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COVER LETTFER
TO:

Registration Section
Division of Corporations

Hangar Door Selutions, LLC
. SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Kristi Smith

Name of Person
Hangar Door Selutions, LLC

Firm/Company
819 Mavberry Springs Rd.

Address

Columbia, TN 38401

Citv/State and Zip Code

kristi@hangardoor.com

—~2
=
[ )
E-mail address: (o be used for future annual report notification) “: LT
. - . - . Cn | i -:--
For further information concerning this matter. piease call: - ;
Kristi Smizh 931 350-0463 )
at( ) o>
Name of Contact Person Arca Code Davtime Telephonc Number w
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327
Tallahassee, IFL 32314

Clifion Building

2661 Execcutive Center Circle

Tallahassee. FL 32301
Enclused is a check for the following amount;

Pi~ase make check pavable 10 FLORIDA DEPARTMENT QF STATE
- $125.00 Filing Fee O S130.00 Filing Fee &

oo
1 _ 515500 Filing Fee & ﬁ $160.00 Filing Fee, Certificate
Certificate of Staws Certitied Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

l Hangur [Door Soiutions, LLC

{Name of Foreign Limited Eishility Company: must include *Limited Liability Company,” "L.L.C.." or "i.1.C.7)

(1 siumne unavaulable, eater aliernate name adopled for the purpose of tnsacting business in Florkda, The aliemate name st include “Linuled Liability Cerpany,” “L.1L.C." or "LLC.™)

27-1488446
2.

Clunisdiction under the law of which fereign hmtted hatnhity company 15 orgameed)

L2

(FEI number, 1T applicable}

4.
}!):n:: first transacted business i Flonda, 1 pnor [0 Tegistration. )
See sections 605,0904 & 605 0505, F.5. to determine penalty liability)
Will not have a location in Florida 819 Mayberry Springs Rd
3.

6.
(Sireet Address of Principal Office)

(Mailing Address)

Columbia, TN 38401

[ e ]
[ woae]
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) {iﬂ f_,:,
James W. Dillard Sr. [G
Name: A
a2
20 Old Milier Place e
Office Address:
Santa Rosa Beach 32439
. Florida
{City) (#1p code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited Linbility company at the place
designated in this applicativn, I herehy accept the appointment as registered agent and agree to act in this capacine. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my dusies, and | am famitiar with
and accept the obligations of my position as registered agent.

oy e Deirg

'\_/ ) (Registered agent's signature)




Division of Business Services
Department of State

> e

State of Tennessee
312 Rosa L. Parks AVE, 6th FL,
Nashville, TN 37245-1102

Tre Hargett
Secretarv of Siate

KRISTI SMITH October 25, 2018
820 MAYBERRY SPRINGS RD
COLUMBIA. TN 38401

Request Type: Certificate of Existence/Authorization [ssuance Date: 10/25/2019

Request # 0335971 Copies Requested: 1
Document Receipt

Receipt #: 005078998 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 37681989217 $20.00

Regarding: Hangar Door Solutions, LLC

Filing Type: Limited Liability Company - Domestic Control # . 617449

Formation/Qualification Date: 11/12/2009 Date Formed: 01/01/2010

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:;

Business County: MAURY COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of

the issuance date noted above =
Hangar Door Solutions, LLC . g
*is a Limited Liability Company duly formed under the law of this State with a date of " 3.
e i

incorporation and duration as given above;
* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the recgrds of -

the Secretary of State and the Department of Revenue) which affect the existence/authoFization
of the business; s
* 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

Processed By: Cert Web User Verification #: 0359649843

Phone (615) 741-6488 * Fax (615) 741-7310 * Wehbsite: http://tnbear.tn.gov/



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:

[:IManager
[ Member
{ JAuthorized

Person

[ IOther

Name and Address:

James W. Dnllard It
Name:

Address: 820 Mavberry Springs Rd. Colu

[ Joxher

[_IManager
WMember
[TAuthorized

Person

[other

Greg Loveless

(Manager

[ JMember

[ lAuthorized
Person

Cother

Name:

Address: 820 Mavberry Springs Rd. Colu
DOlher

Name:

Address:

Title or Capacity:

[ Jother

Name and Address:

~ David Doss

(] Manager Name
320 Mayberry Springs Rd. Colu
(W] Member Address: Mayberry springs
(] Authorized
Person
CJOther (Jother
Kristi Smitl
(] Manager Name: oo =i
820 Mavb Spri Rd. Col
@ Member Address: HIAYDCITY Springs ol
(] Authorized
Person
Ulother ClOther
(] Manager Name: s
=
[] Member Address: g
i
[:] Authorized LT -
wn : _.:_
Person — —
Clother (Jother_ ™
o

Importani Notice: ise an atiachment o report more than six (6). The attachment will be imaged for reporting purposes oniv. Non-

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

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
Jurisdiction under the law of which it is organized. {[f the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | um aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in 5.817.153, F.S.

Yooat Sk

Signature of an authorized persan

Kristi Smith

Typed or pnnted name of signee



