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CORPORATE When you need ACCESS go the world
ACCESS,

INC. 936 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 229-2666 or (800) 969-1666. Fax (850) 222-1666

WAILK IN
PICK UP: BROOK 8/9
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING FORFEIGN 1.1.C
1. THEPARKERG LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE. NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
b.

(CORPORATE NAME AND DOCUMENT )

SPECIAL INSTRUCTTONS:




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANRACT BUSINESY INTHE STATE OF FLORIDA:
l ThePurker6 LLC

(Name of Foraign Linmited Liabihty Company; must include “Limited Liability Company,™ LLC. or "LLTT)

tI1 name unavasiable. enier altemaie name adopied for the purpose of iransactng business i Florida. The alremnaie name must include “Lemated Liahdlity Company.,”™ *L.L.C." or “LLC.T)
Tennessee 99-2992784
2

2.
tJunisdiction under the law of which tureign hmized labiliy company 15 organwzed)

(FET nummber, of applicable)
Upon Filing

4,
(Dale first transacled busimess in Flonda, 1t poor a regstration., )
1See sections 605 N9k & 60500115, F.5. 1o determine penalty lability)
102 Qak Tree Ct. 102 Oak Tree Ct.
5. 6.
tStreetl Address of Pnneipal Office)

(Mathng Addresy)

Murfreesboro, TN 37130 Murfreesboro, TN 37130

2
7. Namw and street address of Florida registered agent: (0. Box NOT acceptabie) —_ = .
' o Z
TSR -2 B
. . PR -
Registered Agent Solutions, Inc. _ o :_T‘:_r;;:
Name: - C:»l"’ =
= =
2894 Remington Green Ln, Ste. A A, -
Office Address: i O
T Cad
- (9%
Tallahassee 32308
. Florida
1City 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. T further agree

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

fiid -rl u’{?]. }:‘ i
N -‘-‘-’It’ ¢SS Qumantha Niels, Assistant Sceeretary
[Registered agent’s signarure b




8. Forinitial indexing purposes. st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wial]:

Title or Capacity:

~wame and Address:

Jack Parker

Title or Capacity:

OManager Name:
= Member Address: 102 Oak Tree €.
DiAuthorized Murfreeshoro, TN 37130
Person
CiOther O0ther
ClManager Name:
OMember Address:
JAuthorized
Person
1Other i Other
OManager Name:
CMember Address:
O Authorized
Person
CiOther Other

Name and Address:

Theresa Parker

OManager Name:
= Member Address: 102 Oak Tree Ct.
OAuthorized Murfrecsboro, TN 37130
Person
OOther C10ther
T Manager Name:
OMember Address:
CrAuthorized
Person
0ther COther
CiMunager Name:
CiMember Address;
O Authorized
Person
ClOther O Other

[mpoztant Notice: Uise 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. Atached 1s a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language, o translation of the centificate under gath
of the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Floridu Statutes. | am aware that any false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

Jack Parker

Signature of an authorized person




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

ANTHONY HOLMES JR. August 8, 2024
SUITE 400

5301 SOUTHWEST PKWY.

AUSTIN, TX 78735

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

Request #: 0556158 Copies Requested: 1
Document Receipt

Receipt#: 009175419 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3879480030 $20.00

Regarding: TheParker6 LLC

Filing Type: Limited Liability Company - Domestic Control # : 1538347

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

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: RUTHERFORD 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

TheParkert 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

Processed By: Cert Web User Verification #: 069138832
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