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To:

Division of Corporations
Fax Number : (850)617-6383

From;
Account Name : PETERSOM & MYERS PA
Account Number : 120080000078
Phone + (863)683-6511
Fax Number : (B63)688-8099

**Enter the email address for this pusiness entlty to be used for future
annual report mailings. Enter only one email address please,**

Enail Address:  dee@snorlhcutidental.com
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COVER LETTER

TO:  Registratlon Sectlon
Divislon of Corporations

RC Leesburg LLC
SUBJECT:

Name of Limiled Liability Company

The gnclosed * Application by Foreign Limiled Liability Company for Authorlzatlon to Transacl Buslacss In Florlda," Certlficate of
Existence, and check are submitted to reglster the above roferenced Foralgn limited liability company fo transaot business in Florida,

Please return ell correspondence concemning this matter to the fallowing:

Danny Noetheott, I,
Name of Person
Firm/Company
1040 Matchez Valley Lane
Address

Franklin, Tennessee 37064

City/State and Zip Code

dee@snorthcuttdental.com

E-meil address: (to be used for fulure annual report notification)

For further information conceming this matter, please call:

Mlchael T. Konen (863 683-6511
at

Name of Conlact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suijte 810

Tallahassee, FL 32303

Enclosed Is a check for the following amount:

Please meke oheck paysble to; FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee [ $13000FilingFeo & [0 S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Statux & Cerlifled Copy

{(((H230002378033)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE THTH SECTION 65002, FLORIDA STATUTES, THEE OLLOWING I8 SUBMITTED TO RIGISTER A FOREIGN  LIMITED HABILITY
COMPANY TO TRANSACT UUGINESS INTHE SITATEOF FLORIDH:
] RC Leesburg LLC

(Name ol Toreign Lismied LrbiTity Conmpany; mas neTude "Limted Tiability Compauy,™ 1.1 C.mor " LILC

(Ifnanse uzavallable, enier shcmate pae nispted B I puwrpase of icossactlig businwas In Frorids. 't he Wlicning mome ina beelede =L wdicd Lisbllity Compang,™ "L o€, oe “1LC)
Temessee

92-3194271

(Jwsdeztten under 1he law ol which Torsign Tl Tixbllity campany I organissd]

TR wanber, iTeppiiestle) —

{0t first Lemnaacted] busiress n [oands, 1 prics 10 EgLsroion.)
(Sec seclions BO5.000) & 6050905, F.5 s determine penalty liabiliey)
1317 M. 141h Streci
5

1040 Naichez Vallcy Lane
. 6
(St Addiess of Panelpal Ol e)

{Mading Addicsi}
Leesburg, Flonda 34749

Franklin, Tenncssce 37064

7. Name and slrect addeess of Flaridn cepistered agenl: {P.O. Box NOT acceplable)

Chip Dradicy
Nnme:

r'" 1
7=

566 Eldron Avenue

Office Address:

W
Behionn 312728 PR

2 Wd 9- el

TERIE

, Flarida :
(Cily} (7ap cock) AR
[egistered ngenl’s neeeplnnee:

.
.

'
ce

Having been named us registerad agend end 1o aceep! service of prrocess for the above stated fimited Hability compnny af the piace
deslginted i this applleation, | hereby aceapt the appolntment as regisrered agent and agree fo net (n this capacity, ! further agroe

o conmply with the provisions af all stutntes relative fo the proper nnd complate performnnce of my duties, and I o famillar with
amel aeeegnd the eblipations of my postilon as reglstered agent.
Oxte g d by,

[ iy o

Tt , |

(Regidlernd ngens’s sigonbine)

(((H230002378033)))
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8. For inilial indexing purposes, list names, title or capacity aud nddresses of the primary inembers/manngers or persons aulhorized 1o
manape [up 1o six {6) Loal}:

Title or Capgeity:

Omannger
EMember
OAulhorized

Person

L O0ther

CiMaunger
DMember
QO Authorized

Person

OOher

OIManager
OMember
CAnihorized

Person

O O0ther

Name nud Addresa;

b}
Name: DAY Norihewy, Ir.

Tltle or Capnelly:

OManager

]
Addross: | 040 Naichez Valley Lano

®Member

Franklin, Tennesses 37064

OAulhorized

Person

QOO0ther

Name:

OOther

Oiviannger

Address:

Onember

OAulborized

Person

OOher

MName:

O0uer

O Manoger

Address:

OMember

O Awmhotized

Person

O01her

DOther

Nime and Adidress;

Sara Brawner Northewl
Nane:

2V
Address: 1040 Natchez Valley Laie

Franklin, Tennessee 37064

Oother
Name:
Address:

COther
Nune:
Addross:

Q1 0ther

Imporant Motice: Use an atlachment to reporl more Unn six {6). The atiachment will be imaged lor repesting purposes only. Non-
indexed Indlvidunls may be added 10 the index when filing your Florida Departinent ol Stale Annual Report form,

9. Atiachied is a certificate ol cxislence, wo more Han 90 days ald, duly nuthenticaled by the ofTicinl having cusiody of records ln the
Jurlsdiction under (he faw of which it is organized. (IMthe certificate is in a (orcign languege, n iranslation of the certificalc under calh
of the translaler musl be submiticd)

10, This document is cxectied in accordance with seclion 603.0203 (13 (b), Florida Statates. | am aware thal nny false informaifon
submitied in & document lo the Depariment of Slale conslilutes a third degree felony as provided for in s.817.155,F.8.

e

DR U TITEY -

Danny Northeun, Jr.,

Slguwmure of sn mdborkeed perscn

Typed of jibied anws of sipnee

(((H230002378033)))
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Division of Business Services
Department of State

State of Tennessee
312 Rose L, Parks AVE, 6th FL

Tre Nashville, TN 372431102
Secretary of State
MICHAEL KONEN July 8, 2023
SUITE 300

225 E LEMON STREET
LAKELAND, FL 33801

Reqguest Type: Centificate of Existence/Authorlzation Issuance Date: 07/08/2023

Reques! #: 0537130 Coples Requesled: 1
Dotument Recaipt

Receipt #. 008220805 Flling Fes $20.00

Paymsnt-Credll Card .- State Paymant Center - CC #: 3854154544 $20.00

Regarding: RC Leesburg LLC

Filing Typse; Limited Liabifity Company - Domastic Control # : 1410418

Formaiion/Qualification Date: 03/28/2023 Date Farmed: 03/28/2023

Stalus: Active Formation Locale: TENNESSEE

Ouratlon Term:  Perpelual Inactive Data:

Businass Counly: WILLIAMSON CQUNTY

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
RC Lesshurg LLGC

*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 appolnled a registered agent and registered office in this State;
* has nol filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed,
Tre Hargett f

Secretary of Slate
Processed By: Cerl Web User Verificatlon #: 0615672016

Phone (616) 741-6488 * Fax {815} 741-7310 * Webslte; httpi/Rnbear.tn.govf
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