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COVER LETTER

TO: Registration Section
Division of Corporations

Charter Timeshare Solutions., LLLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Linbility Company {or Authorization o Transact Business in Florida,” Centificate of’
Existence, and check are submitied o register the above referenced fureiyn timiked lability compuny to transact business i Florwda,

Please return all correspondence concerning this matter to the following:

James Gregory

Name of Person

Charter Timeshare Solutivns. LILC

Firm/Company

2559 McClaha Hollow Road

Address

Dandridge, Tennessee 37725

City/Staie and Zip Code

Jamestracvgregorv@gmail.com

E-matl address: (1o he used Tor tuture annual report nottfreation)

For further information concerning this matter. please call:

James Gregory 863 309-5634
a { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Mooroe Street, Suite 810

Tallahassce, FL 32303

Enclosed 1s a ¢heek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Feu 3 $130.00 Filing Fee & O S$135.00 Filing Fee & ™ $160.00 Filing Fee, Certificaie
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE W SECTION 605.0%02, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED 1O REGISTER A FORIIGN . LINIITD LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Charter Timweshare Solutons, LLC

(Name of Forcigh Lunited Liabiity Company, myst include “Limited Labitiny Company,™ L L.C. " or "LLET)

(I name wivaatable, enter alternate name adopted for e purpose af thinsacting business 1 Eloruda, The altermate name must include “Eamued Liability Company . "L L.C.7 or "LLECT)

Tennessew

92-1321058
L 3
tTurasdiction under the law of wkich Toreign Bmuied Tabimty company w organised) (FEL number, tfapplcable)
NIA
4.
(Datc firet transacted business  Floenda, if Prior o FCRISIALINN. )
[See sections b08 (R X 05,0005 1.8, o determine penalty liahiluy)
2559 MeGaha Hollow Road 2559 MceGaha Hollow Road
3. 6,
{Rireet Address of Principal Oflicel

1Ml Addressi
Dandridge. Tennessee 37723 Dandridge. Tennessee 37723

7. Name and street address of Florida registered agent; (2.0 Box NOT acceptable)
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James Gregory - =0
Name: o —
;.’- : [e-0)
B 120 Simpson Road cens o
Office Address: =
Kissimmee o 34744 - o
. Florida 0
iyl 1Zip coedey
Registered agent’s acceptance:

Having been named as registered ugent and 10 aceept service of process for the above stated limited fiabiliny campany at the place
designated in this application, I hereby accept the uppeintmont as registered agent and agree to act in this capacity. T further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, und Iam famiiiar with
uand uccept the obligations of my position as registered agent.
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8. For inttial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons avthorized to

manage [up w six (6) total]:

Fitle or Capavcity: Name and Address:

James Gregory

Title or Capacily:

= Manager Name:
O Member Address: 2539 MeGaha Hollow Road
Ol Authorized Dandridge, Tennessee 37725
Persom
OOnher Oother
OManaper Name:
CIMember Adklress:
ClAuthorized
Person
OOther [ Other
O Manager Name:
O Member Address:
O Authorized
Person
JOther (Jdnher

= Manager

OMember

OAuthorized
Person

OOther

OManager

COMember

O Authorized
Persan

C10ther

O anager

OMember

O Authorized
Person

OOther

Name and Address:

, Juxeph Holland
Name:

2599 MceGaha Hollow Road
Address:

Danddridge. Tennessee 37723

Citnher
Nanw:
Address:

D Other
Name:
Address:

OOther

Important Notice: Use an attachment o report mure 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 Department of State Annual Report form.

9. Attached ix 1 certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law ot which it is organized. (I the certificate is in a foreign languape. o translation of the eertificate under vath

of the translator must be submitted)

10, This document is exceuted in accordance with section 603.0203 ¢1) (b), Florida Statutes. [ am aware that any thlse mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.
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Jumes Gregory

VAN
..E,‘tmﬁ .wnlvd peron

Typed ur printed name of sighee



Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

JAMES GREGORY April 14, 2023
2559 MCGAHA HOLLOW ROAD
DANDRIDGE, TN 37725

Request Type: Certificate of Existence/Authorization issuance Date: 04/14/2023
Request #: 0525839 Copies Requested: 1

-Do-cument Rece_ibt

Receipt # . 008048356 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3849345416 $20.00
Regarding: Charter Timeshare Solutions, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1369252
Formation/Qualification Date; 11/16/2022 Date Formed: 11/16/2022

Status; Active Formation Locale: TENNESSEE
Duration Term: Ferpetual Inactive Date:

Business County: JEFFERSON 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
Charter Timeshare Solutions, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorparation 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 dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #; 060082318

Phone (615) 741-6488 * Fax (815) 741-7310 * Website: htip:/finbear.in.gov/



