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CORPORATE when you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or {800} 969-1666. Fax (850) 222-1666
I
WALK IN
PICK UP: Cat 4/27
] CERTIFIED COPY
XX PHOTOCOPY
[] CUS
XX FILING FOREIGN LI.C
1. PIONEER MANAGEMENT COMPANY, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMLENT #)
5.
{CORPORATIE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0 TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805X, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TU REGISTER A FORERGN LIMITED LIABILITY

COMPANY 1O TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| PIONEER MANAGEMENT COMPANY., LLC
’ [Name of Forcign Limncd Liability Company: must seiude - Limited Liabhity Company.”  L1C. o0 "LLCT

411 narne wnavailable, e altemate name adopted G the purposs of tramsu ting busmcss u Flerids. The sliemate name st include “1imied Liahiluy Company, ™ L0 00 LLU

Tennessee R4-2595882
3.

el
TFET miber, 1 applnabk)

undicton ander the Bw of whah farctn lmmted [ty company o (Kgamzeg)

0§/01/2022

4.
tDate Il traaaacted business m Floeda, if prios (o registration. )
(Sce tactions 503,0004 & 505.0903, F.5, 10 deternine penalty liahiliy)

1322 East Wood SL.
6.

tMaling Aibdress

5.
1Strect Address ol Principal Ofhice)

TN 38242

Pans

e

N

7. Name and street nddress of Florida registered agent: (2.0, Box NXOT acceptable)

e
T

Y
’

A

SENI®

Registered Agent Solutions, Inc,

Name:

1S9 Hd LZydVEL

155 Office Plaza Dr. Suite A

Office Address;
Tallahassec 32301
. Flurida

iy} (Zip code}

Registered agent’s avceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this upplication, I hereby accept the appointment as registered agent and agree (o act in this capaciny. [ further agree
ta camply with the provisions of all statutes relative tu the proper and complere performance of my duties. and I aw familiar with

and accept the obligations of my position ay regisiered avent.
Mot AL

IRcpmtered agomt s signatwc)




8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (0) total]:

Title or Capacity:

Naome and Address:

Title or Capacity:

Name and Address:

& Manager Nume: Jert Berryhill OManager
OMenber Address: 1322 East Wood St. & Member
OAuthorized J Authorized
Person Paris TN 38242 Person
OOther C1Other QOther
CManager Name; Andrew Lundberg OiManager
= Member Address: 1322 East Wood St OMeiber
T} Authorized D Authorized
Person Pars ™ 38242 Person
O Other OOnher O Other
{OManager Name: OManager
DOMember Address: O Member
ClAuthorized G Authorized
Person Person
OOsher OOther, O0ther

Jelt i
Name: °C Berryhill
1322 East Wood St
Address:
Paris TN 38242
O Other
Name:
Adbdress:
O0ther
Name:
Address;
O Oher,

Important Notice: Use an attachment t report more than six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floridu Depariment of State Annual Report form.

9. Attnched is o certificate of existence, no more than 90 days old, duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. {1f the centificate is in a foreign language. a transiation of the centificate under oath

of the transiater must be submitted)

10. This doctment is exccuted in accordance with section 605.0203 (1) (b), Florida Stututes. | am aware that any false information
submitted in a document to the Department of State constitutes 2 third degrec felony as provided for in 5.817.155. F.S.

&k

Jeff Berryhill

yg;mwc of an suthoriced persan

Twped ur pristed same of vgnee



Division of Business Services
Department of State

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

Tre Hargett
Sccretary of State

JOSH MURPHY April 26, 2023
JOSH MURPHY

SUITE 400

5301 SOUTHWEST PKWY

AUSTIN, TX 78735

Request Type: Certificate of Existence/Authorization Issuance Date: 04/26/2023

Request #: 0527515 Copies Requesied: 1
Document Receipt

Receipt #: 008076518 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3850036143 $20.00

Regarding: PIONEER MANAGEMENT COMPANY, LLC

Filing Type: Limited Liability Company - Domestic Control #: 1042817

Formation/Qualification Date: 07/31/2019 Date Formed: 07/31/2019

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HENRY COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
PIONEER MANAGEMENT COMPANY, 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 Artictes 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 #: 060311416



