Division of Business Services
Department of State

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

Secretary of State

Douglas Bittinger October 22, 2019

1198 PINEY MOUNTAIN RD
NEWPORT, TN 37821-5711

Filing Acknowledgment

Please review the filing information below and notify our office immediately of any discrepancies.
Control #: 1058213

Filing Type: Reserved Name Expiration Date: 02/20/2020
Filing Date: 10/21/2019 12:30 PM Image #: B0767-8244
Status: Active

" Document Receipt
Receipt#: 005072668 Filing Fee: $20.00
Payment-Check/MO - Douglas Bittinger, NEWPORT, TN $20.00

Congratulations on the successful filing of your Name Reservation for Piney Mountain Foster Care, Inc. in the
State of Tennessee on the date shown above. Please submit a copy of this acknowledgment when filing a document
which utilizes this name reservation. This name expires at the close of business on the expiration date shown above.

When corresponding with this office or submitting documents for filing, please refer to the control number given
above.

Tre Hargett
Secretary of State
Processed By: Stephanie Booker

Phone (615) 741-2286 * Fax (615) 741-7310 * Website: hitp:/itnbear.tn.gov/



APPLICATION FOR NAME RESERVATION

589425
Division of Business Services For Office Use Only
Department of State
State of Tennessee %

ATTN: Corporate Filing
312 Rosa L. Parks Ave, 6th FL
Washviile, TN 37243-1102

(615) 741-2236

Tre Hargett
Secretary of State Filing Fee: $20.00

An Application for Name Reservation need NOT be filed with an initial filing.

1. Please check the appropriate

[ This reservation is filed pursuant to T.C.A. § 48-14-102 of the Tennessee Business Corporation Act.

[ This reservation is filed pursuant to. T.C.A..§ 48-54-102-of the Tennessee-Nonprofit Corporation Act.

[ This reservation is filed pursuant to T.C.A. § 48-207-102 of the Tennessee Limited Liability Company
Act,

[ This reservation is filed pursuant to T.C.A. § 48-249-107 of the Tennessee Revised Limited Liability
Company Act.

[J This reservation is filed pursuant to T.C.A. § 61-1-1003(d) of the Tennessee Revised Uniform
Partnership Act.

[ This reservation is filed pursuant to T.C.A. § 61-3-113 of the Tennessee Uniform Limited Partnership
Act of 2017.

2. The undersigned hereby applies for reservation of the following name for a period of four 120 days:
—}DH’JE\/ nqci‘vﬂ"fmﬂ FOJS fer Car‘ﬁ, ~Lue .

The name proposed for reservation must meet the name distinguishability requlrements outlined in
the act for the specified entity type {see instructions for more details).

3. Applicant name and address:
Name: Daggl}zss 3 yiinger

. I o . - :‘!
Address: _1[ 18 '(Pmsv MNew s tain @mé,

City:_{\ #ev povl’ sT._IN Zip Code: 3“7 gi/
P
w @ m mttmuﬁer/ @emsfaeaf ;/r’w:’mv‘
Signature v Tltle/S|gners Capacuty
Dm/ fe s Bi"ﬁ‘jf‘er @ C’T, 9: g-@/ 7
Pnntea' Name . Date '
Submitter Name: Deegles 3 finper Phone#: (423 ) _#/5° - &8/¢

$8-9425 {Rev.01/18) All information on this form is public recard. RDA 2135



