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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (8606) 860-8395

DATE: 11/27/2023

NAME: WINDOW CITY. 1L.1L.C

TYPE OF FILING:  APPLICATION

CONT: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAQ00000015

AUTHORIZATION:  ABBIE/PAUL HODGIE
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COYER LETTER

TO: Registration Section
Division of Corporations

Window City, LI.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited tiability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Emily Webster

Name of Person

Window City, LLC

Firm/Company

§13 Ridge Lake Blvd.

Address

Memphis, TN 33120

City/State and Zip Code

ewebster@cenmieriinebs.com

E-mail address: (1o be wsed for future annual report notification)

For further information concerning this matier, please call:

Emily Webster 901 259-8265
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Reglstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FILL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1] S125.00 Filing Fee C1$130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON G5.0M2, FLORIDA STATUTES. THE FOLLOWING I8 SUBAMIETILY T8 REGISTER A FOREIGN 1IMITTD LLABILITY
COMPANY TOTRANSHCT BUSINERS INTHE STATIOF FLORIDA:
| Window City, LLC

{Name of Foreign Limited Liability Company; must mclude - Linsted Liabinty Company, "LL G~ or "LLC.)

(f rame uravmiable, entes alictnaic name adopted for the purpose of ransacting business in Florida | be altemate name must includs “Limited Liabsliey Company,” "L.L.C.” or “LLC.")
Tennessee 83-2660392
2. 3.
Uunsdiction under the Taw of which Toreign Tintied Tiabslity carmpay 15 ofgamsed? (FE> munber, (Fupphcabley
111772023
1.

{Date Tirst transacted business in Floada, if prior to vegstrion.)
{See secuions 665 0904 & 605.0905, F S to detenmine peaaliy Hability )
2700 Bonnet Creek Road, Lot P

5

{Stre 2t Adidress of Proncipal UThce)

513 Ridge Lake Blvé.
6

' (Marding Address)
l.ake Buena Vista, FL 32830

=
Memphis, TN 38120
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7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable)

g5 ¢ hd LY AN A

A |
Paracorp Incorporated
Name:

. 155 Cffice Plaza Drive, lst Floor
Office Address:

Tallahassee

. Florida _32301
{Ciry) [Zip coded
Registered apent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited ability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in iy capacity. { further agree

o comply with the provisians of all statutes relative to the proper and complete performance of niy duties, and { um Sumiliar with
and accept the ebligations of my pasition as registered agent,

Seea Attached

{Regisicied agent's shpuatre)




8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
M anager Name: Jefliey Presley UManager Narme: Fmily Webster
= Member Address: 813 Ridge Lake Blvd, COxlember Address: 813 Ridge Lake Blvd,
O Authorized NMemphis, TN 38120 & Authorized Mempins, TN 38120
Person Person
CQOther OOther CiOther OOther
O Manager Name: CINanager Name:
{JMember Address: O vlember Address:
UAuthorized JAuthorized
Person Person
CiOther COther COther OOther
Tnanager Name: (IManager Name:
Odlember Address: OIMember Address:
O Authorized O Authorized
Person Person
COther O Other ClOther (Other

important Notige: Use an attachment 1o report more than six (6). The atachment will be in: wed {or reporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form,

9. Atached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial havi ing custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o transtation of the certificate under oath
of the translator must be submitted)

10. This document is execured in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a decument to the Deparument of State constitutes a third degree felony as provided for in s.817.155, F.S.

i PMA% UWeBatan

Emily Cox Webster

Signatare of 2n aurharized person

Typed ur prnnted nante of gignee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/21/2023
ENTITY NAME: Window City, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee. FLL 52301

Paracorp Incorporated, having been designaied to act as Statutory Agent, hercby
consecnts to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Q_ﬁ Ko 1o L

Leticta Herrera, Assistant Secretary
Paracorp Incorporated
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Division of Business Services
Department of State

State of Tennessec
312 Rousa L. Parks AV, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Sccretary ol State
EMILY COX WEBSTER November 21, 2023
EMILY COX WEBSTER

813 RIDGE LAKE BLVD.
MEMPHIS, TN 38120

Request Type: Certificate of Existence/Authorization Issuance Date: 11/21/2023

Request #: 0557183 Copies Reqguested. 1
- . - Document Recei_pt ) S o

Receipt # . 008469322 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3862504925 $20.00
Regarding: Window City, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1122648
Formation/Qualification Date: 08/20/2020 Date Formed: 08/20/2020

Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Dale:

Business County: SHELBY 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
Window City, LLC

*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 affecl the exisience/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
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