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COVER LETTER
TO: Registration Section

Division of Cerporations

SUBJECT:

/‘/e,fr\{{ LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limiled Liability Company for Authonization to Transact Business in Florida," Centificate of

Existence, and check are submutied to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:
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Firm/Company PR SO
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Glad CL, 0 37015 )

Ciry/State and Zip Code

WNal hertsy e @Dopra il com

E-mail address’ (to be used for future annual report notification)
For further information conceming this matter, please call:

Wl b [aifol

at{ élr } HOS“"CIJ_Z?
Name of Contadt Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 FilingFee [ $130.00 Filing Fee &

[ $155.00 Filing Fec &
Certificate of Status

$160.00 Filing Fee, Cenificate
Centified Copy

of Status & Centified Copy



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

IN COMPLIANCE W71 SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RECGINTER A FOREIGN LINMITFIDY LIABIITY

COVPANTY TO TRANSACT BUNINESS INTHE STATE OF FLORIDM:

1 HCIFN LLC

{Name of Foreign [imited Liability Company; must include ~Limited Fiability Company,” "L.L.C." or "L.LC ™)

S B
.
-}r- ':‘..‘ 5 w3
{If name unavailable, enter altanat: name adopted for the purpose af Wansacting business in Flonda The alternate name must include ~Limited Liability iii@e‘nuy.“ “t,..CTor "Ll-t-‘)
pat e T v s
—m .Y Te ';;
— - [
2 {ennesse v 52-195 8349573
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

ane: Walt fadhih

Office Address:

(15| AHla e LOOP

T he Ur\”c"ge; Florida_ 2 2] &3

(Zip code)

Registered agent's acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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(qus!d’ed agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage Jup to six (6) total|
Title or Capacity; Name and Aijdmsa Title or Capagity: Name and Add
{Manager Natne: //\) F Q'- OJOL\ ] Manager Name: A/ ({"\ ZDP’MY
'Q‘Membcr Address: 5- [ /? /la f rE lw/) BY-Member Address: 3587 / Z //’)5/4’/’504 3@/
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[Manager Name: GJ’J;{ p‘*\f_"({“ tdh [J Manager ;
[(OMember Address: |12 6 O/A p:\/f/
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[(JOther
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Person
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OJother CJother CJouher

(IManager Name: [J Marnager Name:

[CIMember Address: (] Member Address:
(JAuthorized [J Authorized

Person Person

[(JOther (Clother

[JOther

of the translator must be submited}

CJother
portant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translauon of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.8
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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

WALT RANDCLPH January 24, 2019
112 OLD RIVERRD
ASHLAND CITY, TN 37015

Request Type: Cenrtificate of Existence/Authorization Issuance Date: 01/24/2019
Request #: 0303520 Copies Requested: 1
Document Recaipt
- . ~2
Receipt # : 004490068 Filing-Fee: = $20,00
-
Payment-Credit Card - State Payment Center - CC #: 3748478017 T = 520 ‘00
e 3
Regarding: HERRY LLC 'J;, ~ * ~
Filing Type: Limited Liability Company - Domestic Control # : ‘91 018 Ll
Formation/Qualification Date: 06/23/2017 Date Formed: 06/23/2017 '-._:3
Status: Active Formation Locale: TENNE@SEE
Duration Term: Perpetual inactive Date: }5', -
Business County: CHEATHAM COUNTY -~

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

HERRY 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 Articies of Termination. A decree of judicial dissolution has
not been filed.

Tre Harqett
Secretary of State
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