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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 Fast 6th Avenue. Tallahassee, Flarida 32303
P.O. Box 37066 (32315-7066) ~  (B50) 222-2666 or (RB00) 969-1666. Fax (85() 222-1666

WALK IN
PICK UP: BROOK 7/24
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING FOREIGN LLC
1. FIELDCRAFT HOME LLC
(CORPORATE NAME AND DOCUMENT #)
2,
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4‘
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE W SECTION 60S.0%02. FLORIA STATUTES. THE FOLLOWING [S SUBMITTID TO REGISTER A FORFIGN LINITED LABILITY

COMPANYTO TRANSACT BUSINESY INTHE STATE OF FLORIDA;

| FIELDCRAFT HOME LLC
. (Name of Forergn Limited Liability Company: must incfude “Limited Liability Company,” "L.L.C..or "LLC.S

I rame cnasadable, eater aliemate name adapied for the purese of transacting business in Flandz The aliernate name must include “Linnted Liabitit Company,” *1L.L.C7or "LLC

TENNESSEE
2. i,
thunsdiction under the Taw o which Tareige Timired Tabihity compans s ocganized) (FET number. 1T applicabls)
4.
(datc Birst transzcied busisess m Flurda, Fprior lo regisleston )
15e¢ sections 005 U9 & 6035 LAUE F.S to deterniine ponalty Babstites
613 Charles Lane 643 Charles Lane
5 6.
dadmg Addresy)

1St Address of Principal Crffice)
Spring Hll, TN 37174 Spring Hill. TN 37174
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) r‘; el
S S S
= mE=

Registered Agent Solutions, Inc. Me—
Name: N - T YE
Name: = m
. o =

2894 Remington Green Ln. Ste. A -

: D

. [re ]

Office Address:
Tallahassce 32308
. Florida

ity 12p vode}

Registered agent’s acceptance;
Having been named as regisicred agent and 1o accept service of process for the above stated linited fiahility company ar the place
desigmuted in this application,  hereby accept the appointment ux registered agent und agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and I.am familiar with

and accept the obligations of my position as registercd agent,
/@«j,(/téz/

1Registeld aueat’s signaturc)




3. For inidal indexing purposes. lisi names. title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up Lo six (&) wial];

Title or Capacity: Name and Address: Title or Capacity: Name iand Address:

Zachary Vickds — ,
O atanager Name: Linfanager Name:

643 Charles Lane
M\ omber Address: © CMember Address:

Spring Hill, TN 37174

Tl Authorized O Authorized
Person Person
10ther TiOther CiOther TiOther
O Manager Name: CinManager Name:
CIMember Address: [IMember Address:
TAwhorized U Authorized
Person Person
TI0ther COther CiOther COther
CIManager Name: CiManager Name:
OMember Address: OMember Address:
ClAmhorized CAuthorized
Person Person
1Other CiOther COther Ti(nher

Important Notice: Use an attachment 1o reportinore than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart form.

4. Attached is a certificate of existence. na more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is urganized, (It the certificate is in a foreign language. a translation of the certiticate under oath
ol the translator must be submiled

10. This document is executed in accordance with section 6020203 (1) (b). Florida Statuies, [ am aware that any false information
submitted in a document W the Departiment of Slate constitutes a third degree felany as provided for in 5.817.133. F.3,

B

& - .
Siganure of an authanized person

Zachary Fields

Teped v provted namc 1+ sigrec



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 372431102

Secretary of State

REGISTERED AGENT SOLUTIONS, INC. July 24, 2023
ROA

SUITE 400

5301 SOUTHWEST PARKWAY

AUSTIN, TX 78735

Request Type: Certificate of Existence/Authorization Issuance Dale: 07/24/2023

Request #: 0539502 Copies Requested: 1
Document Receipt

Receipt # : 008264760 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3855122471 $20.00

Regarding: FieldCraft Home LLC

Filing Type: Limited Liability Company - Domestic Control # - 1330045

Formation/Qualification Date: 07/05/2022 Date Formed: 07/05/2022

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: MAURY 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
FieldCraft Home 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 #; 061875322

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



