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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE

7808&i
AUTHORIZATION

4372375
!

COST LIMIT

—

57125700 =

—>
T =

ORDER DATE June 30, 2022 o

faw ]

ORDER TIME 1:55 PM P

ORDER NO. 780847-005 T;

b )

CUSTOMER NO: 4372375

FORETIGN FILINGS

NAME :

FREDERICKSBURG HOLDINGS, LLC

XXXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Evliena Baker -- EXT#

EXAMINER :




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

Fredericksburyg Holdings, L1.C

Name of Limited Liability Company

‘The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificale of

Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,
Please return all correspondence concerning this matier 10 the following:

William T. Mavs, Jr,

Name of Person

Glankler Brown. PLLC

Firm/Company

6000 Poplar Avenue, Ste 400 t;;’
=
Address ~2
Memphis, TN 38119 (:J
e - s
Citv/State and Zip Code
imays@glankler.com ‘;—;
E-mail address: {10 be used for future annual report notification) {J
N
For further information concerning this mater. please call:
William T. Mays, Jr. a( 90 y  S76-1884
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
Enclosed is a check for the following amouni;

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee $130.00 Filing Fee & 0O 5155.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Status & Certifted Copy



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

IN COMPLEINCE HTIT SECTION 650502, FLORIDA STITUTES THE FOLLOWING IS SUBNEFTED T RFGSTER A FORERGN. LINATED LEABHATY
COMPANY TOTRANSACT BULSINESS INTHE STATE OF FLORIDA:
i Fredericksburg Holdings, Li.C

(~ume of Foreign Limned Eiabiliyy Company, must inclede “Limited LishiTny Company,” LI €. o "LLCT)

111 mame wnavailable, encer altermate name adopted for the purpose of ramacting business in Flonda The aliermate name srst iscdude “Limuted Liatilin Company,” "L L O or “LLC.)
3 Tennessec 3 84.2562762
tTurndiztion under the Taw o which Toeeign Tumited Teabidity conpamy o onanuedt (FET numbe:, o applicable)
4.

(Date fira trmnsacted busincss tn Flonda i poot 16 frgisiation
5.

18¢¢ 1ections 003 0904 & 005 0ML F S, 1o deteniene peralny habilay)

6000 Poplar Avenue

1Strect Addross of Princapal Ottice)

6. 6000 Poplar Avenue 'E’:‘
(Maling Address) ~
€
Suite 400 Suite 400 - i
[an]
Memphis. TN 38119 Muemphis, TN 38119 =
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) .l
o
Corporation Service Company
Name:

1201 Hays Strect

Office Address:

Tallahassce

32301

. Florida
{City)
Registered agent’s ncceptaoce:

(£ap coude)

and accept the obligations of my position as registered agemni.

Huving been nunted us regisicred agent and (o accept service of process for the above stared limited liabiline company at the place
e comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiur with

designated in this application, | hereby accept the appoinmiment ax registered agens and ugrec (o act in this capacity. | further ugree
Corporation Service Company
—
By: 7 %é/” %ZZ&
7 74

{Registered apent”s signauwe}

Assistant Vice President




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six {G) total]:

Title or Capacity:

Name and Address:

Title or Capacitv:

Name and Address:

(¥ Manager Name: William T. Mays, Jr, OManager
Ol sember Address; 6000 Poplar Avenue OMember
T Authorized Suite 400 OAuthorized
Person Memphis, TN 38119 Person
(OOther E101ther, CJOther Ciother
O Mianager Name: O Manager
OMember Address: OMember
O Authorized ClAuthorized
r~2
=
Person PPerson r—3
[ G
J0Oiher JOther {JO0ther TiQther oz
[
famn]
=
CiManager Namg; QO Manager —
CIMember Address: TIMember ‘“)
T Authorized B Authorized
Person Person
T1Other OOther COther E0ther

Impornant Notice: Use an attachment 10 report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Antached is a cenificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody of records in the

jurisdiction under the [aw of which it is organized. (Ifthe certificate is in a foreign language, a translation of the cenificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817,135, F .5,

“Ted

Signature of an auhonacd person

William T. Mays, Jr.

Taped o peinted name of signee




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 Sate

CcsC June 30, 2022
CsC

251 LITTLE FALLS
WILMINGTON, DE 19808

Request Type: Certificate of Existence/Authorization Issuance Date: 06/30/2022
Request #; 0483137 Copies Requested: 1
Document Receipt

Receipt # : 007348877 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3831834451 $20.00

Regarding: Fredericksburg Holdings, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1041555

Formation/Qualification Date: 07/24/2019 Date Formed: 07/24/2019

Status: Active Formation Locale: TENNESSEE

Duration Term; Perpetual Inactive Date: =3

Business County: SHELBY COUNTY =

CERTIFICATE OF EXISTENCE ; :

o

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of

the issuance date noted above =

Fredericksburg Holdings, LLC

‘ad
*is a Limited Liability Company duly formed under the law of this State with a date of o
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

Processed By: Cert Web User Verification #: 054633421

Phone (615) 741-6488 ' Fax (615) 741-7310 * Woebsite: hitp://tinbear.tn.gov/



