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COVER LETTER

T Registration Section
Division of Corporations

Dr. Hank. L1L.C

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existenee, and cheek are submitied 1o register the above referenced forcign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

) Dan Beasley

Name of Person

Dy, Hank, LILC

Firm/Company

AY0S Estes Rd

Address

Nashville, TN 37218

City/State and Zip Code

dibeasley@ gmail com
y'e

E-mail address: {to be used tor future annual report notification’

For further information concerning this mateer. please call: o na
Diniel Beusley 615 601-0707 . f n:n-i-..,
ati ) = < B
o N . T . - -y
Name of Contaet Person Arca Code Dayume Telephone Number- © S
BOTEN <
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations N .o
Registration Section ] -

1g

Clitton Building

Registration Section
2661 Executive Center Cucle -

i*.0O. Box 6327
Tallahassee, FL 32314
Tallahassee. F1L 32301

Enclosed 15 a check for the following amount:

Please miake check pavable o FLORIDA DEPARTMENT OF STATE

‘G S130.00 Filing Fee & O SI35.00 Filing Fee & O S160.00 Filing Fee. Ceruficate
Cerificate of Status Centitted Copy ot Status & Certitied Copy

S

B 512500 Filing Fec



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

IN COMPLEINCE WITT SECTION 6030002, FLORIDA STATUTES. 118 FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN TINTED LLABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Dre. Hunk  LLLC
l.
e of Foreign Limited Liabitny Company; must includs “Limned [abilin Company.” "LLC. or "LLC™

buvess m Flonds The altervate namie must uwclude “Limined Liabilty Company,” =L L C* or “LLOC

R2-5193656

If neme uravsilele, enter ahenuite name adopred fi e puipUse of RS aCTing

FED pember. sf applieable)

‘el

Tennessee

[

dunsdton under the law o which orezgn Tomsed Tubsliy, company w organized)

1Dtz tirst transacied busimess m Tlorda, 3 poor o fegniratam, )
{See sections $DE09 & a3 03, F.5. o detertmne penaliy babiliy )
39035 Estes Rd

a2

.
IMading Address)

39035 Estes Rd
Nashville, TN 37215

Y

istreet Address af Papeipal ey
IS

Nashville . TN 37215

L
.
P

- L

-

“YHY o,

(P.0. Box NOT aceepluble)

7. Nume and street address of Floridu registered agent:

Jelfrey McDarual

N
4415 US Highway 62 W

Orfice Address:
33563

. Florida
1Z7ip cuded

Plant City

iy

o af process for the above stated limired liability company ar the place
ent as registeved ugent and agree v act in this capucite. | further agree

Registered agent’s acceptance:
Having heen named as registered agent und to QeCept Servi
1o the proper and complete performance of my duties, and I am familiar with
~.

designated in this application, [ hereby accept the appoing h
to comply with the provisiens of alt stagules refutive

and accept the ohligations of my positinidia 77{.7(51] et
v
LY \ \ /7
7 LY " ¥

Neeyinicred SRR w2 )
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Name and Address:

For inital indexing purposes, list names. Gl or capacity and addresses of the primary membersinanagers or persons autherized to

manage fup 1o sis (6) otal|
Name and Address:

Title or Capacity:

EY anager
Menther

ClAutharized

Jefiray McDamel

Name:
1415 US Highway 92 W

Address:
Planl Ciy. FL 33563

I*erson

CJother

Titly or Capacity:

1 Manager
5 Siember

(] Authorized

Dan Baasley

Name:

vddress 3005 Esies Ra. Nasnwille TN 37235

Person

COther

nher

[Jinher
l:]f\'lanugcr Nume: ] Manager Name:
(IMember Address: L] Member Address:
Clauthorized (0 Awhorized i ¥
= <5
Persen Person ‘- ‘ i
D()lhur D()thcr [(Other D()lhgr Mo
P o '_'
. ' o™ ""
o
DMunugcr Name: i Manager Name: - ¥
= “n
Address: [1 Member Address: o -
] Authorized

_iMember

[ JAuthurized

Person

CIother

Person

[(IOther

CJonber

{(IOuher

Lmportant Notice; Use an attachment to report more than six (6). The atachment will be imuged for reporting purposes only, Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody ef records in the
Jurisdiction under the law of which it is organized. (If the certificate is in o foretgn language. a translatton of the centificate under vath

of the translator must be submited)

10 This document is exccuted m accordancy with section

submitted in 2 docwment 1 the I)cpz!rlmczyj‘n/‘.chm

0320311 (b). Florida Statutes. T am aware that any fatse information
s.317.133. K8,

utes a third degree felony as provided for in

“\
N

Signattize ol an suthorwred person

S odl

/ LW Dm,n/

Typed or printed naune of signee




Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

DAN BEASLEY June 17, 2019
3905 ESTES RD
NASHVILLE, TN 37215

Request Type: Certificate of Existence/Authorization Issuance Date: 06/17/2019

Request # 0319990 Copies Reguested: 1

- o o Document Receipt

Receipt # . 004872780 Filing Fee: 320.00
Payment-Credit Card - State Payment Center - CC # 3760408331 $20.00
Regarding: Dr. Hank, LLC

Filing Type: Limited Liability Company - Domaestic Control # : G5869%
Formation/Qualification Date: 04/16/2018 Date Formed: 04/16/2018

Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Businass County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
l, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Dr. Hank, 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 Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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