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T Registration Section
Diyision of Corporations
v *
Gravton Beach Jake's, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida.” Certificate of
I:xistence. and cheek are submitted 10 register the above referenced foreign limited Liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Gail Smith Bradford

Name of Person

Gravion Beach Jake's, LLC

Firm/Company

750 Old Hickory Blvd, Building Two. Ste 150

Address

Rrentwood. TN 37027

City/State and Zip Code

gailsmithbradford@gmail.com

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

For further information concerming this matter, please call:

Gail Smith Bradiord 615 500-5923
at{ )

Name of Contact Person Arca Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Iinclosed is a check for the following amount:

Picase make check payable 10: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLI OWING IS SURMITTED T REGISTER A FORKIGN  LIMITED IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I Grayton Beach Jake's. LL.C

(Name of Fareign [imited Liability Comnpany, must wclude ~1.imicd Liability Company.” "L.L.C." oc "LLC.

Tennessce

L

(It namk uaavailabkc, coter ahietente mme adepied fr the purpose of transaciing business in Florida. The aliemate rane mest include “Linsted Liability Comgany * “LLC.* o “LLE.™)

Urmsdienon wder the biw ot winch 1orcign iited Bobity CONmny o organcred)

BS- 2955453

{FEN number 1f spphicable)

{Date fird ramactied busmess

Florula, if prior 1o regstration. )
156 <octiom BOS.0004 & 65 0805, F S fo detcrmsine penalty itabilitys
750 Old Hickory Blvd

Stroct Address of Frincipal OIa]

750 Old Hickory Bivd
b,
Building Two. Ste 150

Mailing Addrcash

Building Two. Ste 130
Brentwood. TN 37027

Breotwood, TN 37027

7. Name and sucet address of Florida registered ageut: (P.O. Box NQJ accepinble)
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Tim Nagler e B A 1
Namg: S Ty

130 Thommpson Road n o [
Office Address: e M
. )l )

Santa Rosa Beach 32459 ¢
, Florida
{Ciry)

Registered agent’s acceptance:

{Zip codel

Having been named as registered agent and to accept service of process for the above stated limited Liability company af the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree
and accept the obligations of mp posjtion ax registered aggpt.

10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
X lw, 4.d%
» ( {71.-«.1“] ufcu:‘: sniure)
A




%. 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]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Namgc: Ciail Smith Bradford (Manager Name:
CIMember Address: 720 Old Hickory Blvd OMember Address:
O Authorized Building Two, Ste 150 OAuthorized
Person Brentwood, TN 37027 Person
TiOther ClOther OOther OOther
C1Manager Name: W. Thomas Wall. Jr OManager Name:
CtMcmber Address: 256 Seaboard Lanc, E-103 OMember Address:
= Authorized Franklin, TN 37067 O Authorized
Person Person
ClOther ClOther Other {Other
CIManager Namg: I Manager Namne:
TIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
ClOther ClOther HOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment 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. Attached is a certificale 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. (H the certilicate is in a foreign kanguage. a translation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Flonda Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S.

hlpad —

Signatuee of an authoriscd person

/ﬁ,/S’n'ﬂEAﬂ’/f( “9//)7—’#4-\4.\'_

[
T'yped or printed namne of signee




Division of Business Services
Department of State

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

Tre Hargett
Sccretary ot State
GAIL S BRADFORD September 18, 2020

750 OLD HICKORY BLVD BUILDING 2 150
BRENTWOQOD, TN 37027

Request Type: Certificate of Existence/Authorization Issuance Date: 09/18/2020

Reguest #: 0382346 Copies Requested: 1
Document Receipt

Receipt # : 005734400 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3789290000 $20.00

Regarding: Grayton Beach Jake's, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1127225

Formation/Qualification Date: 09/06/2020 Date Formed: 09/06/2020

Status: Active Formaticn Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON 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
Grayton Beach Jake's, 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 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 #: 041791934
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