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COVER LETTER

TO: Registration Section
Division of Corporations

MICHAEL CRONIN ACOUSTIC CONSTRUCTION 1.,
SUBJECT:

' Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted o register the above referenced foreign limited lability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the tollowing:

ADRIAN MIDDLETON. ESQ

Name of Person

SWORD & SHIELD L1.e

Firm/Company

(437 MARKET ST

Address

TALILAHASNSEE. FLL 32312

Citv/Siate and Zip Code

BIZar SWORDANDSHIELD COM

E-mail address: {10 be used tor tuture annual report notification)

For further information concerning this matter. please call:

ADRIAN MIDDIETON, ESQ) S0 K13 0230
HIR| }

Name of Contact Person Area Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Taltahassee. F1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303

Enclosed is u check tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

® Si25.00 Filing Fe O S130.00 Filing Fee & O SI55.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Stnus Certified Copy of Status & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COVPLIANCE W SECTION (30002 FLORIY T SEATLTES THE FOLLOWING IS SUBVETTEL T0 RECGINTER A FORFRGN LMD LEABILITY

COVPANYTOTRANS K TBONNINS INTHE STATR OF FLORIED T
I MICHAEL CRONIN ACOUSTIC CONSTRUCTION 1] O

(Nemme o] Foreren Lamnted Liability ©ompany: mast include  Timited Tty Company L LC "o TTC T

I reume wnatadable, enter alternate wanwe adogpited for the purpose of zansacting business in Clozida The aliersace nanke mist melisde “Linsed Liabalisy £ ompamy "L LG

TENNESSEE

A
Al
Threadictiea wder the Tw af which Toreign Timated Tialalie company s angiomredy LT nmnber, Tapphoable)
tDate Dest faansacied busness i Tlonda ar prion e regidtation 1
I8ee sevtions 603 804 & o5 0004 TS L deternune pestibiy hablny
AN O,
istrect Address of Francipal Chikee)

Manleg Address)

25000 Barton Ave

Nushville TN, 37212

ra
-
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) E::
)
ro
s
SWORID & sHIELD LLC

Name: >
1437 MARKED NT v
Oftice Address: —_
w©

TALLAHASSEE 32312

. Florida
1 L ossded

Registered agent’s acceptance:

et

0114

3.
i
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1
JIVIS 42 AUV IYSIS
134

IR IEERN
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Having heen nanied ay registered agent and o accept service of process for the above stated limited linbility company at the pluce
designated in this application, 1 hereby accept the appointment as registerod agent and agree o act in this capacie. 1 further agree
tor comply with the provisions of aff statwtes refative to the proper and complete pecformance of my duties, und {am fumiliar with

and aocepr the sbligations of s pasition as registered agent,

/s! KAREN ARIZA

{Kegistered agent’s signature)




8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized ta
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= N\ lanager N LIAM CRONIN I\ fanager AR
LiMember Address: 2300 Baren Ave Oniember Address:
Ol Authorized Nashvitle. TH. 37212 O Authorized
Person [Person
COnher TOther COther C1Other
TIManager Name: M anager Name:
O tember Address: OIMember Address:
OAuthorized ' D Authorized
Person Persan
OOther TiOther OOther Jher
OManager Name: CIManuger Name:
DM lember Address: OMember Address:
CJAuthorized O Authorized
Person Person
Donher COther DoOther CTJOther

important Notice: Use an attachment 1o report more than six (64 The attachiment will be imaged for reporting purposes onby. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than Y0 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language. a translation of the centificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitied in a document 10 the Department of State constitutes a third degree telony as provided for in s 817155 F 8.

/S/ LIAM CRONIN

Signature of an authorized person

1.1AM CRONIN

Typed or prioted eame of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th I'LL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

SWORD AND SHIELD ATTORNEYS December 16, 2024
SABRINA ARIZA

1437 MARKET ST

TALLAHASSEE, FL 32212

Request Type: Certificate of Existence/Authorization Issuance Date: 12/16/2024

Request #: 0616135 Copies Requesied: 1
Document Receipt

Receipt # : 009383983 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3888343361 $20.00

Regarding: MICHAEL CRONIN ACOUSTIC CONSTRUCTION, L.L.C.

Filing Type: Limited Liability Company - Domestic Control # : 301078

Formation/Qualification Date: 10/02/1995 Date Formed: 10/02/1995%

Status: Active Formation Locale: TENNESSEE

Duration Term: Expires: 10/02/2025 Inactive Date;

Business County: DAVIDSON 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
MICHAEL CRONIN ACOUSTIC CONSTRUCTION, L.L.C.

* 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
nat been filed.

Tre Hargett
Secretary of State
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