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COVER LETTER

TO:  Registration Section f
Division of Corporations

Park Planners Network, LEC
SUBIECT:

Nume of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

Michael Smith

Name of Person

Park Planners Network, LLC

Firm/Company

1030 Glenbrook Way, Suite 480 PMB247

Address

Hendersonville, TN 37073

Citw/State and Zip Code =1

infuf@parkplunnersnetwork.com -

Fmat address: (o be used for future annual report notfication)

For further information concerning this maiter, please call:

Michael Smith 613 249-3003 y
al { } .

Nume of Contact Person Area Code Dastime Telephone Number  r5

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek tor the following amount:

Picase make cheek pavable ) FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee = $130.00 Filing Fee & I S$133.00 Filing Fec & T 8§160.00 Filing Fee, Certificute
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTYON A50003, FTORIMA STATUTES, THE FOFTOWING IS SURMITTRD T0 REGISTER A FORFIGN TIMITED LIABITITY
COMPANY TOTRANSACT BUSINEXY INTHE STATE OF FLORIDA:

Park Planners Networ, LLC
(Namie o) Feraign Cimided Diability Company, muost inctude “Timiied Tiabiliey Company,”™ L.LT M or "LLCT)

i

Tennessee Park Planners Network, LLC

{17 nainc unavalabie, cnfer aliernale nine adopied tor the porpote of mendcting busizgss in Florids The aliermase name st include “Limited Lrabitity Conpany,” “LLC,"ar “L.LCT)

Tensessee
2. 3
Jurtsdwtion urder the Taw of which Jorciga hmited tabilily company w« ccganwed) (FFTnumber, f apphcabley

No business to date

4,
{Date firs: amacied basiress m Flonda, 1 prr 1o registfatn, )
18¢e sectiany A0 (M & 6s IS F.S 1o determing ponalty bty
3215 Long Hollow Pike 1050 Glenbrook Way
3. 6.
tatreer Address of Fimeipal Oifice} Maling Adilress)
Hendersonville, TN 37075 Suite 480 PMB 247 o~

Hendersunville, TN 37075

7. Name and sirgel address of Florida registered agent: (P.O. Box NQT acceptable)

Jennifer Wouods
Name;

2E05 Lula Roud
Office Address:

Minneoly, 34715
. Florida
i'ny) 1/1p code)

Reglstered agent’s acceptance;

Huving been named a registered agent and to accept service af pracess for the above stated limited lability company at the place
designated in this application, I hereby uccept the uppuintment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of ull stututes relutive (o the proper and cumplete performunce of my duties, and 1 um familiae with
and uccept the ohligations of my pnsi{ﬁ\ﬁ us registered agent.

| ,Q,'FY‘LW. A QV@

TR Jll:ﬂ:d agent’s wpnatwT)
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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 State

JANA SMITH October 31, 2022
3215 LONG HOLLOW PIKE

HENDERSONVILLE, TN 37075

Request Type: Certificate of Existence/Authorization Issuance Date: 10/31/2022
Request #: 0501457 Copies Requested: 1

. - ) N B Document Rec;ipt ) - ) . i
Receipt # : 007580051 Filing Fee: $20.00
Payment-Credit Card - Siate Payment Center - CC #: 3838331854 $20.00
Regarding: Park Planners Network, LLC
Filing Type: Limited Liability Company - Domestic Control # : 1350845
Formation/Qualification Date: 09/12/2022 Date Formed: 09/12/2022
Status: Aclive Formation Locale: TENNESSEE
Duration Term: Perpetual nactive 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
Park Planners Network, 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 fited.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 056943329

Phone (515) 741-6488 * Fax (615) 741-7310 " Website: hitp:/itnbear.tn.gov/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2022

MICHAEL SMITH

1050 GLENBROOK WAY STE 480
PMB247

HENDERSONVILLE, TN 37075 US

SUBJECT: PARK PLANNERS NETWORK, LLC
Ref. Number: W22000148264

We have received your document for PARK PLANNERS NETWORK, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. [f the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Frankiin
Regulatory Specialist 11 Letter Number: 422A00026779
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