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COVER LETTER

TO: Registration Section
Division of Corporations

Modular Designs of Tennessee LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign himited habitity company to transact business in Florida.

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

Ted Helin

Name of Person

Modular Designs of Tennessee LLC

Firm/Company

410 Dinah Shore Bivd

Address

Winchester, Tennessee 37398

City/State and Zip Code

tedheim(@mac.com

F-mail address: {to be used for {uture annual repent notification)

For further information concerning this matter, please call:

Ted Helm 615 207-2006
ol ( )

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 Cenltre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee ) $130.00 Filing Fee &  [J 3155.060 Filing Fee & 1] $160.00 Filing Fee, Certificate
Centificate of Suatus Centified Copy of Status & Centificd Copy



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

IN COMPLEWNCE TTTH SECTION 603509002, FLORIX STATUTES THE FOLLOWING I8 SUBMTTTED TO REGISTER A FORIEIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Modular Designs of Tennessee 1L1L.C
' TRame of Foreign Limited Liabilty Company, must inclade -Limited Liability Company.” L.L.C.7 o "LLT.)

Modular Designs LLC

(I name upasailabl, crter alternate mme adopted For the purpose of wansacting businets in Florida The alteraate nams mwst inchds “Limited Liability Company.” "LL €7 or "LLCT

Tennessee 36-2019632
1 3.
(Fendiction under (he Law of which foreign Limited abilily company t organized) WFET pumker, if epplcable)
4,
(Dale fn ramacted Buniness n Hords, il prior w segedration )
tSee sectipns 6040908 & 6050005, F.S 1o detcrmine penalty libility)
5617 Hilop AVE- 410 Dinah Shore Blvd
5 6.
Matling Address)

(S-;m-l Addrcss o Pancipal Difs)

Panama City. Florida 32408 Winchesier, Tennessee 37398

7. Name and street gddress of Florida registered agent: (P.0. Box NOT acceptable) ©o2
=
o
Ted Helm % Ol
MName: . _—
o -
5617 Hilltop o T
Office Address: N
“ oD D
Panama Cuty 32408 S
. Florida oo
(Citn {Zip code) ak

Repgistered ngent’s acceptance:
Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as pegistered agent and agree to act in this capacity. I further agree
io comply with the provisions of all statutes relative to the propey/and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

\Y

lRegi\'&:td agent’s sigmiure) i




$. For initial indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six (6) total):

Title or Capacity:

O Manager
= Member
T Authorized

Person

JOther

Name and Address:

Ted ilemo
Name:

410 Dinah Shore Blvd
Address:

Winchester, Tennessec 37398

ClManager
O Member
) Authorized

Person

T1Other

Clvianager
O vember
JAwthorized

Person

C1Other

CiOther
Name;
Address:

U Other
Mame:
Address:

CiOther

Title or Capacity:

DO Manager
OMember
O Authorized

Person

OOther

Name and Address:

O Manager
OMember
O Authorized

Person

OOther

O Manager
O Member
O Authorized

Person

ClOther

Name:
Address:

O0Other
Name:
Address:

COther
Name:
Address:

OOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added (o the index when filing your Florida Department of Siate Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o teanslation of the certificate under oath
of the transkator must be submitted)

10. This document is exceuted in accordance with ection 605.0203 (1) (b), Florida Statutes. | am awarc that any false infonmation
submitted in a document [0 the Department of Stafe constitutes a third degree felony as provided for ins.817.155, F.S.

Ted Helm

Si’.m’lur\' of an authorized person

Twped or printed name ol siytiee



Division of Business Services
Department of State

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

Secretary of State

LEE WATSON March 13, 2024
222 HIOLLWOOD BLVD
NASHVILLE, TN 37205

Request Type: Certificate of Existencel/Authorization Issuance Date: 03/13/2024

Request #: 0573246 Copies Requested: 1
Document Receipt

Receipt # : 008767394 Filing Fee: $20.00

Payment-Credit Card - Stale Payment Center - CC #: 3869526208 520.00

Regarding: MODULAR DESIGNS OF TENNESSEE, LLC

Filing Type: Limited Liability Company - Domeslic Control # : 408048

Formation/Qualification Date: 05/11/2001 Date Formed; 05/11/2001

Slalus: Aclive Formaltion Locale: TENNESSEE

Duration Term: Expires: 05/04/3001 inactive Date:

Business County: FRANKLIN 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
MODULAR DESIGNS OF TENNESSEE, LLC

* is a Limited Liability Company duly formed under the law of this State with a dale 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 Terminalion. A decree of judicial dissolution has

not been filed.
Tre Hargett ':

Secretary of State
Processed By: Cert Web User Verification #: 066266123
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