H‘z"i 000D THE

DVARDIAUR A

) 100420228471

(Address)
(City/State/Zip/Phone #)
12/14/22--03 01 7--005 #4125 00
[]pckup [ war [] ma
(Business Entity Name)
(Document Number)
Cenified Copies Certificates of Status
Special Instructions to Filing Officer:
&
s |
[ine ]
3
<
e
A -
. — g
~ iy FYa
e J
a )
(oo

Office Use Only




COVER LETTER
TO: Repistration Scetion
Division of Corporations

Iverson Manselle Bates Enterprises LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and clieck are submitied 1o register the above referenced forcign limited Hability company (o transact business in Florida,

Please return alt correspondence concerning this mater 1o the following:

Jaime Manselle Arrington

Name of Person

tverson Manselle Bates Enierprises LLC

FirmyCompany

5131 HONEYBEE DR

Address

Murfreesboro, TN 37129-8657

City/State and Zip Code

j@manselle.com

E-mail address: (1o be used for [uture annual report noliflication)

For further information concerning this matter, please call:

Jaime Manselle Arrington 157 2324478
alf )

Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0Q. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303

Fnclosed is a chicck for the following amouni:

Please mike check pavable (0: FLORIDA DEPARTMENT OF STATE

9 $125.00 Filing Fee D 813000 Filing Fee & O $155.00 Filing Fee & OO $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITTI SECTION 6050902, FLORIDA STHTUTES THE FOLLOWING IS SUBMIT 50 TO REGTER A FORFIGN TR 1LWIBIITY

COMPLNY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

Iversan Manselle Bates Enterprises LL.C

(Nam¢ of Forign Limited 1iability Companys must include “Cimmed Liabiliy Company,” LLLC. " ug "LLC.™Y

[f name unvailabrle, enter alteenate e adogted L the prrpase ol transacting business in Flonda [ he alicpnate name st include “Lindied Liabilny Company,”

2 Tennessee 3.

Tl L O MLECT)

[Tirimiwtiom wnder the Law o1 whach forergn Jmied Habihity conmpamy o vrgam red} (FET number, ol applicabke)

Tratc Tl transacted business tn Florid. at pruas o wgl-ualwn)
{Sec sections 605 0604 & $45 0905, F.5. to detcimine pemalty leabitityy

5131 HONEYBEE DR 5131 HONEYBEE DR

.

(S'[lt‘fl Address of Prinempal Oflie) (Minhing Address)

Muirfreesboro, TN 37129-8657 Murfreesboro, TN 37129-8657

7. Name and stregladdress of Florida regisiered agent: {P.0. Box NOT accepiable) @
Regisiered Agents Inc
Name:
1
Office Address: 7901 4th St N STE 300
St. Petersbur _ <
9 . Florida 33702 -
{Cy) {Aip conde) -

Registered agent's acceptance:

L¢:9 WY tiJ30EN

Having been named as registered agent and 1o accept service of process for the above stated limited lability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations af my position as registered agent.

D et

{Repuicred agent’s signature)}



% For initial indexing purposes, list naines, title or capacity and addresses of the primary members/man:

e | up Lo six (6) wialf:

Title or Capacily:

i Manager
Cinember
C Authorized

Person

C:Other

Name and Address:

Title ar Capacity:

wwers or persons authorized (o

Name and Address:

Seianager
EMeomber
= Authorized

Person

EOther

CiManager
CMember
T Authorized

Person

COther

Name: Jaime Manselle Arrington Fanager Name: Bobby Ray Bates
Address: 7 Edith Key Street CIMember Address: 5131 HONEYBEE DR
Hamptpn, VA 23666 S Authorized Murfreesboro, TN 37128-8657
Person
(JOuher TIOmer D Other
Name; __~en E Iverson O Manager Namg:
Address: 11612 James Jack Lane CiMember Address:
Charlotte, NC 28277 CJAuthorized
Person
O O1her Other C3Other
Name: CIManager Name:
Address: “IMember Address:
O Auathorized
Person
JOther Zi0ther OOiher

Importam Notice: Use an attachment (o report more than six (). The attachiuent will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when liting your Floridu Departmenyt of Stalec Annual Reporl form.

9. Attached is u centificate ol existence, no more than 90 days old. duly mubenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certilicate is in a foreign language, a traslation of the ceaiflicate under vath
ol the transkyior must be submined)

10. I'his document is exceuted in accordance with seetion 6050203 (1) (b), Florida Stahutes. [ am aware that any falsc information
submitted in a docunent to the Departmient of State constituics a third degree [elony as provided forins.817.155,F.§.

_7/_.

Jaime nsclie Arrington

Lgaature of an authorized person

Tyvped or printed name of signee



Division of Business Services
Department of State

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

Secretary of State

JAIME MANSELLE ARRINGTON November 15, 2023
7 EDITH KEY STREET
HAMPTON, VA 23666

Request Type: Certificate of Existence/Authorization issuance Date: 11/15/2023

Request # 0556303 Copies Requested: 1
Document Receipt

Receipt # ; 008460288 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3862135607 $20.00

Regarding: Iverson Manselle Bates Enterprises, LLC

Filing Type: Limited Liability Company - Domestic Control # : 879241

Formation/Qualification Date: 12/15/2016 Date Formed: 12/19/2016

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: RUTHERFORD 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
Iverson Manselle Bates Enterprises, 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
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