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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2024

FLORIDA FILING

SUBJECT: PALMETTO PLUMBING, LLC
Ref. Number: W24000051889

We have received your document for PALMETTO PLUMBING, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. ’Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."

and "Co.", also are no longer acceptable.
The document number of the name conflict is $17334.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number 424A00006947
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FLORIDA 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: 04/01/2024

NAME: PALMETTO PLUMBING, 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 Corporalions

SURJECT: Palr_net[o Plumbing, LLC

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited 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 Florida.

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

Emily Webster, Corporate Counsel
Name of Person

Ascension Property Services, LLC/ Centerline Business Services, LLC
Firm/Company

813 Ridge Lake Bivd

Address

Memphis, TN 38120

City/State and Zip Code

ewebster@centerlinebs.com
E-mail address: {to be used for future annual report notification)

For further information concerning this marter. please call:

TaKendra Culp at (901 y 271-8892

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Drvision of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee [ '$130.00 Fiting Fee & [ $155.00 Filing Fec & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 65.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTEL TO REGISTER 4 FOREIGN LINMITED LUBILITY
COMPANY TO TRANSACT BUSEVESS INTHE STATEOF FLORIDA:

;. Palmetto Piumbing, LLC

(Name of Foreign imited Liability Company: must include “Limited Liability Company,” "L.L.C..," or "LLC.")

Palmetto Plumbing Acg LLC

{1fnune ynavailable, enter ahemate name adopied for the purpase of pansacting business i Flarida. The alternaic name mus include ~Limited Liabibty Company,” “L.1.C." er "LLC.)

» Tennessee

{Junsdicnion under the kaw of which foresgn Teruied hability company is organized)

5 99-2168434

(FE nurber, 1T applicable)

(Date Brst ransacted busincss in Flonds. if pnor to regisiration )
{See scetions 605,0904 & G05.0005, F 5, 1o deternenc penalty liability}

5 813 Ridge Lake Blvd ¢ 813 Ridge Lake Blvd
(Smeet Address of Principal Office) (haihing Address)

Memphis, TN 38120 Memphis, TN 38120

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’

Name: PARACORP INCORPORATED

Office Address: 195 OFFICE PLAZA DRIVE, 1ST FLOOR -

TALLAHASSEE Florida 32303

{Zip code}

‘Clty)
Registered agent’s acceptance:

Having been named os registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ogree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar'with
and uccept the obligations of my position as registered agent.

See Attached

(Registered agent’s sigianae)



8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons avthorized 10
manage [up 1o six (6) total]:

Title or Capacity;

DManagcr

RAMember

DAuihorizcd
Person

Cother

[:]Manﬂger

mﬂcmbcr

[ JAuthorized
Person

Clother

E]Managcr

CJMember

[JAuthorized
Person

(CJOther

Name and Address:

Name: Jeffrey Presley

Address: 813 Ridge Lake Blvd

Memphis, TN 38120

[ Jother

Name: Ascension Property Services, LLC

Address: 813 Ridge Lake

Clother

Name:

Address:

CJother

Title or Capacity:

] Manager

] Member

[ ] Authorized
Person

[CJOther

[1 Manager

i ] Member

] Authorized
Person

[(other

[ ] Manager

[T Member

(] Authorized
Person

(Jother

Name:

Name and Address:

Address:

Name:

Oother

Address:

Name:

[JOther

Address:

[JOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitied)

F0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document ta the [

"‘S’i[{mlm of an authonzed person

_;l’;_’,'f\“rc o /3, /"f—‘/dt-f

Typed ar pry

d nune of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 4/1/2024
ENTITY NAME: Palmetto Plumbing Acq LL.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
1535 Office Plaza Drive, 1st Floor
Tallahassee, F1. 32301

Paracorp Incorporated, having been designated (o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ/‘%&/f?m\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




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 State

TAKENDRA CULP March 28, 2024
813 RIDGE LAKE BLVD
MEMPHIS, TN 38120

Request Type: Certificate of Existence/Authorization Issuance Date: 03/28/2024

Request #: 0575985 Copies Requested: i
Document Receipt

Receipt # : 008854859 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3870636361 $20.00

Regarding: Palmetto Plumbing, LLC

Filing Type: Limited Liability Company - Domestic Control # 1525681

Formation/Qualification Date; 03/27/2024 Date Formed: 0342712024

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County; SHELBY 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
Palmetto Plumbing, 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 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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