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COVERLETTLR

1O Registration Section
DPivisivn of Corporations

W230U00E2063

SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Zxisicnce. and check are subinitted to register the abuve referenced foreign limited liability company 10 transact besiness in Florida.

Please retun sl corrospondence concerning this mailer o the following:
Jenniler Stamps

Nae of Person

HIR L

it f—(;r!A‘.pz!ny

6230 Fnterprise Drive

Address

Foaoxyilie, TIv 37904

Loay/Sune and Zip Code

billingidhjrosiauruaniseon:

TNt addresss (to be waed Tor [ture annoal l:‘::-j‘}-u!‘l 1‘.0l3§':§:7.1mn)
For further mformation concer g thus matier, please call:

Jenmiter Stampe $05 £90.5520
I ST <1 5 S DU

e o) Coniet Persan Arca Code Daylime Telephone Number

Mailing Address: Street Address:

Regisiration Scetion Registration Scetion

Division of Corporations Division of Corporations

P Box 6327 The Cenwre of Tallahassee

354 2415 N, Monroe Street, Suite 810
Taltahassec, L 32303

Enclosed fs o chreck for the folluewing amount:

Flease meke check pavadle 10! FLORIDA DEPARTMENT OF STATLE

B2 5125.00 Filing fee F14:53000 Filing Fee & 7T $135.00 Filing Fee & 01 $169.00 Filing Fee, Ceriificate
Certificate of Swins Centified Copy of S1atus & Certified Copy



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

AN COMPLIANCE (VITT SECTION 603 UX2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORMIGN  LIMITED LIABIITY
COMPANY 1O TRANSACT BUNINESS IV THE STATE OF FLORIDAA:

\ TR LLC

{Nome of Foctign Linmted Linbily Comping, amst include Lt 1Bty ompany, L. or "LLC.")

1] Reatunans

{1 rame unavariable, enler siierate nume ndopted for the putpuse ol mpsacting bosiness in Flodda The alternate name must inclede "Limized Liabily Cumpany,” “L.L.C" or "1 <)

™ §R-4330720
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urls ieTon unde: the ww oF whien forlign Basizn DA 0Ty <oipary 15 s ganiroe 5
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872372023 estimated opening dae
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- - T e BT s acted busiiess In Thot.da, 1 reat o ogistretion § -

{5ee seciiora (05 0932 & 6065.L0HDY, F.§ 1o dteinusc peealty hablitg)

6250 Lmerprise Diiive 6250 Enierprise Drive
S0, . e L 6.
(Sirvel Andrest &P Priacipsi Olfiee) i ale g Adress)

Knowville, TN 3790y Famexville, TSN 37909
7o Mame and stuest sddress ol Flardn regiatered aentt (PO Hox NOT aceepiable)

o ) . __ . Florida
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Registered ugent's acceptancee:
Having been pamed ax registered ugen: und 1o pecept service of process jor the above srazed limized ladility company ur the place
desiynared in this applicazion, { herehy accept the appainumen: as vegistered agens and egree (o act in this capeeity, | further agree
to comply with the provisions of all stanges velative 1o the proger and complete performance of muy duties, and § am familior with
and aceept the obligaiions of my positigh us regisiered ggent.
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5. Forinitin} indexsng purposes, Hist names, st or capacity and addresses ¢f the primary members/managers or persons authorized
manape (np o six (6) tolal}

Tite or Capacity: Nawme and Address: Title or Capacity: Name and Address:

Robert €. Maxson .
MManuger Narne; _ L2 \Mapager Name:

6254 Lrterprise Drnve

= Moembe; Address:

Odlember Addiess: __

Knoxville, TN 37504

Clauthmired T, e . TAvtherized i - -
Prerson o 3 B o Person T
ither___ _ [iGiher . *liher Mer __ ..

john Dell

LIManager Nama: | . o i.JManager Name: -
=k lcmber Address 050 Lnerprise u_!_h_i_ Ulhember Addregs: R
Anoavilie, TN 1008 - .
Thuthorwed e L . L Tauthorized . . e
Ferson o . o e Peson ; _— .
U ithe . RSN o EY0ne . L Other, .
_lMeznager Nwne. . L _ Lobdanager Name _ oL
- Member Addvess: . 2 ¥ember Addiess: . e
| JAuthorized L [ Aautherized e ——
Yerson _ . e Person SO
LJOther . . L Uhes o Lvker Lo Onher,

indeaed individualy mmay be sdéed W the inves when tiling your Florida Depusiment of Staie Annuzl Report forn.

Y. annched is a vertficale of existence. no more than G dayvs oid, duly authenticiwted by the offivial having cusiody of records i the
junsdiction unde: the law ot whichtis oiganived. (1 the contificste is in e foreign language, i tanshalion ol the certificate under gath
of the translcar must be submitted s

Lt Thiz ductnent is eacitted 11 necordance will seotinn Go3.020% (1) (), Flovida Statites. | am awere that any false informaiion
subizitied in 2 docenen L the Depanmen,dPSate canstinzes a third degree felony as provided for in 5,817,155, F.8.
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

* 'un"'...' ‘; 1 2 -
Tre Hargett Nashville, TN 37243-1102

Secretary of State

JENNIFER STAMPS June 2, 2023
6250 ENTERPRISE DRIVE
KNOXVILLE, TN 37909

Request Type: Certificate of Existence/Authorization 1ssuance Date: 06/02/2023

Request #: 0532673 Copies Requested: 1
Document Receipt

Receipt # ; 008150584 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3852254035 3$20.00

Regarding: HJR LLC

Filing Type: Limited Liability Company - Domeslic Control # : 1375444

Formation/Qualification Date: 12/12/2022 Date Formed: 12/12/2022

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Dale:

Business Counly: KNOX 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
HJR 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 filed.
Tre Hargett Pj

Secretary of State
Processed By: Cert Web User Verification #: 060972831

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



