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COVFER LETTER
TO: Registration Section

Division of Corparations

Chandlerthinks, LLC
SUBJECT:

Name of Limited Liabitity Company
The enclosed " Application by Forcign Limited Liability Company tor Authonization to Transact Business in Florida,” Certificate of
[Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this inatter to the following:

steve Chandler

Name of Person

Chandlerthinks. LLC

Firm/Company

106 Misston Court, Suite 102A
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Address T o N
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Frankbin, TN 37067 ' - T3
':'.I . :‘ h'v
- h ]
A - - o >
Cy/State and Zip Code I -
vooWn
steve@@ehandlerthinks.com o v fpes]
F-mal address: (o be used For future annual report nolfication)
For further information concerning this matter. please call:
Steve Chandler 613 498-8313
at ( )
Name of Contact Person Arca Code

Muailing Address:

Davtime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassece

2415 N, Monroe Street, Suite §10

Tallahassec, FL. 32303

Tallahassee, IFLL 32314

Enclosed is a check tor the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
1 5125.00 Filing Fee

O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate ot Status Certitied Copy

of Status & Certified Copy



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

IN COMPUANCE WITH SECTION &05.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FFLORIDA:
.. Chandlerthinks  i.C

{Name of Foreign Limited Lability Company; must include “Limited Taabitity Company,™ T 1L.C." o "LI.C.T

(I name unavailable . enter alternate name adopied for the purpose of transaciing business in Flotida. [he alternate name must include ~Limited Liabilaty Company.” <L.L.C.7or "LLC.)

, Tennessee

- 81-1141897
e
(Jurisdiction ueder the Taw of which forcign limited labshity company 15 organred)

{FEI number, 1l applcable)

(Date Tirst ransacted business in Flarida, i preor to regisiration. )
{See sections 050904 & 6030903, F .5, 10 determine peralty liability)

. 106 Mission Court . 106 Mission Court { = %i

{Street .-\ddriss ot Princapal Office) {Mailing Address) -E-_’ cla {::’;:

Suite 102A Suite 102A IR

. T ogn bt
Franklin, TN 37067 Frankiin, TN 37067 2% (5

Name and street address of Florida registered agent: (P.O. Box NQT acceplable)

Name: RegiStered Agents Inc

Office Address: 1901 4th St N STE 300

St. Petersburg

. Flotida 33702
(Chy)

(Zip code)
Registered agent’s acceptance:

Huving been named as registered agent and to uccept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as vegistered agent and agree 1o act in this capacity. I further agree

tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and D am fomiliar with
und wccept the obligations of my position ay registered agent,

I}n‘i \" 73 L HR

(Registered agent's signature)



8. Porinitial indexing purposes. list names. titke or capacity and addresses of the primary membersimanagers or persons authwrized to
manage [up 1o Six (6) otal|:

Title or Capacity;

Name and Address;

Title or Capacity: Nagne and Address:
T N R _
OManager Name: ey C,UV‘.’J\[JJIP/ O Manager Name:
=Y . Ly N
Cliviembe: Address: LU N\\%\U N (,* OMember Address:
Y
0 n b
CAuthorized g J ‘\-Q' (O? )L ClAuthorized
Ve o~ e ¥
Person FFU\}\\L\‘ '\[ U\[ 3 ?0\1 \( Person
N [ . .
Olher TOther OOther OQther_ w2
—~
; =2 )
v -— 2o
CIManager Name: OManager Name: E cls -
s -
L - -y
OMember Address: OMember Address: < = L .
{5-"!"\( . fep lu,l*"
CAuthorized O Authorized -nL s
P
s
Person Person
OOther OOther O Other OOther
CIManager Nume: CIMunager Name:
CIMember Address: COMember Address:
ClAuthorized ClAuthorized
Person — IPersen
COther O rher OOther

JOxher

Important Notice: Use an altachment to report more than six (6}, The attachment will be inraged for reporting purposes onky
indexed individuals mayv be added to the index when filing vour Fiorida Department of State Annual Report form.

", Non-

of the transtator must be submitied)

g Auached is a certificae of existence. no more than 90 davs old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of whicl it is organized. (1 the certificate is in a foreign language. o transtation of the certificaie under oath

10. This document is executed in sccordance with section 650203 (1) (b). Florida Statuzes. | am aware that any false information
submitted in o document to the Department of State constitutes a ihird degree felony as provided for in s.817.155. F.5.

%@f&. O\M&QJM

Sinature af an authorized person

Steve Chandler

Typed or printed name ol signee



Division of Business Services
Department of State

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

Tre Hargett

Secretary of State =
. —
STEVE CHANDLER ' Maigh 7, 2023
CHANDLERTHINKS T T e
SUITE 102A 37, v
106 MISSION COURT % R
FRANKLIN, TN 37067 Yo X -
™ 'tk
Request Type: Certificate of Existence/Authorization Issuance Date: 03/0211%02_3 Tﬂ
Request #: 0519510 Copies Requested: —*1 ‘=
Document Receipt
Receipt # ;. 007872196 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3846545545 $20.00
Regarding: Chandlerthinks, LLC
Filing Type: Limited Liability Company - Domestic Control # : 827794
Formation/Qualification Date: 01/05/2016 Date Formed: 01/05/2016
Status: Aclive Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date;

Business County: WILLIAMSON 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

Chandlerthinks, 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 dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 059278937

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http:/ftnbear.tn.gov/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2023

STEVE CHANDLER
106 MISSION CT STE 102A
FRANKLIN, TN 37067 US

SUBJECT: CHANDLERTHINKS, LLC
Ref. Number: W23000054747

We have received your document for CHANDLERTHINKS, LLC and your
check(s) totaling $160.00. 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. If 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".

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 Franklin
Regulatory Specialist I Letter Number: 123A00008497

ST L SR

RECEIVED
HAY - 8 03

www.sunbiz.org

. S G s B DM DAY 2907% Tallalhaccmem lasredlea 2091 A

>

-‘?',i:*".’?n—_-4n.~ e et 'r‘.ﬁ.ki‘“' [V PR

'.-('1‘5

ey,



