~"

M (9000011391

(Requestor's Name)

{Address)

{Address)

{City/StatefZip/Phone #)

[] warr [] maL

[] pick-up

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM GHCIL

600336312966

AT A9—-0101 2021 +#1J5.00

6¢h Hd L- alNGI02

.
L S




COVER LETTER

TO: Registration Section
“Division of Corporations

SUBIECT: _Q AninaY CowsTaucTons, LLC

#
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authonization o Transact Business in Florida.” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company 1 transact business in Flonda,

Please return all correspondence concerning this matter to the following:

CHleoteg Hanran

Name of Person

HANNAY CoMsTucTors , LA C

Fin/Company

15 Hwy 105  Swire 100

Address

NasBviLLE M- 221

City/State and Zip Code

_CHESTERN € HANNAICONSTRUCTORS . CoM

E-mail address: (to be used for future annual report notification?

For further informatton concerning this matter, please catl: =
-
=

CHESTER Hannau (LeVD ) (bbl-S662 =

Name of Coniact Person Arca Code Daytime Telephone Number ,_'__,
MAILING ADDRESS: STREET ADDRESS: -
Dhvigion of Corporations Division of Carporations ==
Rugistration Section Registration Section : £
P.0. Box 6327 Clifton Ruilding ~a
Tallshassee, FL 32314 2601 Exceutive Center Cirele o

Tallahassee., FLL 32301

Enelosed is a check for the following amount:

Pleasganuke check pavable to: FLORIDA DEPARTMENT OF STATE

,Eérzs‘nn Filing Fee [ §130.00 Fiting Fee & [J §155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certitied Capy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L AcsAH (:Qp_lipkug[o&‘: ; | Y
(Name of Forcign Limited Linbity Company;must include “Limited Lishility Company,” "L.LC."er "LLC.™)

__Hanaal ConsTauact  LC
(If nome unavailable, ciler ahemale smune of Ir i

Jopted fur the p :
2T

Tharisdiction wder the tiw of which forvign Lmited habilily company (s organized)

P

in Florida. The alierrate nomo nwsi inelude "1imited Liability Company,” "L 1.C.” ur “LLC.")

3. (2 -1995:04

(FEF zuiber, 1f spplicabrke)
o — tfn

Drate first tranxacicd business i Florida, I poor w regiuration.}
Sce sechions 605.0904 & 605 0903, F.5. 1o determine penalty liability)

5. 151 \—}E& JO0 5. SwrE oo 6. _“2DPAE
{Strect Addicss of Principal Oiie) {Muailmg Addrcss)
NASHVILLE TN 3127)

2
=3
sy
- -3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) =2 .
l t
Name: C T Corporation_Sysiem -—:?' .
1200 South Pine Island =
Office Address: ou ine Island Road ! ™~
W<
Plantation , Florida __ 33324
(City)
Registered agent’s ncceptance:

(Zip code)
Having been named as registered agent and 1o iccept service of process for the above stated limited liability company at the place

designated in this applicaiion, 1 hereby aceept the appointment as registered agent and agree to acl in this capacity. 1 further agree
ta comply with the provisions of ull statutes relative to the proprer and complete performance af my dities, und Iam familior with
and nccept the obligations of my position us registered agent.

_Stiphacie Pz

{Registcred apent’s signature}




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

Title or Capacity:

[ JManager

ET\lcmhcr

(JAuthorized
Person

Clother

CManager

DMcmbcr

(JAaumharized
Person

[ JoOmer

[(IMvanager

[(CIMember

ClAuchorized
Person

[(JOther

Namue and Address:

Name: CHeEsTE A Hannar
Address: 151wy 105, SV TE 100
Nasuinae T 1220

(Jonber

Name:

Address:

DOthcr_

Name:

Address:

OJoiher

Title ar Capacity:

] Manager

4 Member

[ Authorized
Person

[ Jother

D Munager

L—_| Muember

] Authorized
Person

[(CJother

7] Manaper

[ Member

] Authorized
Person

(Jother

Name and Address:
Nanw: CYNT&lA_ﬁ'AﬁNN-\
Address: 19Me it 10 %., SWITE (DO
o Waedgac Ta 3220

[Jother

Name:
Address:
Coher
0
=
L )
I ld“.
Name: = "
i -
Address: -
—ﬁ /4
= l
z_ ’l
™2
(€a)

{Jother

[mportent Notice: Use an auachment w0 report more than six (6). The anachinent will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flotida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having cusiody of records inthe

jurisdiction under the law of which it is organized. (I the certifieate is in a foreign language. a translation of the certificate under vath
of the ransiator must be submitted )

10, This document 13 exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a docwment 10 the Department of State con

itutes a third degree felony as provided for in s, 817135, F.5.

Signature uf an authanzed person

chester Hamuay

Typed or printed name ot signee



Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

MICHELLE HALL September 19, 2019
SUITE 100

7516 HIGHWAY 70 SOUTH

NASHVILLE, TN 37221

Request Type: Certificate of ExistencefAutherization issuance Date: 09/19/2012

Request # 0330875 Copies Requested: 1
Document Receipt

Receipt #: 005024637 Filing Fee: $20.00

Payment-Credit Card - State Paymeni Cenler - CC #: 3766009711 $20.00

Regarding: Hannah Constructors, LLC

Filing Type: Limited Liability Company - Domestic Control # : 290584

Formation/Qualification Date: 02/14/1995 Date Formed: 02/14/1995

Status: Active Formation Locale: TENNESSEE

Duration Term; Expires: 01/14/2025 Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Hannah Constructors, 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. e
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Tre Hargett -

Secretary of State ==
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