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PattersonBra 00 G 5 65| #90L572508 501383457
Memphis, TN 38018 PATTERSONBRAY.COM

ATTORNEYS

August 28,2024

VIA US MAIL

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Re:  Let It Fly Flonda Rental, LLC
Foreign L.I.C Registration

To Whom It May Concern:

Enclosed please find the following for the registration of Let It Fly Florida Rental. LLC with the
Florida Department of State:

s  (Cover Letter:

¢ Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida:

o Ceriificate of Existence from the Tennessce Secretary of State: and.

e Check #1250 in the amount of $125.00 made payable to the Florida Department of State
for the filing fee.

Please do not hesitate to contact me should you have any questions or need any additional
information to process this application,

Thank vou for your assistance in this matter,
Sincerely.

PATTERSON BRAY PLLC

hris Patterson

Enclosures

2290



COVER LETTER

TO: Registration Section
Division of Corporations

Let In Flv Flonda Remal. LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Chris Patterson

Name of Person

Patterson Broy PLLC

Firm/Company

8001 Centerview Parkway, Suite 103

Address

Memphis, TN 38018

City/State and Zip Code

cpatierson{@pattersonbray.coin: mjohnsen(@ pattersonbray.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Chris Patierson 901 372.5003
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassec
Tallahassce. FI1. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount;

IPlease make check pavable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fec O $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee. Centiticate
Ceruificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE WHTESECTION G302, FLORIY SEXTUTES, TIE FOLLOWING 5 SUBNITTED TO REGITIR - FORFKGN LIMIELY LIABILITY
COMPANY T TRANNICTBUSININN INTHE SEHHE OF FLORI

| Let It Fly Flonida Rental. LLC

(Nume of Foreign Eimited Tiabiliny Company; must nclude “Linnted Labibny Company,” TLL C.mor "LLET)

(17 namne unavailable, entes atternate namne adopted o1 the pupuse of ansactig business i Flonda The alternate name must melade ~Lunited Liabihiy Company,” L1, €7 on “LLE ™)

Tennessee
2. 3.
tTwrsdicnion nnder the Taw o which Taresgn Tinied Tufnhie company i organized) TF L] numhes 38 apphicable)
4.
{Date first transacted business an Flonda, 1 prios to registration )
(8ce sections 605 0905 & 603 095 F S o detertrune penalty Labiluy)
001 Centerview Phwy., Ste. 103 8001 Centerview Pkwy,, Ste. 103
W G.
(Sirect Address of Principal Ofhiee) Mailing Addsess)

Memphis. TN 38018 Memphis. TN 38018

e

9G (2l i1d| €= JIS M

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

T Corporation System
Name:

12000 South Pine Island Road
Office Address;

Plantation 33324
. Florida

1y {Zap codey

Registered agent’s acceplance:
Having been named as registered agent awd 1o aceept service of process fur the above stated timited liability company at the place

designated in this application, | hereby uceept the appointment as registered agent and agree to act in this capacity. { further agree

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

GG e

Assistant Secretary

(Registered agent’s signatire)




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} totai]:

Title or Capacity:

® A fanager

= \Member

O Authorized
Persun

O Other

CIManager
OMember
= Authorized

Person

OOther

OManager

OMember

OAuthorized
Person

OOther,

Name and Address:

, Michael L. Milier
Nante:

Tille or Capacity:

1260 Tiempo Lane
Address:

Collierville. TN 38017

O0Other,

. Chris Patterson
Name:

Address:

8001 Centerview Parkway

Suite 103

Memphis, TN 38018

OOher

Name;

Address:

OOther

O Manager

= Member

O Auhorized
Person

OoOther,

OManager
OMember
T Authorized

Person

OOther

OManager

OMember

O Awhorized
PPerson

OOther,

Name and Address:

Jured Miller

Name;

7605 S Ridgestone Drive
Address: N

Sioux Falls. S[Y 57108

CiOther
Name:
Addruess:

O Other,
Name:
Address:

OOther

Imporant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departmem of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the oftficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate 1s in a foreien language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information

submitted in a document o the Department of State

'5 4 third degree felony us provided forin s.8 17155, .8,

Chris Patterson

Signature of an authonzed person

Typed or printed name of signee



Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

PATTERSON BRAY PLLC August 5, 2024
SUITE 103

8001 CENTERVIEW PARKWAY

MEMPHIS, TN 38018

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

Request #: 0595517 Copies Requested: 1
Document Receipt

Receipt #: 009166928 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3879243742 $20.00

Regarding: Let It Fly Fiorida Rental, LLC

Filing Type: Limited Liability Company - Domestic Control # 1564190

Formation/Quaiification Date: 07/31/2024 Date Formed: 0713172024

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SHELBY 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

Let It Fly Fliorida Rental, 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 #: 069055018

Phone (615) 741-6488 ° Fax {615) 741-7310 * Website: hup:/ftnbear.tn.gov/



