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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2024

MATTHEW HAMMER
COVE MOUNTAIN RANCH, LLC
851 TRAFALGAR CT, STE 127E
MAITLAND, FL 32751

SUBJECT: COVE MOUNTAIN RANCH, LLC.
Ref. Number: W24000089956

We have received your document for COVE MOUNTAIN RANCH, LLC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correclion(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FOREIGN LLC. Please compiete and return the enclosed blank form(s).

There is a balance due of $55.00.

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.

Karen A Saly
Regulatory Specialist 1) RECEWED Letter Number: 924A00012923

JUN 25 2024
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COVER LETTER

TG: Registration Section
Division of Corporations

SUBJECT: COUG MOM“\G QQ-"C[/\ .‘ (,( C.

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, und check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MQHWO AC« M e

Name of Person

Firm/Company

%C\ (Q\fc, laar Ck Ste (27 C

Address

Mﬁ;kkml CC 2995

Civv/State and Zip Code

M?H €, S%O]Ykol(/\l (om

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

For further information concerning this matter, please call:

MMJ(HNL\) li\fqmme.( < 400 DG~ BE6E

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a cheek for the following amwount:

Plepée miake check payable to: FLORIDA DEPARTMENT OF STATE

EDKS'<I25»OO Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O §160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTID TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l. AC

ounkcun Bench (LC
(Name of Foreign Limited Liability Company: must include “Limited Lisbifity Company,”™ "L.L.C.."or "LLC.™)

2

{1 nanwe unavailable, enter alternate name adopied for the purpose af transacting business in Florida. The aliernate name must inclede “Limited Liability Company,” “L.L.C." or “LLC."}
—
lennessSee

(Jurisdiction under the Taw of which forcrgn Timued hability company s orgamsed)

€5 - 190959y

{FE! number, 1f applicable)

(I3ale Tirst ransacted business in Flonda, 11 pror to regisiratian,)
{See sections 003.0904 & 05,0903, F.5. 10 Jetermine penaliy labitity)

5. 451 Trafalaae (F,9fe (27C
{Street Address of Principal Office)™

Mo.jlf{cm(/{‘ FC 3275 |

gcx me
(Maihng Address)

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

'.; o r‘.‘r_:;,i
e TR
i g -—
. . T—’{ 3 r'
Nuame: M"‘%@b& {‘L"’lmm e hﬁ U‘ rr"
- _ BN

Office Address: %Sl l(“;lfcﬂ (SCJ (./(— %(-C (27C 7':; ™

MP\ l-Jf t 4 /‘(A . Florida
{Cuy)
Registered agent’s acceptance:

S
22751

{Z1p code)

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 ugree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative t

and accept the obligations of my position as regi

issered

per and complete performunce of my duties, and I am familiar with

(Regsstered agent’s signature)




8. 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:

[ﬁ\-lunagcr

COvlember

dAuthorized
Person

) Other

Name and Address:

Address: 91 Tf%éﬂ(@ﬁ-’ C‘é
Ste (272C
lf\/lcm'{“l("m‘cr(I CC %275

IManager
CiMember
ClAuthorized

Person

OOther

OiManager

DO Member

O Authorized
Person

C10ther

COlOther
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

OManager

OMember

O Authorized
Person

O Gther,

Name and Address:

O Manager

OMember

CiAuthorized
Person

Other

O Manager

OMember

T Auhorized
Person

O Other

Name:
Address:
JOther
Nuame: =
]
- .“"‘
Address: ‘;; o
= .
o2
N ‘.:-r‘
"l\
,_l_ v (".
P
OOthéeyy o
?":_— —-—
Name:
Address:
O Other

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 she index when filing vour Florida Department of State Annual Report form.

9. Anuched is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a wranslation of the cenificate under oath
ol the wranstator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Flerida Siatutes. T am aware thai any false information
submitied in a document to the Department of State gonstiiwes a third degree fetony as provided for ins.817.155, F .S,

5

o

Signature of an awthorized persan

Mq%b\ed t‘\ﬁm/mﬂf

[yped or printed name of signee



Division of Business Services

B2 guy o5 Department of State
. SRRy State of Tennessee
4 . L.\“L"L"’j.'fi VL 312 Rosa L. Parks AVE, 6th FL
LSRR A Nashvilie, TN 37243-1102
Tre Hargett FLGAIR, : 3
Secretary of State
MATT HAMMER May 23, 2024
SUITE 127E
851 TRAFALGAR COURT
MAITLAND, FL 32751
Request Type: Certificate of Existence/Authorization issuance Date: 05/23/2024
Request #: (584695 Copies Requested: 1
Document Receipt

Receipt # : 009015593 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3874693580 $20.00
Regarding: Cove Mountain Ranch, LLC.
Filing Type: Limited Liability Company - Domestic Control # ; 1104305
Formation/Qualification Date: 06/17/2020 Date Formed: 06/17/2020
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: KNOX 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
Cove Mountain Ranch, 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 Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett f

Secretary of State
Processed By: Cert Wab User Verification #: 067716827
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