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COVER LETTER ‘

TO3 Registrjtion Section ' \
Divigion of Corporations \\
Fivd Daughters Bakery 30A. LLC
SUBRIECT: :
Name of Limited Liability Company

] |
Thcfnéloscd "AppHlcation by Foreign Limited Liability Company for Authorization to Transact Business in lFlurida.‘! Certificate of
Existgnce, and chdek are submitted to register the above referenced foreign fimited liability company to transact bus%n'c:ss in Florida.
Please return all edrrespondence concerning this matter to the following;

urt Beastey

Name of Person

' Waterford Law Group

Firm/Company
(

PP Box 1089 l\

Address

Franklin. Tennessee 37065

City/State and Zip Code

kbcapley@waterfordlaw.com

\

' E-mail address: (10 be used for futere annual report notification)
1

1

For furikbr informatio

v concertting this matter. please call: e 5
(e P \ 1.1
Kur V. Beadey 615 373-2500 ‘ 1 |
l at ( ) . 1 A
Name of Contact Person Arca Code Daytime 'I'elcphor_xé1 Numb'g:f ‘ 1
e | L
ATLING ADDRESS: STREET ADDRESS: . “\ﬁ' ! J
[hivision of Carporations Division of Corporations. i3 k
Registration Spcuion Registration Section {\,
Blo! Box 6327 Clifton Building e
Thllahassee, FL 32314

2661 Exccutive Center Circle ‘
Tallahassee, FILL 32301
Enclosed i a check for the following amount:

Q|5 125.00 Filipg Fee 0O $+30.00 Filing Fee &

0 $155.00 Filing Fee & B $160.00 Filing Fee Cé
Certificate of Status Certifted Copy

rtificaie
of Status & Certified GorJy




I J
: J’I’LICA'I‘IOI\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO|TRANSACT BUSINESS
IN FLORIDA |

IN COMPLIANCE \VITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTER A FOREIGN) LIMITED LIABILITY
co? PANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1§

ve Daughterf Bakery 30A, LLC

ey P

|
l (Name bf Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C % or "LLC™)
|
|

r nna‘ E unavailabie, enid

aliernaie namx adopted for the purpose of transacting business m Flonda. The alternale name nist include “Limited Liability Compa
b Tennessee
1

Tunsdlcuon under ke Jaw of which foreagn hinuted labihity company 1s organized)
4

. LAC" ar "LLE.)

3. 82-1087083

{FET number, 1f apphicadle)

(Date first transacied buswiess i Flonds, 1if pror to regestration )
(Sce sections 05,0902 & #05.0903, F.5. 10 derermine penaliy liabiity)

6. PO Box 1089

(Mailing Address)
nklin, Tennegsce 37064 Franklin, Tennessee 37065

(Sireer Afldress of Prencipal (tfice)

5. 115 5th Avenug South
|
I'.E

7. Na w'land streetladdress of Florida registered agent: {P.0O. Box NOT acceptable)

. « Tl
Name: Jonathan Walsh

Office Address: 003 N. Co. Highway 393
|

. Santa Rosa Beach

. 15 |
. Florida 32459 ‘

' {Cityy {Zip code)

Registsrc'}i agent's §cceptance:

Havingihbeen named

as registered agent and to accepr service of process for the above stated limited Iiabi!iqjcmnpan}{ at the pluce
dﬂ.\'ign; et{ in this ap
v with the p

. . VR I
plication, I hereby accepr the ap tment as registered agent and agree to act in this capagity. I further agree
] rovisions of all statutes relati ant familiar with
and accypt the obligtions of . Fv '

to comy &0 the

as régisiered agent,

and complete performance of my duties, and |

— D

s —— -
l & {Registcred agent’s signature)

8. The ame. title orleapacity and address of the person(s) who has/have authority to manage isfare:
Titl¢ or Capacity: Name and Address:

Title or Capacity:

Name and Address:
Pre!f. dem

[saac Mecek

\ ' 128 Clarendon Circle
f Frankhin. TN 17669

~

HH—

‘L I}
TR

! -~
R |
| | i L
Ji 17
{Use uttaghments if negessary) gk -
. (oY
8. Attachefl is a cerufic

: e of existence, no more than 90 days old. duly authenticated by the official having custody daf recopds in the
Jurisdictiog under the |4

. - . . I . . 1 b |
w of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under path
of the tranglator must bd submitted) '

. | . . . . - .
1), This ddcument is exfeuted in accordance with section 605.0203 (1) (b). Florida Stawites. | am aware that any false
submitted ip a document

mformation
to the Dcpartmcm}f'ita( nstitutes a third degree felony as provided for in s.817.155, F.S.
. 5, ’ ¢é

- —

' / (_/— Signature of up authonzed person

Kurt V. Beasley, Attorney & Agent

Typed or printed name ol sighee




! 1
Division of Business Séirvices
Deparnnent?fSnne
State of Tennepsee
312 Rosa L. Parks A~VI 6th FL.
. Nashville, TN '%724 —[ 102
"ll re Har rett ‘
Jecretary of State |
I ] v
KURT BEASLEY 1O Ctober 24, 2017
PO BOX 108¢
FRANKLIN, TN 37065
R%qulxast Typq: Certificate of Existence/Authorization issuance Dale: 10};’24 12017 |
F-’\l ulest #: 0254841 Copies Requested'i 1 \
| \ Document Receipt : '
Raeteipt # . 00B629698 Filing Fee: $20.00
Pag ment-Credif Card - State Payment Center - CC #: 3713807070 $20.00
Rel arding: FIVE DAUGHTERS BAKERY 30A, LLC :
F|I|'L g Type: Limited Liability Company - Domestic Control # : 8977‘!6
Fol ation/Quallfication Date: 04/06/2017 Date Formed: 04»‘061/201?I
Stall S; Active Formation Locale: TENNESSEE
Dur li(lzn Term: Perpetual Inactive Date:
Busjpess County: WILLIAMSON COUNTY
CERTIFICATE OF EXISTENCE \

l, Tre 1Hargett, Secretary of State of the State of Tennessee, do hereby certify thé_i:]ef'ectiVe as of
the ss,luance date noted above 3 : ‘
FIVE DAUGHTERS BAKERY 30A, LLC

*is : Limited Wiability Company duly formed under the law of this State with'a date|of
incofporation gnd duration as given above; J

* hac pald all fees, taxes and penalties owed to this State (as reflected in the records I

Sect tary of State and the Department of Revenue) which affect the emstence/author zation of

the blsiness: ‘

* has|appointeq

" has n{at filed £
has npt been fil

Proces

ed By: Ce

| a registered agent and registered office in this State;
rticles of Dissolution or Articles of Termination. A decree of judicial di

4

Tre Hargett

Secretary of State

t Web User Verification

Phone (615) 741-6488 * Fax (615) 741-7310 *

Website: http:/ftnbear.tn.gov/
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