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COVFER LETTER

T(x: Registration Section
Division of Corporations

SUBJECT: LHP Management, LI.C

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited lability company 1o transact business in Florida,

Please return alb correspondence concerning this matter 1o the following:

Nanwe of Person

LHP Management, L1L.C

Firm/Company

900 South Gay Street, Suite 2000
Address

Knoxville, Tennessee 37902

City/State and Zip Code

lhphudcontact@@thp.net

L:-mail address: (to be used for future annual report notfication)

For further information concerning this martter, please call;

Meredith James wi 863 ) 349-7414
Name of Contact Person Area Code Daviime Telephone Number
Mlailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 52303

Enclosed is a cheek for the following amount;

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

J §125.00 Filing Fee T 13000 Filing Fee & T $135.00 Filing Fee & X S160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Centified Copv



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

IN COMPLIANCE WRTISECTION 603 00002, FLORIDA STATURES, THE FOLLOTING IS SUBAITHED T REGISTER A FORIIGN  FINTTED LIABILITY
COMPANY TO TRANSACT BESNINESNS INTHE STATE OF FLORIDA:

) LHP Management, LILC
rName of Forergn Limsted Taabihuy Company, must melude “Limated Leataility Company,” L L Tor "LLC

df name pnavaslable enter alternate name adopied 1oz the purposc of transacting buciness 1n Flonda The alternate name must nclude “Limned Liabaliy Company,” "L L C." ar “LLC 7}

5 Tennessee i 20-1674264

tJwitsdiction under the faw of which Toreign Timated Trability company 1< orgamzedy

(FET nutnber 1 applicables

4.
tDate {irs! transacted business i Flonda, 1f prioc to registraiion |
(See sechions 408 0904 & 005 0905 F 5 1o determune penalty labiliny
5. 6.
|3treet Address ot Prneipal Otfice) (Mahng Addressy

900 South Gay Street. Suite 2000 900 South Gay Street, Suite 200H)

Knosville, TN 37902 Rnoxville, TN 37902

7. Namwe and street address of Florida registered agent: (.0, Box NOT accepiable)

Cogeney Global, Inc.
Name:

N 113 North Calhoun Street. Suite 4
Office Address:

Tallahassee 192
. Florida 32301

Lty tap cade

Registered agent’s seceptance:

Having been named ax regiseered agent and 1o aecepl service of process for the above stuted limited Babilite company at the place
designated in this application, I rereby accept the appaintment as registered agent and agree to act in this capacioe. I further agree
to comply with the provisions of all statutes relative to the proper and complece performance of my duties, and I am _familiar with

and accept the obhligationy of my position as registered agent.
Ondaly sgned 4 St 1 & (b

H B tree Shevyt A G, omd e p 0Bt SuaSrnar [ fant
e ry . l S ferair Sporria bl e baag b chend e’ Com, € U

Ot J1Jap4 1115 5121 O40r

(Registered agent’s signatare s



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

Title or Capacity:

Name and Address:

Title or Capacity:

Phitlip O. Lawson

EManager Name:
OMember Address: 900 S. Gay St, STE 2000
M Authorized Knoxville, TN 37902
Person
K other (e i ¥ naowny OOsher
COManager Name:
OMember Address:
UAuthorized
ierson
CIOther OOther
OManager Name:
[(JMember Address:
O Authorized
Person
COther OOther

(i Manager
CiMember
O Authorized

Person

O Other

Name and Address:

T Manager
CIMember
D Authorized

Person

O Other

LiManager

{OMember

LI Autherized
Person

OOther

Name:
Address:

OOther
Name;
Address:

O Other
Name:
Address:

OOther

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

9. Attached is a certificate of exisience, 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 ranslation of the centificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 603.0203 (1) (b}. Florida Statutes. | am aware that any fulse information

submiited in a document to the Department of State ¢

/1»’?“"}?

titutes a third degree felony a providcd forins.817.155. F.5.

=9,

‘§| mature df an authoized person

Crlsty Lockwood

Typed or prinied naume 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

MEREDITH JAMES May 8, 2024

STE 2000

900 S GAY ST

KNOXVILLE, TN 37902

Request Type: Certificate of Existence/Authorization Issuance Date: 05/08/2024

Request #: 0582457 Copies Requested: 1
Document Receipt

Receipt#: 008987150 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3873735146 $20.00

Regarding: LHP Management, LLC

Filing Type: Limited Liability Company - Domestic Control # . 474398

Formation/Qualification Date: (7/28/2004 Date Formed: 0712872004

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual inactive Date:

Business County: KNOX 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
LHP Management, 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 Articies 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 #: 067429332

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http:/tnbear.tn.gov/



Mayv 8§, 2024

FiA USPS

Florida Department of State

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

RE: Registration Application Florida — LHP Management, LLC

To Whom It May Concern:

Please find enclosed the registration application, Certificate of Existence, and check in the amount
of S160 to Flonda Departiment of State for LHP Management. LLC.

Please let me knowif additional information is needed. Thank vou.
Sincerely,

AR

Meredith James
mjames@@lhp.net
865-549-7414

Enclosures

LHP CAPITAL, LLC « LHPDEVELOPMENT,LLC - LHP MANAGEMENT, LLC

900 South Gay Street, Sulte 2000 | Xnoxville, TN 37902-1861 |www.lhp.net



