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15 N CALHOUN 5T, STE. 4

‘ O\ : TALLAHASSEE FL 32301
® F. 866.625.0838
COGENCYGLOB'A'L F: 866.625.0839

COGENCYGLOBAL.COM

Account#: |20000000088

Date- 08/02/2022

Name: Greg Pintacuda

Reference #: 1757657

Entity Name: PRISSYS HIDEAWAY LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[} Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other APON FILING PLEASE PROVIDE CERTIFIED COPY
Authorized Amount: $155
Signature: cM 4//—»
y e
* CORPORATE HQ FEUROPEAN HQ v ASIA PACIFIC HO
COGEMNCY GLOBAL [MC. COGEMCY GLOBAL (Us) LIMITED COGEMCY GLOBAL (HK) LIMITED
IO E A0S IL FL REGISTERTD 1M EHGLAND & WALLS. A AONG RONG LIMTED COMPAL v
NY, RY 12018 RECISIRT #aCICT UNIT B, #/F, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 S LLOYDS AVE UNIT 4CL 103 LEIGHIGH 2D, CAUSEWAT BAY
P 800.221.0102 LOMDON EC3M 3AX HONG KCNG
F. 800.944.6607 44 (1)20.3961.3080 P. +852.2682.9613

F: «852.2682 5790



COVER LETTER

TO: Registration Section
Division of Cerporations

Prissys Hideaway L1LC
SUBJECT:

Mame of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

R. Todd Ervin

wame of Person

Bass, Berry & Sims PLC

Firm/Company

130 Third Avenue South. Suite 2800

Address

Nashville, TN 37201

City/State and Zip Code

josh@@libertywastellc.com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter. please call:

R. Todd Ervin 613 742-T787
at { }

Name of Contact Person Arca Code Davime 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. FL. 32514 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ $123.00 Filing Fee I 513000 Filing Fee & 1 S153.00 Filing Fee &  ® $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 603 (%02 FLORIA STRTUTES THE FOLLOWING IS SUBNETTED O REGISTER A FOREXN LINMITED LEBIR T
COMPANYTO TRANSACTRUSINERY INTHE SO FLORIDA:
| Prissys Hideawav LILC

{Name of Foreign Limued Liability Company. must melude “Limited Liabihity Company,”™ 71 1L.C

Lo CLECTY

(1f mame unavailable, enter aliernate name adopied for the purpose ot transacting huseness tn Florida The alternate rame must inchade “Limited Liabiity Company,” "L.L C7 or “LLC 7}
Tennessee
2

{Jurssdiction wnder the faw ot which foreaga hnted Tability compamy 15 orgamzed)

had

Upon registration

(FEI number, 1f apphcable}

137 Compton St
3

(Date Nirshimnsacted bisiness in Flanda, i pries to registiation |
(See secnons 605 0904 & 605 005, F.8 1o determine penalty habiliny)

i5mreet Address uf Pnneipal Othicet

137 Compton St.
6.
Gallatin. TN 370066

iMauhag Address)

Gallatin, TN 37066

. =
2L 53
-
S o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e \ r
- ™2
(Ve
|.~_:.‘ — ! i *
Cogency Global Inc. T - C.
Name: - .
ST
=1 —
115 North Calhoun Street, Suie 4 ot ~
Office Address: -
Tallahassee 32301
. Florida
1Ciny )
Registered agent’s acceplance:

{Z1p code)

Having been named ay registered agent and to accept service of process for the above stated limired lability company at the place
designated in this application, I hereby accept the uppointment 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 performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent,

/s/ Eric Hood

{Registcicd agent’s sigtiature )




manage [up to six {(6) total]:

Title or Capacity:

Name and Address:

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

Title or Capacity: Name and Address:
Kenneth J. Michell Rachel G. Miwchelt
Name: CIManager Name:
— 137 Compton St — 137 Compton St.
m Member Address: = \ember Address:
Gallaun, TN 37066 . Gallatin. TN 37066
ClAuthorized CiAuthorized
*erson Person
OOther CJOther O Other OOther
CiManager Name: ClManager Name: ez
2. =2
-‘rkr‘. > ‘T\
Cisember Address: CMember Address: —t x
e [ —
';,-——l"' [rg)
O Authorized OAuthorized TS A i
S )
e - .
Person Person o = L
- —
T, -
O Other Onher OOther O Otherz
2w
LM anager Name: DM anager Name:
Cintember Address: Crvfember Address:
O Authorized OAuthorized
Person Person
C1Other O Qther

Onher

COther
of the translator must be submitied)

lmportant Notice: Use an attachment 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 veur Florida Departiment of State Annual Report form,

9. Attached is a centificate 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 certificaie 15 in a foreign language, a translation of the certificate under oath

1DC~

Signature of an authorized person

10. This document is executed 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 ins.817.135, F.S.
R. Todd Ervin

Typed ar printcd nune of sipnee




FILE,

Division of Business Services

2i
2 AYG - PH I s Department of State
Sl . State of Tennessee
IALL A}f,ﬁ_sgé-r"ﬁfé{:.‘ 3 312 Rosa L. Parks AVE. 6th FL
: RRREF Nashville, TN 37243-1102
I're Hargett
Secretary of State
GREG PINTACUDA August 2, 2022
GREG PINTACUDA
SUITE 4
115 NORTH CALHOUN ST, SUITE 4
TALLAHASSEE, FL 32301
Request Type: Certificate of Existence/Authorization Issuance Date: 08/02/2022
Request #: 0487996 Copies Requested: 1
Document Receipt

Receipt#: 007417822 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3833718203 $20.00
Regarding: Prissys Hideaway LLC
Filing Type: Limited Liability Company - Domestic Control # : 1313421
Formation/Qualification Date: 05/10/2022 Date Formed: 05/10/2022
Status; Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: SUMNER 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
Prissys Hideaway 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 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 #: 055220214

Phone {615) 741-6488 " Fax (6815) 741-7310 * Website: http//inbear.tn.gov/



