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COVER LETTER

TO: Registration Section
Division of Corporations

CAPNON Properties LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Edward LEisenberg

Name of Persan

CAPNON Properties L1LC

Firm/Company

1038 Kansas Lane

Address

Gallatin / Tennessee 37066

Citv/State and Zip Code

EdwardLEisenberg@@email.com

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

fFor further information concerning this matter, please call:

Edward Eisenberyg 908 4007287
ae ( )

Name of Contact Person Arca Code Davtime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount;

Please make cheek pavible to: FLORIDA DEPARTMENT OF STATE

i1 S125.00 Filing Fec LI $130.00 Filing Fee &  ®m $155.00 Filing Fee & T §160.00 Filing Fee. Certificate
Certiticate of Status Centitied Copy of Status & Certified Copy
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JZATION TO TRANSACT BUSINE

IN FLORIDA

REICGN LIMITED LIARILITY COMPANY FOR ALITHO

ON RY FOF :
IN COMPLIANCE WITH SECTION 605.0902, FL.ORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CAPNON Properties 1LLC
. (Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.1L.C.." or “LLC™)

(If name unavaitabic, enter alternate name adopted for the purpose of mnsacting hisioess in Flonda The alternate name must include “Limited Lubility Company,” “L.L.C.” or “LLC.T)
(FEU nttmber. if epphcable)

Tennessce
2.
tJunsdiciion under the Taw uf which foreign Timtted Tiability commpany w organtzedy
4,
{Daze Tirst ransacied business m Flonda, if prior o registration.)
(Sex sections §05.0904 & 605.0905, F.5. to determine penalty liability)
1038 Kansas Lane 1038 Kansas Lane
5. 6.
[Street Address of Principal Office) {Mailing Addresst
Gallatin, Tennessee Gallatin, Tennessce
37066 37066
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Clarence Urban
Name:
3319 59th Avenue Dr E ro
OfTice Address: 3
oy
;
34203-5403 =
. Floride N y
(Zip code) L}; S
e ;- .
L. K Py
bility company ai the place

Bradenton
(Cuy)

Having been named as registered agent and to accept service of process for the abave stated limited lia [the)
designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capgdity. 1 fz‘uﬁfer agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutiés, anddam familiar with

R yigna!

— (Hegs

Registered agent’s acceptance:
and accept the obligations of my position as registered agent. :
bered aptpf Taigna¥ore)




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

Title or Capacity:

Name and Address:

Edward Eisenberg

Title or Capacity:

Name and Address:

Andree Eisenberg

= Maniager Name: TiManager Name:
. 1038 Kansas Lane — )38 Kansas Lane
LiMember Address: = Member Address:
) Gallatin, TN 37066 _ Gallaun, TN 37066

CiAuthorized Authorized

Person Person
CiOther Cither J0ther O Other
O Manager Nume: L Manager Nume:
O Member Address: CiMember Address:
OAauthorized Tlawthorized

Person Person
JO0ther Ci0ther TOther O Other,
O Manager Nume; CiManager Name:
CiMember Address: CiMember Address:
i Authorized T Authorized

Person Person
JOther TiOther T Other Clnher

limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence. no more than 90 davs old. dulv amhenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (If the certificate 13 in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a docwment 1o the Department of State constitutes a third degree felony us provided for in s 8171535, .5

z///ﬂ/)

7

Edward Eisenberg

Saguamlf ut’an gathonzed person

Iyped or pnmted name of signey



Department of State
State of Tennessee

Phone:; 615-741-2286
s0s.tn.gov/

Tre Hargett
Secretary of State

Division of Business and Charitable Organizations

312 Rasa L. Parks Avenue, 6th Floor
MNashville, Tennessee 37243

EDWARD EISENBERG

1038 KANSAS LANE

GALLATIN, TN 37066-8221, USA

Request Type: Certificate of Existence/Authorization

Request #: C2025057845

07/18/2025

Issuance Date: 07/18/2025

Document Receipt

Order Number: C2025057845

Verification #: 3C752918B

Receipt # 2025-538930 Filing Fee: $20.00
Payment: Credit Card - 3902594557 $20.00
Entity Name: CAPNON PROPERTIES LLC

S0OS Controi #: 002035146 initial Filing Date: 07/14/2025
Entity Type: Limited Liability Company (LLC) Formation Locale: TENNESSEE
Status: Active Duration Term: Perpetual
Fiscal Year Close: December Annual Report Dure: 04/01/2026
Business County: Sumner

Managed By: Member Managed

Obligated Member Entity:  No

CERTIFICATE OF EXISTENCE

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

CAPNON PROPERTIES LLC
" is a Limited Liability Company duly formed under the law of this State with a date of ingorporation and duration as given above;
" has paid all fees, interest, taxes and penalties owed 1o this State (as reflected in the records of the Secretary of State and the
Department of Revenue) which affect the existence/authonzation of the business;

* has filed the maost recent annual report required with this office;
 has appointed a registered ageni 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

Verification #; 3C752918



