parks AVE. 6th FLL
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 #: 0477384 Copies Requested:; 1
Document Receipt

Receipt #: 007258683 Filing Fee: $20.00
© Payment-Credit Card - State Payment Center - CC #; 3829797379 $20.00

Regarding: Pioneer Trailers 2, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1188262

Formation/Qualification Date: 04/09/2021 Date Formed: 04/09/2021

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HENRY 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
Pioneer Trailers 2, 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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