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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2019

MICHELLE KNIGHT
5660 W CYPRESS ST., STE A
TAMPA, FL 33607

SUBJECT: THE HATCHERY TAMPA MIDTOWN, LLC
Ref. Number: W19000076841

We have received your document for THE HATCHERY TAMPA MIDTOWN, LLC
and your check(s) totaling $125.00. 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 no 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 acceptable.

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.

Brooke N Kinsey
Regulatory Specialist i Letter Number: 119A00017087

RECEIVED
AUG 28 208
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COVER LETTER
T Registration Seclion

Division of Corporations

The Hatchery Tampa Midown, LLC
SUBIECT:

Nune of Limited Liability Company

The enclosed "Applicatton by Foreign Limited Liabilisy Compuany for Authorization to Transact Business i Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Bability company to transact business tn Florida.

Please return all correspondence concerning this maiter 1o the fullowing:

Michelie Kaighe

Name of Person

Firm/Compuny

5660 W Cypress Si Suite A

Address

Tampa, FI. 33607

City/State and Zip Code
mknight@fsciranchisceo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

[ |
(o)
- =
Z 1
Michuife Knight 813 226-2333 0 vz
at ( ) D e
Name of Contact Person Area Code Daytime Telephone Number hat —
z
MAILING ADDRESS: STREET ADDRESS: N =t
Division of Corporations Division of Corporations o e
Repistration Section

.0, Box 6327
Fallabassee, FI. 32314

Sk

Registration Section

Clifion Building

2061 Exccutive Center Circle
Tallahassee, 1L 32301

GO

Enclosed 15 a check for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
E $123.00 Filing Fee D $130.00 Filing Fee &

(3 5155.00 Filing I'cc &
Ceruficate of Status

OJ $160.00 Filing Fee. Cenificate
Certified Copy

of Suitus & Certified Copy



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

IN COMPLANCE W SECTION 03 (X2 FLORIDA SEATUTTR THE FOVULOWING IS SUBNITTTTL TO RECGISTRR A FORER N LINFVDY LIABILLTY
COMPANY TOTRANSACEBUNINERY INTHE ST OF FLORIDA:

| The Hatchery Tampa Midtown, LLC

(Name of Foreign Linmited Luability Company, must melude “Lomited Linbihty Company,” "L L C 7 o "LLC.T)

(1t name unavalable, enier aliemase nanwe adopied for the purpose of tinsacing buvness o Flotida The alicinate name must melude “'Lnuted Labiey Company ™ L LC7or "LLC T

eliware §4-2054332
2. 3
tatisdicton under the Taw of which foreign hnnted frabilty: campany 15 orgamizedd IFE] sumbes, 1t applicable)
010172020
4.
tDate first iransacted business i Flonda, 1f poor 1o registration )
(See sections 605 (904 & 6050905, F S 1o detennine penalty: iabiliny)
201 North Dale Mahry Highway 3660 W Cypress St
3.

6.

{Sircet Address of Pnngipal Otlice}

(M arling Addiess)

Suite A

Tampa, FLL 35609 Tampa, FL. 33607

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable)

~J
L am
. . :_:_ o
Michelle Knight - = _—
Name: S TR
l“\) =
-z
5660 W Cypress St Suite A o
ice Address: 3]
- ox
Tampa 33607 o @ f{:;]
. Florida - --
{Civy {4p code) [ D
|88

Registered agent’s acceplance:
Faving heen named as registercd agent and to aceeps seevice of process for the above stated limited liability company at the pluce
designated in this application, | herehy aceepr the appointment as regisiered agemt aind agree to act in this capacity, 1 further agree

to comply with the provisions of alf statutes relative 1o the proper and compleie performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent,

it I Lot

L3

(chmr‘md agn:m;; signature )
|



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

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
WM anager Nume: Chris Ellion (] Manager Namc: Michelle hnighe
O\ fember Address: 3660 W Cypress St Suite A (] Member Address: 3660 W Cypress St Suite A
(JAuthorized Tumpa, FL 35607 [ Authorized Tutnpa. ¥1 35607

Person Person

Olonher Clother Clother (Jother

[ Manager Name: O] Munager Name;
[niember Address: (3 Member Address:
[Jauthorized 7] Autherized

Person

Person

CJother (Jother other (Jonher

(IManager Nanmw; (L] Manager Name: =3
i =
(JaMember Address: (] Msember Address: - = i |
[CAuthorized [T Authorized il
Person Person

Clother f JOther CJoter [:]Olilhcr

qulg WY 6¢

Important Notice; Use an attachment 1o report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of exisience, 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 orzanized. (1f the centificate is in a foreign language. a rranslation of the centificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 6035.0203 (1) (b). FFlorida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a thind degree felony as provided for in 5,817,155, F 8§,

~
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.\'ag_ turz of an suthonised peison

Michelie Knight

Taped v panted name of sigee



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE HATCHERY TAMPA MIDTOWN, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF JUNE, A.D. 2019,

I

7450045 8300 BRI Authentication: 202975115
SR# 20195193288 NS Date: 06-06-19

You may verify this certificate online at corp.delaware.gov/authver. shiml



