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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions 1o register a foreign limited liability company to transact business in Florida. The requirements are as
follows:

Pursuant to 5. 605.0902, Florida Statutes, the auached application must be compleied in its entirety.
The foreign limited liability company nust submil certificate of existence, no more than 9¢ days old, duly authemticated by the

official having custody of records in the jurisdiction under the law of which itis organized. If the certificatc is in a foreign
language, a translation of the certificate under cath of the translator must be submitted.

rd The name of 2 limited liability company must be distinguishable on the records of the Florida Department of State. If the name of
vour limited liability company is not distinguishable on our records, you must adopt an aliemnative name to use in the state of
Florida.

*> The name of a limited lisbility company in the staic of Florida must contain the words “Limited Liability Company,” The

abbreviation “L.L.C.," or the designation “LLC.7

A preliminary scarch for name availability can be made on the Intemet through the Division’s recards al www sunbiz.org.
Preliminary name scarches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.

The fees to register are as follows:

$100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

S 500 Certificatc of Status (optional)

> Impartant Information About the Requirement to File an Annual Report
Al} Foreign Limited Liability Companiss must file an Annual Report yearly to maintain “active” status. The first report is
due in the vear following formation. The report must be filed clectronically online between January [* and May 1*. The fec
for the annual report is $138.75. After May 1% a 3400 late fce is added to the annual report {iling fee. ~Annual Report
Reminder Notices™ are sent 1o the e-mail address you provide us when you submit this decument for filing. To file any time
after January 1%, go to our website at www sunbiz.org. There is no provision 1o waive the late fee, Be sure (o file before May
1%

A letter of acknowledgment will be issued free of charge upon registration. Please submil one check made payable to the Flenda
Department of State for the total amount of the filing fec and any optional certificate or copy.

A COVER letter should be submitted along with the application, certificate. and check. The mailing address and courier address
are noted below,

Any further inquiries conceming this matter should be directed to the Registration Section by calling (850) 245-6051.

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303
CR2E017 {1119}



COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: 2e9 Holdings LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liubility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted Lo register the above referenced foseign limited liability company to transact business in Florida.

Please return all carrespondence concerning this matter o the following:

Lehn 1. Abrams

Name of Person

Amoid, Matheny & Eagan, P.A.

Firm/Company

605 E. Robinson Street, Suite 730

Address

Orlando, Florida 32801

City/State and Zip Code

lnbrams@amecorl.com
Fomail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

Iehn E. Abrams at { 407 y 841-1550
Name of Contact Person Arca Code Daytime Telephone Number
Registration Scciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

Encjosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

&4 $125.00 Filing Fee 7 $130.00 Filing Fee & [0 $155.00 Filing Fec & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of S1atus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

2¢9 Holdings LLC
Vame ol Toreign Limted iability Contpany. must incfude ~Limited Lrability Company,” "L.1.C."er "LLCT)

(If name unavailable, cricr altcrnate pame adopted for the purpose of tmnsacting business iz Flonda. The zlernate name must inctude “Limited Linbifity Company,” "L L.C," or “LLC.")

3 33-1910234

2 Tennessee

Junsdiction undzr the law af which fareign hmiled Tuabiliy compasy organized) (F El noniber, if applicable)

4.
{Date first rensacied businets in Florida, if prior to registration.}
{Sec wectians £05.0904 & 605.0%05, F.S. to detezming penalty Labthty)

6 same
(Maihng Address)

5 116 Agnes Road

{Street Adiress of Principal Qffice)

Suite 200
Knoxville, TN 37919
- 21
3
7. Namc and street address of Florida registered agent: (P.0O. Box NOT acceptable) r:__,
=ry
Name: Northwest Registered Agent Inc. h
T
Office Address: 7201 4t 8t, N, Suite 300 o
wn
o
St. Petersburg , Florida 33702
{City) [Zip codr)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the adove stated limited liability company at the place

designated in this application, I hereby accept 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 familiar with

and aceept the abligations of my position as registered agent.

e [V~

—f

(Registered agent's signature)



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Alex Grace OManager Name:
& Member Address: 116 Agnes Road, Suite 200 CiMember Address:
O Authorized Knoxvitle, TN 37919 C Authorized
Person Person
OJOther O0Other o COther C1Other
[OManager Name; C*Manager Name:
OMember Address: OMember Address:
O Awhorized O Aushorized
Person Person
Oother_ COther COther— Ti0ther
CiManager Name: CiManager Name:
O Member Address: OMember Address:
ClAuthorized (O Authorized
Pcrson Person
OOther COther Oother COther.

Important Notice: Use an attachment (o report more than six (6). The altachment will be imaged tor reporting purpases only, Non-
indexcd individuals may be addced to the index when filing your Florida Department of State Annuai Report farm.

9. Attached is a ceriificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b}, Florida Statutes. [ am awarc that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

_%jacb

Signalure uf an autharired person

oy eaco

Typed o printcd namc of signee




Division of Business Services
Department of State

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

Secretary of State

JENNIFER WISE December 4, 2024
JENNIFER WISE

5726 MARLIN ROAD SUITE 200

CHATTANQOGA, TN 37411

Request Type: Certificate of Existence/Authorization lssuance Date: 12/04/2024

Request #: 0614376 Copies Requested: 1
Document Receipt

Receipt # : 009368053 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3887440910 520.00

Regarding: 2e9 Holdings LLC

Filing Type: Limited Liability Company - Domestic Contral # 1593556

Formation/Qualification Date: 11/06/2024 Date Formed: 11/06/2024

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County. KNOX 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
2e9 Holdings 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
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