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FLLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 02/01/24

NAME: TENN RECOVERY LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

TENN RECOVERY LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

ANTHONY KOGAN

Name of Person

ACTONY INC

Firm/Company

2424 N FEDERAL HWY STE 411

Address

BOCA RATON, FL 33431

City/State and Zip Code

INFO@ASGTAX.COM

E-mail address: (to be used for future annual report nolification)

For further information concerning this matier, please call:

SCOTT HASTINGS 561 843 -0219
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

i $125.00 Filing Fee 1 $13C.00 Filing Fee & [ S$155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centificd Copy



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

IN COMPLIANCE W11 SECTION G500, FLORIDA STATUTES, THE FOLLOVWING IS SUBMITTIZ TO REGISTER A FOREIGN LIMITED LEBILITY
COUPANYTOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
TENN RECOVERY LLC

(reame of Foreign Linbted Ligbilly Compaiy; must include " Limited Tiapihy Company.” LL.C.Tor "LLCT)

[

(1 name unas ailable, emer 3lernaie name adopred for the purpose of zansacting bustaess m Florda The ahernate aame muslinclude 7 aited Luabndny Cosapans.” B B b F
T,
I'ENNESSEE
.
2 3.
urisdctren under the Tow o wilneh forergn limitesd Tiabufisy company s organiredi tFET number, iF appheable)
3.

{D3aie tinst transacted business i Flanda, 1 paat 80 regntrzson )
15¢e secnans o030 o 002, 0905, F.S. to deternine penaliy habihiy)

FUES NWOLOTE TER SUTTE 104 JVISNW IOTH TER. SUITE 104
3. O,
exirvel Adddross ol Frowapal Dftice) ! hlmbiage Addeeas)

OAKLAND PARK, FL 33509 OAKLAND PARK, FL 33309

=
- e
7. Nume and streetaddress of Florida regisiered ageni: (P.O. Box NOT acceptable) _";'_'1
- "
ci -
SCOTT HASTINGS L=
Namg; L
- -
=2 -
JUES NWHOTH TER SUITE 104 : - -
Oflice Address: A
B
OAKLAND PARK 33304 =
. Florida
W [FARRERS

Registered ngeni’s ncceptance:

Having been named ay vegistercd agent and 1o accept service of proeess for the above stated limited linbiliy company at the pluce
designated ise this application, 1 herehy aceept the appuintatent as registered wgent oud agree to act in this capucity. { further ugree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am famitiar witlt
and acceps the obligations of my position as registered agent.

Sl )
—('chislc‘l:fvtll\crl'a Sigaint




8. Tor initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up o sis (O atal]:

Fitle or Capacity:

Name and Address:

SCOTT HASTINGS

Title or Cupacity:

Name sind Address:

[N Bager Niume: OManager Name:
= Momber Address: 313 NWIOTITTER =104 TN ember Address:
iAuthorized OARLAND PARK. FL. 23309 T Authorized
Person Person
OOther Tithher 0ther TOther
CIntanager Name: CiManager Namw:
O Member Address: OMember Address:
CiAuthorized T Authorizcd
Person Person
Dl Other O0ther CiOther CI0ther
TInlanager Name: CiManager Name:
CiMember Address: Tintember Address:
T Authorized T Authorized
Person Person
J0ther CGiher O Other COther

Important Notiee: Use an attachment w report more than six (6), The atachment will be imaged tor reporing purposes only. Non-
indexed individualy may be added 10 the indes when filing vour Florida Depanment of State Annual Report {onn.

9. Antached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (I the certificate is 1o a foreign language. 3 transtation of the certificate under oath
of the translator nwst be submitied)

10. This document is executed in accordance with section 6030203 (1) (b), Florida Statutes. [ am aware thatany false informanion
submitied in % document 1o the Department of State constitutes a third degree telony as provided for in s.817.153, .5

! Slg\m\*c uf an authorized person

Fvped or grted aante of signee

SCOTT HASTINGS




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

ROBIN JONES January 31, 2024
STE 200

116 AGNES RD

KNOXVILLE, TN 37919

Request Type: Certificate of Existence/Authorization Issuance Date: 01/31/2024

Request #: 0566778 Copies Requested; 1
Document Receipt

Receipt #: 008630457 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3866739379 $20.00

Regarding: Tenn Recovery LLC

Filing Type: Limited Liability Company - Domestic Control # : 1386931

Formation/Qualification Date; 01/15/2023 Date Formed: 01/19/2023

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County; SHELBY COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargetl, Secretary of Stale of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Tenn Recovery 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 penallies 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 #: 065431930
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