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COVER LETTER

TO: Registration Section
Division of Corporations

Endless Sununer Properties LLC
SURIECT:

Name of Limited Liabiinty Company

The enclosed "Appheation by Foreign Limited Liability Company for Authorization to Transact Business in Flarida,” Certificate of
Existence. and check are submitted to register the above referenced foreign hmited tiability company to transact business in Florida.

Pleasc return all correspondence concerning this matter o ihe following:

Mike Town

Name of Person

Legalzoom.com. Ine.

FirmCompany

G300 Spectrum D

Address

Austin, TX 78717

Cinv/state and Zip Code

jpope i 7Ecomeast.nel

E-muil address: (1o be used for future annual report notification)

For further information concerning this maticr, please call;

Mike Town $00 773-0888
ab | }

Name of Contact Person Aren Code [ayvtime Telephone Numher
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registrution Section Registration Section
P.Q. Box 6327 Clifton Building
Tallzhassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
Enciosed is a check for the following smount:
Please make check payable wr FLORIDA DEPARTMENT OF STATE

D §125.00 Filing Fee O S130.00 Filing Fee & = S133.00 Filing Fee & D $160.00 Filing Fee, Ceruficate
Certificate of Status Certified Copy of Status & Certificd Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLLINCE WITH SECTION 60300002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
LG or TRLC Y

Endless Summer Properties 1.LC
{Name of Foraign Lintted Listility Company, must mclede "Limned Laabahty Company,” "L L.C

{H name uravbilable, enter altemate aame sdapied for the puzpose o marsacting businesi in Frorida The aliermate name must inciude "Limited Liahslisy Company,” “LLC.7 o LLET)

(FI number, i applicable)

ey

Tennessee
L
(Jurisdiction undes the ks of whaeh foteten Disited liabiliy cotopamy i urgaaized)
4.
{Dade T trencscied busgses s Flonda, of povs w0 regisimuen
(e seonons SR & GO3 US| 5, to deterinme peandliy habitity)
304 Chaltord Ct 304 Chaltord Ct
k! 6
. .
{Stzect Address or Prmerpal Otlce) {NManling Address)
Franklin, T 37069

Frankhin, TN 706G

U!‘! "770‘17

Name and strect address of Florida registered agent: {P.O. Hox NOT aceceptable)

7.

UNITED STATES CORPORATION AGENTS. INC.

Mgl

Name:
476 Riversude Ave.
32202

Office Address:
Jacksonviile _

. Florida R

(Ciin) (i codded f o)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility caompany at the place

designated in thiv application, [ hereby accept the appotntment ay registered agent and agree to act in this capacity. f further agre

to comply with the provisions of wlf statutes velutive to the proper and complete performance of my duties, and D am familiar with
ERIK TREUTLEIN, ASSISTANT SECRETARY, UNITED

and avcept the ghligutions of sy position ax registered ugent.
STATES CORPORATION AGENTS, INC.

ke Vet

(Registered agent™s signature}
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8. Forinitial tndexing purposes, List names. lide or capacity and addresses of the primary membersg/managers or persons authorized w
manage {up 10 six (6} 1otal:

Titte or Capucily: Name and Adiiress: Tide or Capacily: Nanw and Address:
Mark Petty

Jamie Pope Perty

Cvanager Nume, {3 Manager " . Name:

3 Chalford 304 Challord Ct

@Member “Auddress; ’ Member Address:
Franklin, TN 37069 Frankiin, TN 37069

MAuwthorired [0 Authorized
Person Person
[Cother . L]Other ) Cloger {JOther
[ IManager Name, . [ Manager Name-
TiMember Address, - 1 .\ie1.nber Address'
) Autherized [ Anthorized
Person Person
{Tother_ [Jowmer . Flother Trnher
IMunager Name: . [ Manager Name:
D‘.\Aer.nher Address: . - |:] Member - Aditress:
[ Awhorized [ Authorized
Person Person
Loter (Nother ower iOrher

Important Motice Use an anachinent to report more than six (6), The attachment will be imaged for reparting purposes enly. Nun-
indeved individuals may be added to the index when Gling your Flotidu Depariment of State Annuat Report form

9. Attached is a centificare of existente. no more than 90 days old, duly auhemicaied by the oftictal having custody of records in the
jurisdiction under thie law of which ii is organized. (If the cenificate is in'a foreign tanpunage. a manslation of the cenificate under oail
ot the tzanslater must be submitted)

3 (1) (b}, Floride Stawutes. [ ant awarc that any false infermatron

16, Tius docwinent is executed in accordance with section 605 G2

submitted in a document ta the Depariment of State constiffites a thirgegree 1EOMNgSs provided forins 817.155, F.5.
Sigpflivne of off nwhocized e

Iamie Pope Renp

Lyt or bl nanve of sppwe
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th F1L.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

MIKE TOWN November 8, 2024
954 VILLA ST
MOUNTAIN VIEW, CA 94041

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

Request #: 0610612 Copies Requested: i
Document Receipt

Receipt # : 009328896 Fiting Fee: 520.00

Payment-Credit Card - Siate Payment Center - CC #: 3885586516 $20.00

Regarding: Endless Summer Properties LLC

Filing Type: Limited Liability Company - Domestic Control # : 1131120

Formalion/Qualification Date: 09/22/2020 Date Formed: 09/22/2020

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON 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
Endless Summer 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 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 Harqgett
Secretary of State

Processed By: Cert Web User Verification #: 070972631

Phone (B15) 741-6488 ° Fax {615) 741-7310 - Waebsite: http:/tnbear.tn.gav/



