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COVER LETTER

TO: Registration Section
Division of Corporations

CRAFTED MILESTONE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lirnited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Floridz.

Please return all correspondence concerning this matier to the following:

T. PHILLIP CARLYLE

Name of Person

CRAFTED MILESTONE LILC

Firm/Company

296 BOYD SCHOOL ROAD

Address

MORRISTOWN. TN 37813

Cuy/State and Zip Code

pearlyle@@hotmail.com

E-mait address: (to be used {or future annual report notitication)

For further information concerning this marter. please call:

T. PHILLIP CARLYLE 865 396-9978
at { )
Name ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suitc 810
Tallahassce, FL 32303

Enclosed is @ check tor the following amount:

Please inake check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Feu [0 $130.00 Filing Fee & T $155.00 Filing Fee & {0 §160.00 Filing Fee, Certificate
Certificate of Status Certtfied Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LINMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I CRAFTED MILESTONE LLC

Name of Forcign Limited Ligbility Company: must melude “Linnted Liability Company.”™ "L.L.C.7ar "LLC.T)

(If nape nnavailable. eater aliermate panke adepted for the purpose of imnsacting business in Florida, The altzraate pome must inclide “Linuted Lability Company.” “L.L.C.7 or "1LLC.T)

T~ 874238061

2 3
thmiadiciiun under the Taw oF which foreign Timnied TabiTiy company = otgantred) FET munber, 1 applicablcl

{Date fisst transacted business in Florda, i prer 10 registmtion.)
(Sce soctions 6045 09 & 603.0¢k15, F.5. 1o delermine penalty liabilite)

296 BOYD SCHOOL. ROATD? 206 BOYD SCHOOIL. ROAD
5. 6.
{Street Address of Pnneipal OMice) J Jading Address)
MORRISTOWN, TN 37813 MORRISTOWN, TN 37813

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
e s
TRASK DAIGNEAULT LLP = ) f
Name: ' .o
1001 S FT HARRISON AV SUITE 201 -3 C
Office Address: oz e
e L

CLEARWATER 33756 f\)

. Flonda _ -

(Ciy) {£ip code)

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stavvpsfellhitive (o the proper and complete performance of my duties, and I am famtliar with
and accept the obligations of my posithin as fegistered agent.

v m gistered agent’s signature)



8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:
T. PHILLIP CARLYLE

Title or Capacity:

Name and Address:

= Manager Name: M anager Name:
296 Boyd School Road
OMember Address: Y OMember Address:
. Morristown, TN 37813 .

O Authorized O Authorized

Person Person
COther Tl nher CIOther OOther

. MATTHEW R. McQUILEN
= Manager Name: {CIManager Naune:
296 Boyd Schooel Read
OMermber Address: {TIMember Address:
. Momistown, TN 37813 ]

1 Autharized JJAuthorized

Person Person
CiOther i Other OoOther JOther
OMunager Name: OManager Name:
Ontember Address: O Member Address:
O Authorized O Authorized

Person Person
OOther i_1Other CIOther O0ther

[mportant Notice: Use an attachment to report mare than six (60). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing your Florida Departument of Siate Annual Report form,

9. Attached is a certificate of existence, no more than 90 days cld. duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. ([T the certificate is in a foreign language, o trunslation of the centificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with %LCII()H 605.0203 (1) (b). Florida Stawutes. 1 am aware that anv false information
submitted in a document to the Departgnt of l.m: consyiites-a third degree felony as provided for in s.817.155.F.S,

e/ng g/]/

AT An o orlzcd person
T, PHILLIP CARLYLE

Typed ar printed naine af’ signee



Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of Stale

MEGAN R HAMISEVICZ August 23, 2023
SUITE 201, TRASK DAIGNEAULT LLP

1001 S FORT HARRISON AVENUE

CLEARWATER, FL 33756

Request Type: Certificate of Existence/Authorization Issuance Date: 08/23/2023

Request #: 0543994 Copies Requested: 1
Document Receipt

Receipt # : 008324519 Filing Fee; $20.00

Payment-Credit Card - State Payment Center - CC #: 3856936115 $20.00

Regarding: CRAFTED MILESTONE, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1265423

Formation/Qualification Date; 12/20/2021 Date Formed: 01/01/2022

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HAMBLEN 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
CRAFTED MILESTONE, 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 Hargeft
Secretary of State
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