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.Incorporating Servifes, Ltd. -

1540 Glenway Drive '

Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953 -
www.Incserv.com

R

ORDER FORM

TO  Florida Department of State

Division of Corporations, Clifton
Building

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 5/15/2019 PRIORITY Routine

ORDER ENTITY
PRAIRIE CITY BAKERY, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
File the attached foreign qualification document

Please provide a certified copy as evidence.
Short Form Good Standing Certificate

NOTES:
$160.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

\

FROM

Melissa Stops

F
850.656.7953

OUR REF # (Order ID#)} 742313
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Please bill us far your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC arders, please include the thru date on the results.
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Wednesday, May 13, 2019
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILANCE W NECTION &5.0002 FIORIDA SEATUIES THE FOLLOWING I8 SUBMITTYED 10 REGISTER A FOREIGN LINITED LABILITY
COMPANY TEVTRANSACT BUSINESS IN THE STATEOF FLORIG
Prairie City Bakery. L.LC

i
Tame of Foreign Limiicd Viabiliy & ompany, must inelude ~1imited Linbifity Company, ™ L LC.Tor “LLC T .

11/ e unavailable, enter altemate name adopted tor the purpers of rarsactingg business in Floridz The alicmate nane must inchade ~Limited Liatality Company.” "L 1L € or "LILCT)

Tennessee 83-3625946
2. 3.
T Torsdictwn indcr the liw al wFach losstgn limited babily compam 1t organced b [FET onariber, 1f mpphicable)

(D fiy transacicd busincss i Flenda, of pouoe 1o regustranon. }
(See sections 603, 0903 & 605 005, F.5. w dtcamine penalty hadnbr )

10260 Mckee Rd P.O. Box 750 —
5. 6. 1>
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7. Name and street pddress of Florida registered agent: (P.0. Box NOT acceplable) i
™
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v !
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NRAI Services, Inc,
Name:

1200 South Pine 1sland Road
Office Address:

-

Plantation 33324
. Florida

IChn {Z1p code}

Registered agent’s scceplance:

Having been named as registered agent and (v accept Service af process for the above stated fimited fivbility compuny at the place
designated in this application, 1 hereby uccept the appointmeni as registered agent and agree to aci in this capacity. 1 further agree
to comply with the provisivns of all statutes relative 1o the proper and complete pecformance of my duties, and { am Jamiliar with
and accept the obligations of my position ax registered agent.

kﬁi’m@uﬁ “R ?Bcnux:_xb

{Regisiered apent’s signahse) Patyicia A. Hoverio, Amsi. Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

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

. i Andrew Lang
[CManager Naine: Lavra A. McKinney [:]Managcr Mame: ndrew Lang
(5 Chestnut St Ste 1700 10260 McKee Rd
CIvember Address: 685 Chesthut St Ste (] Member Address: chee
(JAuthorized Chattanooga, TN 37450-0019 [ Authorized Collegedale, TN 37315
Person Person
Attornev-in-Fact Director
[@other . Clother @ Other (Jother
Mike McK Chris McK
[(IManager Name: e VIERee (] Manager Name: oo
10260 McKec Rd 10260 McKee Rd
[(IMember Address: 60 McKee ] Member Address: chee

Collegedale, TN 37315 Collegedale, TN 37315

[CAwhorized (] Authurized
—
Person Person ,-2: ;cn o
. . e =
Direct Direct &
[@lother rectar Cother [M]Other reetor E]QEHE:‘ pu i o ———
> = H
) ;‘;: — —
R ST I
Jeff Badger William ]rn%kx:ens
CIManager Name: ] Manager Name: - = - rer=
— =g —
102606 Mckee Rd 100 N-TFairway Dr Ste 138
[CJMember Address: Mehee (] Member Address: ::z'l;‘ Y Q_‘ 3; 3
. Collegedale, TN 37315 , Vemon Hills, 168061 €
ClaAuthorized oficgecate . (] Autharized © > Al O
Person Person
Director Director
Wother, CJother (W Other [Clother

Important Natice: Use an attachment to report mare than six {6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached 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 centificate is in a foreign language, a translation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied int a document o the Depariment of State constituies a third degree felony as provided for in s.817.155, F 8.

N .
QF(.U-U’\[I ?’V‘\L {.//\JL\,‘F\QM/

Signatwe u{‘-{fa/th}mmd petion
A

Laura A. McKinney, Attorney-in-Fact

Tvped ar printed tme of signee



Division of Business Services
Department of State

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

Tre Hargett
Sceretary of State

CHAMBLISS, BAHNER & STOPHEL, P.C. May 13, 2019
STE. 1700

605 CHESTNUT ST.

CHATTANOOGA, TN 37450-0019

Request Type: Certificate of Existence/Authorization Issuance Date: 05/13/2019

Request #: 0315943 Copies Reqguested: 1
Document Receipt

Receipt # . 004807198 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3758084164 320.00

Regarding: Prairie City Bakery, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1005557

Formation/Qualification Date: 01/16/2019 Date Formed: 01/16/2019

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify:
the issuance date noted above

1yl
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at ctiveias of
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Prairie City Bakery, LLC i

* is a Limited Liability Company duly formed under the law of this State with:a Elate'mf i
incorporation and duration as given above, e -

.J

* has paid all fees, interest, taxes and penalties owed to this State (as refle edi in the records of
the Secretary of State and the Depariment of Revenue) which affect the existehcerguthorization
of the business;

* 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.
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Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 033241423

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



