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

I COMPLIANCE HTIH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID
. Red 36 LLC

(Name of Foreign Lumited Lubility Company; must mclsde “Eamied Latkly Company,”  LLC. o "LLCT

11t name ueavarlabie, entzr alternate name adopted for the purpose of impgacting business an Florida. The aizmate rame mast incluge "Limated Labilty Company.” “L.L.C.” or "LLC.T)

, fennessee

TTursdwhion under the Tow of which toreign Timited Twbility compeny s organtzed) {FET aumbee, o applicable)

ot

4.

(13212 Diest trunsacied business in T oowda, 1 peror (W registathon )

(Scc sections (05,0904 & 605.0005. F.S. w Jetermine pensity lability)
s 1004 Sterling Point .. 1004 Sterling Point
15treet 3ddee s at Poccipel Office) (Mailing Address)

Peachtree City GA 30269 Peachtree City GA 30269

7. Name and street address of Florida registered agent: {P.0O. Bux NOT acceplable) =3
= 0=

Toog oy

Name: Registered Agents Inc. 0 ‘.

Name: I o
Vol
e e 7901 4th StN STE 300 =
St. Petersburg Florida 33702 - —
(Crty} (Lip code) L=

Registered agent’s accepiancee:

Haviag been named s registered agent and 1o accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby uccept the appointment as registered agens and agree 1o act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my pusition as registered agent,

a—

PR

{Regislered agent's grutiee)



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

manage [up to six (0) tozal]:

Title or Capacity:

Name and Address:

Title or Capuacity;

O Manager name: _Shawn Campbell JManager
X Member Addresa: O Member
CrtAuthorized 7901 ath St N STE 300 £ Authorized
Person St. Petersburg FL 33702 Person
ClOther OOther Other
CIManager Name: O Manager
IMember Address: O Member
3 Authorized 3 Authorized
Person Person
S Other TOther OOther
CiManager Name: O Manager
OMember Address: J Member
O Authorized T Authorized
Person Person
OOther TOther OOther

MName and Address:

Name:
Address:

OOther
Name:
Address:

TClOther
Name:
Address:

OQther

Importan Netice; Use an atiachment o 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 Depariment of State Annual Report form.

9. Attached is a ceniticate 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 forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 60350203 (1} (b), Florida Stannes. | am aware that any false information
submitted in a document 1 the Department of State constitutes a third degree felony as provided for in $.817.155. F.5.

-,

\ tl-/[__‘

Sngmlun:' of an anthornsed person

Riley Park

Taped ur printed name af signee



Division of Business Services
Department of State
State of Tennessee
312 Rosu L. Parks AVE, 6th 1.,
Nashville, TN 37243-1102

Tre Hargett
Secretary of State
KIM WILSON September 8, 2022

41 PEABODY ST
NASHVILLE, TN 37210

Requesi Type: Certificate of Existence/Authorization Issuance Date: 09/09/2022

Request #: 0493928 Copies Requested: i
Document Receipt

Receipt #: 007492418 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3835844393 $20.00

Regarding: Red 36 LLC

Filing Type: Limited Liability Company - Domesiic Control # : 1338720

Formation/Qualification Date: 08/03/2022 Date Formed: 08/03/2022

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify thal effective as of
the issuance date noted above
Red 36 LLC

" is a Limited Liability Company duly formed under the law of this State with a date of
incarporation 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 f

Secretary of State
Processed By: Cent Web User Verification #: 055970729
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