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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COASLIANCE TWITH SECTION 6050902, FLORID STATUTES THE POLLOWING. 5 SURBMITTED TO REGISTER A FOREXEN LIMITED UABILITY
COAPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDW:
y LMT 2010 LLE

00 ol e ¥ ol

LMT 2010 OF FLORIDA, LLC
urm.un{hbh.mﬂmmMhﬁzmwmhhmhmm-mmmm'tunuwmw,"t.mwmq
TENNESSEE 3 £7.2242039
2 v COERTY TF T rorwoms., A mpplreabia)
OCTOBER 2021
é T Riwy irgacnd batoas b TR, B pricT 10 regiawion.
o doxrmine penadty 1ROdy)

{8c¢ sections 6050904 & 603.0905, F.5.
817 8. CHANCERY STREET
McMINNVILLE, TN 37110

. 817 5. CHANCERY STREET
| TR ABEen)
McMINNVILLE, TN 37110

7. Name aad gizcet eddres of Florid registered ageot: (P.O. Bax NOT scoeptable)

BARRON & REDDING, P.A.

Name:
220 McKENZIE AVE "L o3
Office Address: . ’r:::
PANAMA CITY a0 < A
Forida &
=) Do odsy o, ! g
Regirtered agent’s acceptance: " . :"r:
nammnm-aasWmnﬂmwmoﬁmwmmmmmwmy:qmm‘%mpm
Wbmmmfwdymmcwmmungwumm%wmm@m I furtker agres
mcnupb-wﬂhdmpmﬂdnuofaﬂmﬂ:ﬂndn#wm:htpropcrnn'cauplﬂepfd’ommceafuyg?_id:&.angmfmmarﬂtk

end cocept the obligations of ey pusition as WW%

(Rogatred dpont'y sigraters) —




B9/81/2822 14:5&

8507692399

EARRON REDDIMG PA

Fax Audit No, H22000297622 3

8. For initie! Indexing purposes, lict pames, title or capacity nn'd addresses of the primary meTnbern/MANARETS OF peraoms suthorized to

mamage [up to six (6) total):

Titlc or Capaeity: ame and Ad
. MICHAEL T. TRIVETT

OManager Nime
R Member Address: 817 8. CHANCERY ST
) Authorized McMINNVILLE, TN 37110
Person
QOther OOther
(Manager Name:
O Membar Address:
{J Autborized
Person
JOther, OOther
T Managet Name:
CMember Address:
O Authorized
Pawon
OOther COther

Title or Cuprcity: Nume _u_nt_l Addrees:
O Meuager Name; INDA TRIVETT
& Member Address: §)7S. CHANCERY ST
O Authorized McMINNVILLE, TN 37110
Person
OOther, OOther,
OManager Natoe!
TCiMember Address:
O} Anthorized
Peraon
OOther 30ther
OManager Nuome:
CiMember Address:
O Amthorized
Persom
COther, OOrher

Imporzmt Notice; Use an aftactanent to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-

ndexed individualy may be added %0 the index when filing your

Florida Department of State Anmual Report form.

. Atiached is n certificate of existence, no more than 50 days old, duly suthenticated by the officinl baving custody of records m the
furisdiction under the Jaw of which it is orgenized. (1f the certificate i3 in a foreign language, a tranlation of the certificate under oath

of the translator must be submitted)

i) This document is exccuted in accordance with section 605.0203 (1) (), Floridz Statetes. I am aware thet any faka information
submitted in 8 docurnent to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

Iy 2

-1
of e euthorized porso

LINDA TRIVETT, AUTHORIZED MEMBER

Toyncd or primied s o wgoes

PAaGE B3/@4
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashvilie, TN 37243-1102

Tre liargett
Secretary of State

DOLORES DONCPRIA August 31, 2022
PO BOX 25467
PANAMA CITY, FL 32402

Request Typa: Certificate of Existence/Authortzation Issuance Date; 08/31/2022
Request # 0492716 Coples Requested: 1

’ ) bDocument Regaipt T
Receipt # : (074765488 Flling Fee: §20.00
Payment-Credit Caid - State Payment Center - CC #: 3835328027 $20.00
Regarding: LMT 2010 LLC
Filing Type: Limited Llability Company - Domesti¢ Control # 1230675
Formation/Qualification Date: 08/18/2021 Date Formed: 08/18/2021
Status: Actlve Formation Locale: TENNESSEE
Duration Tenm: Perpatusl Inactive Date:

Business County: WARREN COUNTY

CERTIFICATE OF EXISTENCE
|, Tra Hargett, Secretary of State of the State of Tennesses, do heraby certify that effective as of
the issuance date noted above
LMT 2010 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 dissclution has

not been filed.
Tre Hargett f

Secretary of State
Processed By: Cert Web User Vaorification #: 085810317



