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COVER LETTER

TO:»  Registration Section
Division of Corpourations

Sub Tenn, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to rogister the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Edward A, Cox, Ir.

Name of Merson

Tarpy, Cox, Fleishman & Leveille

Firm/Company

1111 N. Nerthshore Drive, Suite N290

Address

Knoxville, TN 37919

City/State and Zip Code

ccox(@teflattorneys.com

E-mmail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

Edward A. Cox, Jr. 865 S588-1096
o ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee H $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certificd Copy



Division of Corporations

January 11, 2021

EDWARD A COX JR
1111 N NORTHSHORE DR STE N290
KNOXVILLE, TN 37919

SUBJECT: SUB TENN, LLC
Ref. Number: W21000002632

We have received your document for SUB TENN, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 421A00000578
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

N COMPLIANCE WITH SECION GB5.0X02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORITA:

Sub Tenn, LLC

l
{Name of Forcign Limited Liability Campany; must include ~Limited Ligbilty Company,” L. Co or "LLE.

(11" name unavailable, enter alicmate name adapted for the purpose of trmnsacting business i Florida, The sliernate name must melude “Limited Liability Company,” "L.L.C," or “1LLL.")

26-4635428

Tennessee

(FET pumber, 11 applicable)

(furisdiction under The Taw o] which forcign hmited Tiahility company s organized)

(Date Tirst iransacied bustness m Flonda, 31 prios o regisiration. )
(See sections 605.0904 & 6050903, T.5. 10 detenning ety Lability)

6250 Enterprise Drive same
. 6.
(Strect Address ol Principal ORice) Mailing Address)
Knoxvilie, TN 37909
7. Nawmc and street address of Florida regisicred agent: (P.0). Box NOT acceptable) -
. LA
Garretl Dell N
Nae: . H
9800 41h Street N, Suite 206 =
Oftice Address:
St. Petersburg 33702 - o
. Florida i
{Ciy} (Zip codr) - [
$3)

Registered agent’s acceptance:
flaving been named as registered agent and te accept service of pracess for the above stated limited lahility company at the place
desigriuted in this application, 1 hereby accept the appointment as regisiered ngens und ngree 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 [ am fumiliar with

and accept the obligations of my position as registered agent,

(Registered agenr™s signaturc)



8. For initial indexing purposcs. list names, titic or capacity and addresses of the primary members/managers or persons autharized to
manage {up 1o six (6) total]:

Title or Capacity: Nume and Address: Title ar Capucily: Name and Address:
O Manager Name; John W. Dell O Manager Name: Robert €. Maxson
&= Momber Address: 3610 Crown Foint Road m Member Address: 1264 Old Red Lane
O Authorized Louisville, TN 37777 [ Authorized Sevigrville, TN 37876
Person Person
OOther C10ther Cltnher COther
OManager Namu: OManager Name:
[ iMember Address; OMember Address:
ClAuthorized Ol Authorized
Person Person
OGther OOnher D Other D Other
U Manager Name: LIManager Name:
CIMember Address: CMember Address:
O Authorized Oauthorized
Person Peison
ClOzher OOther O Other OOther

Imporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Atlached is a certificate 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 certificate is in a foreign tanguage, o wanslation of the certificate under oath
of the translator must be submitted)

[0, This document is exeeuted in avcordance with section 6050203 (1) (L), Florida Swatules. 1 am awarg that any false information
submitted in a document to the Duepartment of Su 5 sprovided for ins®17.155, F.S.

%// /ﬁrﬂlmcufunaulhmizcdpﬁson
POBERT C. MOS0,

Typedt & printed name of signee




Division of Business Services
Department of State

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

Tre Hargett
Sccrctary of State

EDWARD A. COX, JR. December 15, 2020
1111 N. NOCRTHSHORE DRIVE, STE N290
KNOXVILLE, TN 37919

Request Type: Certificate of Existence/Authorization Issuance Date: 12/15/2020

Request # 0393972 Copies Requested: 1
Document Receipt

Receipt # : 005933332 Filing Fee: $20.00

Paymeni-Credit Card - State Payment Center - CC #: 3794886140 $20.00

Regarding: SUB TENNLLC

Filing Type: Limited Liability Company - Domestic Control # : 530712

Formation/Qualification Date: 11/19/2008 Date Formed: 11/19/2008

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
SUB TENN 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 Hargett
Secrelary of State

Processed By: Cert Web User Verification #: 043374638

Phone (615} 741-6488 * Fax (615) 741-7310 * Website: htip:/finbear.tn.gov/



