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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2017

e

We have received your document for MICHAEL HYATT & COMPANY, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0804(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in ﬁlonda prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began

operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $916.25.

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.

Dienne M Pijeaux
Regulatory Specialist

Letter Number: 417A00025600
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COVER LETTER
TO: Registration Section

Division of Corporations

SUB.]E‘CT: fV? {(/}\({6{ b!éhu ~+ fom&mw [

Name of Liited Liability Company
e

The enclosed "Application by Foreign Limited Liabilitv Company for Authorization 10 Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following

:S/S'H A &/bc)u/

Name of Person

eo‘mc[ Hyodd « fommMi

Firm/Company | ’ ‘

£
0 Box 12z

Address

Eran /p/m TN 3 106y £

City/State and Zip Code

ERIE

3

a (¢ ﬁumlffw} @ m[oﬁ\d&”’?bja%¢. (e M\

E-mail addréss: (to be used for futurd annual report notification)

For further information concerning ihis matter, please call

SUsha Pochour

wi_ 215y 905- 3143
Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Tallahassee. FL 32314

Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, FIL 32301
Enclosed is a check tor the following wmount:
O 8125.00 Filing Fee [ $130.00 Filing Fee & O S155.00 Filing Fee & [ 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FIORIDH STATUIES THE FOLLOWING 5 SURMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINENS IN THE STATEOF F1.ORIDA:

I /chr}wu,( Byatt £ Gmpags 1L <

(MName of Foreign l.ywd Tiabatery Company: gt incluge “Tamrted Liability Company,” L.L C." o "LLC)

(H name witvailable. orter ghemne name adopted for the purposs of gy Dus in Florida. The afiermate name many inchade *Linmted Lisbdiey Campany,” "L1L.C" or "LLC T
2 lenns cee 5 YS-5327778
(Twredbcton wmicr the law of whch Toregn limued Tadnley company © organznd) (FEi ounber, o appboable)}
4. g‘/; /I‘f * dwﬁe of hire -ﬁ:f amp/ﬁw /fwffq 2 Florida
(Date fost rameacicd basmess 1 Fonda, o poor th regefranon | e
(See sections 605 0004 & 605 0905, FS 1o derermine penalty Labediny)
5. 209 3"dr4ve S 6. 0 Box (zz1
(Strect Addreas 67 Prncipal Otfteee ) {Madmg Addresy} j
Franklia_ Tn 37004 Eronklia, 700 37005
—1.m na
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) fr_-f“) =
Danelle_pod 2 g 0
Namce: NigHe EO( aQers :IEr—J = —
i I r—
Office Address: 3¥52 MQA 6{&[61.-*}[ Df' f,{:_;?{ o .
) - Mey ' T
S(I A f\'J‘ P&\I'L/S L‘Lﬂ”"‘l , Florida 5705 MR b
1Cnty) {Zip code} i D
Registered agent’s acceptance: o &

e
Having been named as regisiered agent and to accept service of process for the above stated limited liabilr‘%gq'fnpa@m the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thisxapacity.5I further agree

to comply with the provisions of all statutes refativy¥o the proper and complete performance of my duties, and I am Sfamiliar with
and acceps the obligations of myposition as regisfe ent.

2
4 (é&ard e’ swut}

8. ‘The name, tithe or capacity and address of the person(s) who has/have anthority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{ .
Dresidit gz o Mochael Hyalt (Fo Susha Racber
Lt Membar 20G 377 Ave 'C qi2tr Boyd Ml e
Frpd lin  TA 2700t Frrebloa, TAZ 320004

{Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section §05.0203 (1} (b). Florida Statutes. ! am aware that any false information
submitted in a document o the {epartment of State gonstitutes a third degree felony as provided for in s.817.155. F.§,

@Y wis

/ Signature of &1 authorized person
\TU 574(‘\ 2/,1/?9:'%’/

™ Typed o prmed mxme of signoe




Division of Business Services
Department of State

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

-

Tre Hargett

“ ~
Secretary of State ’ét_f_, =
JUSTIN BARBOUR Noveniger 289017
219 3RD AVE S g; I
FRANKLIN, TN 37064 e o
M "
U
Request Type: Certificate of Existence/Authorization Issuance Date: '53123812‘5:1?
Request #: 0258372 Copies Requestggt" ?1
Document Receipt
Receipt # . 003673421 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3716013326 $20.00
Regarding: Michael Hyatt & Company, LLC
Filing Type: Limited Liability Company - Domestic Control # : 687610
Formation/Qualification Date: 05/31/2012 Date Formed: 05/31/2012
Status; Active Formation Locale: TENNESSEE
Duration Term; Perpetual Inactive Date:

Business County: WILLIAMSON 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

Michael Hyatt & Company, 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, 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 Articlies of Termination. A decree of judicial dissolution
has not been filed.

Tre Hargett
Secretary of State
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