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COVER LETTER

TO:  Registration Section
Diviston of Corporations

. Trov Harrison Photography, Inc.
SUBJECT: _ - graph. e

Name ol corporation - must include suffix
Dear Siror Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submiited 1o register the
above referenced loreign corporation 1o transact business in Florida,

Please return all carrespondence concerning this matter tw the following:

Jean Harrison

Name of Person
Harrisen Law Group PC

Firm/Company
'O Bux 160237

3

Address =

L e 3 -n

Nashvitte, TN 37216 =y

c

Cinv/State and Zip code —

Jean@ghurrison-lawygroup.com .

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

For further intormation concerning this matier. please call: Cc}\ﬂ

Jean Harrison 615 122-9191
at )
Name of Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. 13ox 6327
Tallahassee, FI. 32314

inctosed is a cheek for the following amount:
Ilease make check pavable 1o FLORIDA DEPARTMENT OF STATE
[N $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee &

1 $87.30 Filing Fee.
Cenificate of Siatus Certified Copy

Cerntificate of Status &
Cenified Copy

RECEIVED
FEB 1 4 2029



COVER LETTER

TO: Registration Section
Division of Corporations

Trov Harnson Photography, Inc.

SURBIJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jean Harrison

Name of Person

Harrison Law Group PC

Finm/Company

PO Box 332161

Address =
0
. . . L )
Nashville, TN 37216 -
Citv/State and Zip code =
jean@harrison-lawgroup.com =
E-mail address: (to be used for future annual report notification) -
- - S . . . A=
For further intormation concerning this matter, please call: B
wn
~d
Jean Harrison 615 323-9191
at { )
Name of Person Arca Code Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10

-~

Tallahassee. FI. 32303

Enclosed is a check for the tollowing amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

® $70.00 Filing Fee (O $78.75 Filing Fee & O $78.75 Filing Fee &
Certificate of Status Certified Copy

O $87.50 Filing Fee.
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED _T( )
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. )
J7
N LD
\

| Trov Harrison Photography, Inc.
{ Enter name of corporation; must include “INCORPORATEN.” “COMPANY.” "CORPORATION'

“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp."}

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
82-3576869

> Fennessee 3
{State or country under the law of which it is incorporated) (FEI number, if applicable)
12-8-17 -

2.
(Date of incorporation} {Date of duration. if other than perpetual)
N/A
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 6071501 & 607.1502. F.S.. 1o determine penalty liability)

1507 Wendell Avenue Nashville TN 37206
{Principal office street address)

{Current mailing address, if different) %
(S}
et
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N
Registered Agents, Inc. + -
Narme: cpisterad Agents -~
- 7901 4th SUN Ste 300 - i
Office Address: 1o o £
St Petersburg w ., 33702 o3
o © . Florida i
(City) {Zip code)

9. Registered agent's acceptance:

Huaving been named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,

and I am familiar with and accept the obligations of my position as registered agent,

ﬁ’
(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of Siate or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

For initial indexing purposes, list names, ttles and addresses of the primary ofticers and/or directors fup e sis (06) total|:

11.



A, DIRECTORS

TChuirman Nume:

T hairmeam N

- ~ 1[
ZViee Chairman Address: } So/l IMLQQ H‘//L CIWice Chatrman Address:
‘\)LJL\/\' LLe TR 3L

. Trov Harrison o

W Dircen ODhecun Cn
_ . Trov Harrison LA ),‘l‘
B President ) S L Cirresident b

. 1

TIVice President

TVice Prosidem

DiSceretary Dreasura EATIUUHI O lreasurer
Oirther Titnher Cirnhes Ci(hes
JChairman Namg: O Chairman Nuame:

CiVice Chalrman Address;

CIvice Chairman  Address:

_1Director

O Dircetor

JPresident

O Presicdent

IVice President

OIVice President

CiSecretary O Freasurer CSecretary O3 Treasurer
CHnher DIOther Ciinher Tinher
OChairman Namg: OChairman Name; =
| g
=
OViee Chairman Address: OVice Chairman  Address: . 1
oo
Olyirector Tibirector -
O President CiPresident — L
— . - . :-
TiVice President CIVice Presidem ot
[#3]
-]
CISeeretary T reasurer O Secretary OMreasure
CiOher TJOniher Tiother D Other

Important Notice: Lise an stiachment o report more than six (61, The sitachment will be imaged (o1 reporting purposes only, Non-indexed
individuals may be added o the index when filing sour Florida Prepanment of State Anouad Report form.

N
12 |
K \l Signaiure of Director or Offiver
—
retrie and that he or

The officer or direetor siening this document Cand who s Hsted in number 11 abover affinms that the faets stated herein are !
she is aware that talse nformauon submitted in @ document o the Depariment of State constitutes @ thind degree felony as provided forin
SB1T1550 18

|- Jean Hafrison, Secretary

:
{Fyvped or printed name and capaciiy of person sipning application)




Tre Hargett
Secretary of State

Division of Business Services
Department of State

State of Tennessee

312 Rosa L. Parks AVE, 6th L.

Nashville, TN 37243-1102

TROY HARRISON
1507 WENDELL AVE
NASHVILLE, TN 37206

Request Type: Certificate of Existence/Authorization

January 21, 2020

Issuance Date: 01/21/2020

Request #: 0346954 Copies Requested: 1
Document Receﬁ:t _ -

Receipt # 1 005211722 - Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3773791777 $20.00

Regarding: Troy Harrison Photography, Inc

Filing Type: For-profit Corporation - Domestic Control # ; 935558

Formation/Quaiification Date: 12/08/2017
Status: Active

Duration Term: Perpetual

Business County: DAVIDSON COUNTY

Date Formed: 12/08/2017
Formation Locale: TENNESSEE
Inactive Date:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effgétive as of

the issuance date noted above

Troy Harrison Photography, Inc

k|

B
[V}

* is a Corporation duly incorporated under the law of this State with a date of incorpor:'-iion 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/authiorization

of the business;

~J

* 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.

Processed By: Cert Web User

Tre Hargett
Secretary of State

Verification #: 037445329

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



