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COYER LETTER

T(): Registration Section
Division of Corparations

Ciolden Springs, LEC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida." Certificate of
Lxistence. and check are submitted w register the above referenced foreign limited liability company to transact business in lorida.

Piease return all correspondence concerning this matter to the foilowing:

Cathleen Coyne

Naine of Person

FFirm/Company

304 Luke Valley Drive

Address

Franklin, 1N 37069

City/State and Zip Code

cperentals@icloud.com

F-mail address: (o be used for Tuture annual report notfication)

For further information concerning this matier. please call:

Cathleen Coyne 615 554-1921
i { )

Nume of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Divistion 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 1o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Feu O §130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Iee. Certificate
Centificate of Stitus Centiticd Copy of Status & Certified Copy

RECEIVED
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APPLICATION BY FORELIGN LIMITED LIABILITY COMPPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTE SECTION 605.0902, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TO REGDBTIR A FORFKN TIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:
Golden Springs, 1.1.C

(Name of Forcign Limiied Lability Company: must e lude “Limited Liability Company.™ LIL.C. " or *LL.C™

1

Golden Springs I'N. LLC

(I name unavailubic, eater aliernate name adopted lor the purpuse of rrnsacting business in Florida The alternate name must inclode “Limited Liabulity Company,” 1. . C," or “LLC.")

Tennessen 75-3115570)
2. 3.
(Turisdiction under the [aw of which foreign Iimited Bability compnny 1~ organized) (FEI number, i applicablc)
March 22, 2024
4.
(Date Trrst ransacied business in Flonda, 18 pniot to gegastration )
(See sections 605 0904 & 6050905, F.5. to determiae penalty Liability)
96 Llm Street 304 Lake Valley Drive
5. 6.
{Sereet Address of Prinepal Ottice) (Mathing Address)
Santa Rosa Beach, F1. 324359 Franklin, 'I'N 37069

7. Name and sireet address ol Florida registered agent: (.0, Box NO'I” acceptable)

Keith Carroll B >~
Nwne: . > ey
e ] ah
340 W 23rd Street Suite K [
Office Address:

'R I

Panama City 32403 - :
Klortda - N -
(Cuty) {Zip code)

Registered agent’s acceptance:
Having been named os registered agent and 1o accept
designated in this application, [ hereby accept the ap
1o comply with the provisions of all statutes relative
and accept the abligations of my position as registe

ervice af process for the above stated limited liability company at the place
intment as registered agent and agree to act in this capacity. I further agree

(I(:gie.t’:-:cd ageat's signature)



8. Forinitial indexing purposes, list names, titie 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 Capacitv: Name and Address:
— Cathleen Coyne
= Manager Name; CManager Name:
. 304 Lake Valley Drive
B Member Address: CiMember Address:
. Franklin, TN 37069 .

& Authorized JAuthorized

Person Person
[CJOther O Other O Other CiOther
CIManager Name; OManager Name:
ClMember Address: O vtember Address:
OAuthorized O Authorized

Person Person
OOther OOther OOther O0Other
O Manager Name: OManager Name:
OMember Address: CtMember Address:
OAuthorized O Authorized

Person Person
ClOther CiOther OOther [CiOther

Important Notice: Use an attachment to report more than six (6). The atiachmens will be imaged {or reporting purposes only. Nou-
indexed individuals may be added 1o the index when fiting vour Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, & transiation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 5.817.153, F.8.

O‘/i?/éw

k.——irgﬁﬂmf'an authonzed person

(ot igen 8 CO%‘M

Tvped ot printed nne WT signee




Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

CATHLEEN COYNE August 11, 2024
CATHLEEN COYNE

304 LAKE VALLEY DRIVE

FRANKLIN, TN 37089

Request Type: Certificate of Existence/Authorization Issuance Date: 08/11/2024

Request #: 0596379 Copies Requesled: 1
Document Receipt

Receipt # : 009178437 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3879649442 $20.00

Regarding: GOLDEN SPRINGS, LLC

Filing Type: Limited Liability Company - Domestic Control # : 441063

Formation/Qualification Date: 02/04/2003 Date Formed: 02/04/2003

Status: Aciive Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE

l, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

GOLDEN SPRINGS, 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 penaities owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthorization
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
Secreiary of State
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