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COVER LETTER

TO: fRegistrntion Section

Bvision of Corporations

{Corben Propertics, LLC
SUBJECT: |

T Name o Limited Tiabitiy Conmpany
‘Hhe eaclused "Application by Faeiga Limited Liability Company for Authosization i Fransaet Husiness in Florida,” Cenilicate of
Existence, and clweck are submitied 1o registes the abowe refereneed foreign limited liability conmpany o transact business in Florida.

Please 1eturn all carrespondence concerning this malter 1o the Tnllowing:
e o e e e .

Wesley W. Bynum, CPA

T T T T T T T o of Person

- - - .- .

[Bynum CPA, PLLC

Ferm'Company

$05'S. Church SL., Ste. 14

e . _—— - o
Address
Murficcsboro, TN 37130 T T N
CTTT T Cliy:State and Zip Code T T
Iiaum\-'g)kcvimpmksipmnuqmls.com
-t = TN RIRITERST N BT TR 6T 100 i repi ot ien) T T
Far further information concerning this motter, pleuse call:
"\T\'cic'yﬁ—;'_n—um_——. T T o L 'o1s | Wee2k6d T T 7
i I -
Nanie of Contact Person Arca Code Paytime Telephune Number
Moillng Address: Street Address:
Registiation Svction Registiation Section
Division ol Corporations Division of Corporativns
11O, Box 6327 The Centre of Tallalassee
Tallahassee, FL 32314 2415 N. Moenree Streel, Suite 810

Tulluhassee, ¥1. 32303

Enclosed is n check for the following umount;

Flease make cheeh payuble o FLORIDA DEPAICEMENT OF STATE

[T S12500 Filing Vee  {@)S130.00 Filing Fee & ) SESSO0 Filing Fec & (7)3 106000 Filing Fee, Certificate
Cettificate of Status Cenitied Copy of Stotus & Centified Copy

htips:}{bynumcpa.clientportial. com{PDFTronfwebviewar/uifindex.him..2F10321949%7Flodo% 2 Frequest% 2FMNJDFX5PE&wabViewer JSVersion=8.8.0

8127424, 3:46 PM

Page ? ol 4
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APPLICATION BY FOREIGN LIMITED LIARLYTY COMPANY FOR AUTHORIZATHIN TO TRANSACT BUSINESS
IN FLORIDA

INCCURPLLANUE UTTH NECTION (e S0X0, FLORI STATUTEN FUE FULLOMING I SUBAGITLD TU REGINTER A $VUIGN . LVITED LAY
CONPLINY JEPFRANSACTHE IINENY INGME STATR CF FERI -

- —Cochun Popsrkitt
1w al Toreign 1 miiled Labehiny Canany, mon eclude " Trosna] Eobebny Campray, 7L EC 7o *TLET

O wirre wvavaitithe, pviay pberrans g e mbrgad $05 the s foee of Inecting beeites in ity The wbemste nare et nrlale “Limnsd Lidiley angoey,” 01 0O 071007
1__ Tennessee . 29 - 4363713
(FT T trandezs, A apylneabeed

TR eTion e Gve bos od i T fegt Teatod [oidin cottynaiiy b o pransedi

" oI

STEsky [ind branesa 3] Ton s il BDeids, 1 Rr &) gt in e |
iSae maLnre NS (THO0 A +AS MOS8 e dewminise ponaby fiahiley )y

(et Al o b _%MLE
Mucbreeshora, Tar 32130 Mudveeshaco, TN 37130

e rscipmi Dl

v
7. Name and stivet adudeess ol Fioeida registered agent (PO, B NOT necepable) l" @ .. > é‘)
: >
bind r~3
oA e
A =
Nane: _Kevin Senrks o5 LF
s - m—
. >
L — temmce
- wn
Office Addiess: P !
. pa
;,t'., - _':_E : rE
thi ..
b Reach Florida__ 32459 s ~ 3
o ayh (Y4 XS] b i -
—: D
fe. -2

Reglstered ngeat’s scceptonce:

Having been nomed as regivtered agent and i accept service nj'pn:'e)ujbr the abave siated limited liability ('aany ail the place
dexignated In this application, | hereby aceept the appolntarent as véghiered agent nnd ageee to ace in this capacly. 1 further agred
to comply with the provivions of all statufes relative to ihre, mpfr)anil complgte peyformance of my duties, and Fam familtar with
amd urcept the abligailons of my pmfn'én as reghieer

awae

hitps:{fhynumepa.chentportal.comfPDF Tronfwehviewerfuifindex.htm.  2F10321949% 7Ftodo%?Frequest %ZFNJDFKSPE&webViewer JSVersion=8.8.0 Page 30! 4
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R, For initinl indexing purposes, list panes, Gile or capucity und sdudresses of the prinaey tnembers/managens o1 persons aullorized to

mianage [up lo sy (6) [olal):

Lide nr Capacily; Nume nnd Address: ZLile or Cupacily: Anme and Addeessg
[Kevin Sparks fLauren Sparks I
O o Name:! (= tanager Name; e ]
23495 Church St I 73349 Chureh St ]
(= et Addressct " embe Address: -".__.. e ]
Nie F T - I ISie F -
i~ Muthorizal i { “Nhwized 1
e e - P A i T ST AT 5 L m LI S
iMurfreeshom, TN 37130 tMurfn:csbom, TN1I7130
PPerson _ ] A . Person J —
{_jllhcl_l o __] b | (‘_T)IIu:l_l _______I f'_:j)lhcs.f ‘-]
I\M:r.'c) B) aum ‘ I ’ R
{ Manager Nane: " bamager Nape: |
R0SS Chunch St l
{:“.lcml.\-.-r Address: _| ™ Menshe Address: |
isl: 14
(® hutherized S _ — T hwthorired
‘l\dun’n:cshom TNITI30 !
Person

. e et

F"i)llwr.[_ o __J " itherl J

Persan . :(ﬁ o _ L ]
{-th,[___ o ___J [H‘i)lhcl"lA e |
Nape: Jt_-._‘ F_-_-:_ ‘—:- .’:, i_-:—"h _:,]

¢ lanager Name: ‘

™ dannger

i
!
’

| ™ ember

M lember Address; |

(" Authorized L o ] i ™ Mothorized |

]
e ,_L{
o edl

Person f Person

r'jn}ilv:r_[i____ . _J r'))lhc]_:_ C‘j)lhcl_[:v

Linpedant Notice: bse an altachment to repart more thon sis (61, The aischment witl be imaged for reporting purpeses only, Non-
indexed individualy may be added 10 the index when filimg your Florida Depariment of State Annual Report Tom,

9, Altached is o centiticate of existence, no mote than 20 days odd, duly authenticated by the of¥icial having custody of records in the
Jurisdiction under the haw of which it is organized. (16 the centificate is in o foreign language, 8 transiation of 1he cenificate under vath

of the trnslator nust be subnritied)
Nith scmnn ot 201 (v/thl Florida Statules. | am asware that ony thise intonnation

"S1ale gansij ll.'ﬂrl 'ul degeee Telony as provided for in s %1 7155, F S,

10, Thin document i< executed in accondang
submitted in 2 document ta the Iepartng

/ j = 7V Sy ra TP T Nev i rib prearny
P\wm— P;I‘k.! ST T ) ) o i

el o vl Taeny of Tgni

hitps:/ibynumcpa.clieniportal.com!PDF Tronfwebviewarjuifindex. him. . 2Fi10321949% 2Ftodo%2Frequest %2 FNJDFK SPBRwebViewertSVersion=8.8.0 Page 4 of 4



Division of Business Services
Department of State

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

Tre Hargett
Sccretary of State

WESLEY BYNUM QOctober 22, 2024
STE 14

805 S CHURCH ST
MURFREESBORO, TN 37130

Request Type: Certificate of Existence/Authorization Issuance Date: 10/22/2024

Request #: 0607892 Copies Requested: 1
Document Receipt

Receipt#: 005301643 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3884187451 $20.00

Regarding: Corban Properties, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1566856

Formation/Qualification Date: 08/08/2024 Date Formed: 08/08/2024

Status; Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: RUTHERFORD COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Corban Properties, 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 #: 070625011

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http:./inbear.in.gov/



