2400000300

(Reguestor's Name)

{Address)

(Address}

(City/Statel/Zip/Phane #)

[]rckue  []war [] ma

{Business Entity Name)

(Document Number)

Centified Copies Cenificates of Status

Special Instructions ta Filing Officer:

Cffice Use Only

VMR

300430720703

270 (e ol he ]

S1:IRY 12 Hnrwam

SN 24 Itk

. Brumbtey




C/‘::) CSC - Tallahassee

"CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 06/20/24

Order #: 1541129-2

Re: Tc Wright Financial, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificate of/&Good, Standing from State of Incorporation

AUTH
(s S

Please take the follb/wing action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

TC Wright Financial, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flarida," Centificate of
Existence, and check arc submitted to register the above referenced foreign limited lability company to transact business in Florida.

Piease return atl correspondence concerning this matter to the foilowing:

Jessica Moyers

Name of Person

Blue House Rentals

Firm/Company

317 E Stateline St

Address

South Fultan, TN 38257

City/State and Zip Code

imoyers@premierbuildings.us

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

For further information concerning this matter, please call:

Jessica Moyers B44 879-1468 Ext 101
at )

Name of Contact Person Area 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 OF STATE

O] $125.00 Filing Fee U $130.00 Filing Fee & [0 $155.00 FilingFee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN OOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] TC Wright Financial, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "LL.C."or "LLC.™)
TC Wright, LLC

(If name unavailable, enter ahemate name adopted for the purpose of transecting business in Florida. The alternate name must include “Limiwed Liability Company,” “L.L.C," or “LLC.")
Georgia 93-1541791

3.
{Junsdiction under the law of whach forcign Timited Tab:ity compaay 1 erganized)

(FEI number, L applicable)

(Date first transacted business in Florids, if prior Lo registration. )
{See sections 605.0904 & 605.0905, F.S. o determine penalty hability)
317 E Stateline St

J

Same as Principal
. 6.
(Street Address of Principat Office)

{Mailing Address)

South Fulton, TN 38257

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

=l
=
a
Caorporation Service Company &
Name:

I
1201 Hays Street =
Office Address: .
Tallahassee 32301 o
, Florida o

(Cily) (Zip code)

Registered agent’s acceptance:

Having been named as 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 agree

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

Corporation Service Company

By: Shawna Fedboll




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

Title or Capacity:

Name and Address:

Title or Capacity:

_ Blue House Rentals

Name and Address:

Jessica Moyers
c:

= Manager " Name OManager Nam
OMember Address: 317 E Stateline St COMember Address: 317 E Stateline St
O Authorized South Fulten, TN 38257 = Authorized South Fulten, TN 38257
Person Person
CJOther T Other (JOther OOther
OManager Name: Caleb Wright CiManager Name:
= Member Address: 515 Woodlake Circle [IMember Address:
CiAuthorized Douglas, GA 31535 OAuthorized
Person Person
OOther COrher OOther COther
HManager Name: Tony Wright CManager Name:
i Member Address: 637 Rocky Pond Rd (IMember Address:
O Authorized Douglas, GA 31535 D Authorized
Person Person
ClOther OOther [Other COther

Important Notice: 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 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

VAT

\.‘é"lgnamre ef an suthorized person

Jessica Moyers

Typed or printed name of signee QUAL-38220



Control Number : 23115516

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

TC Wright Financial, LLC

it Domestic Limited Liabiiiity Company

was formed in the jurisdiction stated below or was authorized o transact business in Georgin on the
below date. Said entity is in compliance with the applicable filing and annuoal registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. ceriificale of
cancellation or any other similar document with the office of the Sceretary of State.

This certficate relates only o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that suid entity is in existence or is authorized to transact business in this state,

Docket Number ¢ 27694205
Date Inc/Auth/TFied: 03/23/2023

Jurisdiction : Georgia
Print Date 06/19/2024
Form Number 211

Bowot Fatiponaptse

Brad Ralfensperger
Secretary of State




