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FLORIDA DEPARTE\/IE NT OF STATE
Division of Corporations

March 30, 2019

KENNETH M. TURNIPSEED
P.O. BOX 758
MOULTRIE, GA 31799

SUBJECT: HANNA MANAGEMENT, LLC
Ref. Number: W19000032197

We have received your document for HANNA MANAGEMENT, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated nc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.\

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) 245-6052.

Yvette Scott
Document Specialist Il Letter Number: 519A00006327

www.sunbiz.org
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WHELCHEL & CARLTON, LLP
ATTORNEYS AT LAW
HOYT H, WHELCHEL {1893-1960! 26 SECOMD AVENUE, 5w,
JOHN Y, CARLIGHN, JR, 2.0 BOX 7881317761
KENHETH M, TURNIPSECED" MOULTRIE, GEORGIA 31768
J. HAMILTON GARNER TELEPHONE: (229) 98%5.159C
FACSIMILE- (2291 9A3-O946

KYLE 7. SWANN
203 EAST WASHINGTON STREET

PO BOX 1677 (31799
THOMASVILLE, GEQRGIA 1792
TELEPHONE: (2291 228.4333

CALSO ADMITTED N ALABAMA
FACSIMILE: (229 226-9170

WWW WCGALAW COM
April 9. 2019

Division of Corporations

P.O. Box 6327
Tallahassee. Flonda 32314

[Ladivs and Gentlemen:
Please tind enclosed a Certificate of Existence of Hanna Management. LLLC. Please fecl

free to call if vou have any questions or need anvthing turther.

Sincerely.
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COVER LETTER

Registration Section

T
Division of Corporatians

Hanna Managemenlt, LLC

SUBIJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Please retum ail correspondence conceming this inatter to the following:

Kenneth M. Tumipseed

Name of Person

Firm/Company

v
338

FRd 21 ydy g1

U371 4

HY
[
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Mouline, GA 31799
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City/Statc and Zip Code

Jack{@susic-gs.com

F-rail address: (lo be used for tuture annual report notification)

For further information conceming this matier, please call:
551-1811

Daytime Telephone Number

229
)

Jack Smith
at (
Arca Code

Namc of Contact Person
STREET ADDRESS:

Division of Corporations

MAILING ADDRESS:
Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
2661 Exccutive Cenler Circle
Tallahassec, FL 32301

Tallahassce, FL 32314

Enclosed is a check for the following amount:
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE
d $155.00 Filing Feec & O $160.00 Filing Fee, Centificate

B 5130.00 Filing Fec &
of Starus & Certified Copy

O3 $125.00 Filing Fee
Certificale of Status Certified Copv



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

0 Hanna Management, LLC

{Name of Foreign Limited Liability Company; must include "Limited Liability Compuny,” VL.L.C." or “L1.C.)

{I* ramc unavaslehlc, enter alicrnate name adopted for the purpose of Irarsacting bviness in Flanda The alternate name must include “Limited Liability Company,” “1L.LG,” or "LLC ™)

Georgia
2. 3 .
{}urisdiction under ihe law nf which forcign hruted Tubility company is organired} {IFET numher appigzeyls) B
imn
o e
May 1. 2019 F A
4. I T = —
{Datc first tramacted business in Flonds, W prior 1o regisianon ) N —
(Scc acction 605.0904 & 605.0905, F.5 W determine penalty Jubility} n s ~ r‘"
|
2410 GA Highway 122 P.0). Box 2300 D¢ o [T
5. 6. s = .
(Strect Address of Princips] Office) (Mailing Addrcar) b = —_ 1 f
o) b. ..
: - . _—
Fhomasville, GA 31757 Thomasville, GA 31799 Sm K

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)

Jack Smith
Name:
11 Jungleplum Ct. W
Office Address:
Hamosassa 34446
, Florida
{City} (£ code)

Repgistered agent's acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree

to comply with the provisions of all statufes relative to the proper and complete performance of my duties, and I am fariiliar with
and accept the obligations of my positi

(Registcred agent's signeture)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up to six (6) tatal]:

Title or Capacity: Name and Address: Title or Capacity: Nuame and Address:

managcr Name: __NVRYL, L Prfl

Address: _ RS onw TRALE
Wrowa > iWE , W 392 ) Authorized

] Manager Name:

E] Member Address:

Member

[MAuthorized

Person Persen
CJOther CJonher [CI0ther MJother
=t
LB
_JManager Name: i ] Manager Namc: :“:? _%—
g ’ H
CIMember Address: () Memher Address: R = o
-1 — e
e Mo f
T Authorized [ Authorized m,. !
R = [ITj
Person Person —~ r—
-:E .:E: .o L
Cloher [Mother. (ohe @ﬂﬁ:r O._.'D
[ IManager Name: (] Manager Name:
[:]Mcmbcr Address: [ Member Address:
[(CJAuthorized [J Authorized
Person Person
Ciother other,

Clother Jother

Imporiant Notice; Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the wranslator must be submitted)

10. This document is exccuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. [ am awarc that any false information
submitted in a document to the Deparument of State constituics a third degree felony as provided for ins.817.155, F.S.

o2 LSl

Signature af an authonred penon

Wy L PeEL

Twped ox printed name of signee




Control Number @ 17081335

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby centify under the seat of
my office that

Hanna Mapagement, L1.C
it Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registrution provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other simitar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 0 17136049
Date inc/Auth/Filed: 07/25/2017

Jurisdiction : Georgia
Print Date - DOR2019
Form Number : 211

Bt Pafmapisfin

Brad Raffensperger
Secretary of State




