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

IN COMPLINCE WITH SECTION &05.0002, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED T REGITER A FOREIGN LIMITELD LIABILITY

COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:

Sherrod Properties, LLC
T of Foreign Lhonted Lishility Company: snusCiachide “Lisnte] Liability Company, LLC. o "LLC.

{# name unavastablke, euter altemaie nane adopted tor the purpose vt imacting business in Florida. The altemate name nmst include “Limated Liabshty Company,” "L LC" o0 ~LLC™M

N 5. 99-3133160
tJumsdicon under The Jaw ol which {oreizn imiied Tabihiv company 1~ orpanized) ' (FEE number 1T applicabTe)

(]

d,
(Date lintorasacted busines< o Florsla, i pitor 1o registmtim )
S <eeiions B0 DU & A0% 0403 F S taderenmine penalty habilny )

3611 Saniord Dr

3611 Sanford Dr
[Marfing Addre<<F

2.
[™ireet Address of Pnncipal Othce)

Murfreesbom, TN 37430 Murreesbeoro, TN 37130

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

Registerad Agents Inc

Name:

7901 4th St N STE 300

Office Addiess:

33702

{Z2ip code)

00 :0LHY 22 AV vz

St Petersburg Florid
. Flonda
1Oy

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process fer the above stated limited labilite compuny at the place

designated in this application, I hereby accepr the appointment ay registered agent and agree (0 act in this capacity. 1 further agree
to comply swith the provisions of all scatuies relative to the proper and complete performance of my dusies, and [ am familiar with

und accept the obligutivas of my position ay registered agent.

Daid 1 doorts

(Repistered apent™s signature
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&, Fouimiuial ndexing pucposes, list paies, litle vr capacity and addiesses of the primary members/imanagers o1 persons authurized w
manage |up to six (6) total]:

Name and Address: Title or Capacity: MName and Address:

Title or Capacity:

~ Sherrod, Chris

Sherred, Sean

COManager Namne: T Manager Name:
KiMember Address; 7907 4th StN STE 300 & Member Address: 7901 4th SUN STE 300
O Authorized St. Petersburg, FL 33702 O Amthorized St. Petersburg, FL 33702

Person Person
UOther TJGther T Other T Other
OiMansger Name: Sherred. Kathy O Manager Name: Sherred, Phi
KIMember Address: 7801 4th SUN STE 300 & Member Address: 7901 4th StN STE 300
S Anthorired St. Petersburg, FL 33702 [ Awthorised St Petersburg, FL 33702

Persen Person
COther [ Other Ol Other 30ther
LiManager Name: LI'Manager Name:
OMember Address: OMember Address:
OAuthurized OAaubworiced

Person Person
[Other OOther ClOuber O Qther

Imponant Notice: Usc an attachment to report more than six {6). I'he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached 15 a certificate of ¢aisience, no more than 90 days okd, duly anhenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1f the centiticate is in a foreign language. o translation ol the cenificate under oath
of the translator must be submitied)

10, This document is cxecuted in accordince with section 605.0203 (1) (b), Florida Statutes, [ am awarc that any falsc information
submiticd in a document to the Department of State constitutes a third degree felony as provided forin s.817.133, F.5.

5 -

-

j
./ \ A= 10A_ANS !ZP/E/L A /f/
Vi

Robin Jones

z,

Siznatwrd of an suthorired Jren

Taped or printed nanse of signee
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Division of Business Services
Dcepartment of State

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

Secretary of Siate

REGISTERED AGENTS INC May 22, 2024
116 AGNES RD STE 200
KNOXVILLE, TN 37919

Request Type: Certificate of Existence/Authorization Issuance Date: 05/22/2024

Request #: 0584487 Copies Requested: 1
Document Receipt

Recaipt # : 009013077 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3874623893 $20.00

Regarding: Sherrod Properties, LLC

Fiting Type: Limited Liability Company - Domestic Control # : 1643176

Formation/Qualification Date: 05/21/2024 Date Formed: 05/21/2024

Status: Active Formation Locale: TENNESSEE

Curation 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
Sherrod Properties, 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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