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T Registration Section _ i ., . .
Division of Corporations ’ * - » Py
Natural Organics of Clarksville 11
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida,” Centificate of
xistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pamela Daotson

Name of Person

Nautural Organics
I3 r~3
—8
. N . Y
Firm/Company - —
T o - e
7182 Seminale Blvd R —
ro trazm
Sy H
Address ——
T8 iy
Seminole, 1. 33772 A —_
(%]
o

Citv/State and Zip Code

paddii@uol com
E-mail address: (to be used for future annual report notification)

For further information concerning this matler. please call:

U} 613- 1967
ai ]
Area Code

xunela Dotson

Name of Contact Person Daytime Tetephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sutte 810
Tallahassee. F1, 32303

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(I $125.00 Filing Fev 0 8130.00 Filing Fee & O S155.00 Filing Fee & = S160.00 Filing Fee. Centificate
Certiticate of Status Centitied Copy of Status & Cenihed Copy



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

IN COMPLIANCE WITH SECTION S05.0902, FLORIDA STATUIES TTHE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN  LINITED LIABILTY

COAPANY TOTRANSACT BUSINESS INTHE STATIOF FLORIDA:

| Natural Organics of Clarksville 1.1.C
| (Name of Forcign Limied Liability Company. must include “Limited Lubiliy Company.” " LL.C. o "LLECT)

{1F pime unasarlable, enter alternate neme adopied for the purpose of transiactng business n Flogida The alicraate naume must incinde “Linnted Lisbilitn Company,” "L L € or "LLC ™
TN K3-32006028
2 3.
Uunalietion ander the Taw of which Toreign Tinited Dabiby company i ot gancred) (FEI aumber, 1F applicablc)
April 1.2021
4.
i Date first trasacted busmess n Flooda, f proe o registration )
(5o sections 605 DAL & 605 0905 1 K 1o determing penally liability)
r ~y
.. L. . o
7182 Seminole Blved 7182 Seminole Blvd ~
5. 6. - ' —
1sreet Addiess oF Priwipal Office) (Mg Address) I 7 ]
-
N e
seminole, Fio 33772 Seminole. FEL 33772 g LT
ct I il
S
L LT =
- : (:AJ farap?
- (&%)
L w

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

imela Dotson

Nune:

T182 Seminole Blvd

Ottice Address:
33772

Seminvle
. Florida
Zip coder

Uiy

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree io act in this capacity. 1 further agree
0 comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my pni'f'tirm as registered agent.

V (Ruegistered apent s sipnature |




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} wotal]:

Title or Capacity:

UManager
= Member
OAuthorized

Person

COther

Name and Address:

ifamela Dotson
Name;

Title or Capacity:

7iR2 Seminole Bivd
Address:

Scminole, Fl. 33772

COther

CIManager

CIdember

CAuthorized
Person

CIOther

Namte:

Address:

OOther

CiManager

CIMember

O Authorized
Person

CJOther

Name:

Address:

L Other

Name and Address:

OManager Name:
CiMember Address:
ClAuthorized
Person
ClOther ClOnher
¢
e ool )
=2
s =2 e
OlManager Name: - To= i
-‘\"‘ ool W
~J T
O Member Address: a» i
e D ey
O Authorized -~ % e
- :- C-:) Rt o
Person e
MRN] 1
O Other JOther
LManager Name:
CIMember Address:
O Authorized
Person
(JOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only, Nonr-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the cenificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depagment of State constitutes a third degree telony as provided for ins.817.155. K5,

; oA~ DZQ@

Pamela Dotson

Signature of an authonzed persan

Troed or peinted e of 1t



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 Stae

PAMELA DOTSON March 25, 2021
194 COBBLESTONE PLACE DRIVE
GOODLETTSVILLE, TN 37072

Request Type: Certificate of Existence/Authorization Issuance Date: 03/25/2021
Request #: 0409590 Copies Requested: 1
Document Receipt

-
Receipt # . 006205744 Filing-Fee: ™~ $20.00
Payment-Credit Card - State Payment Center - CC #: 3802453518 _ -:“:'.: ﬁS_fQ.OO
Regarding: Natural Organics of Clarksville LLC o
Filing Type: Limited Liability Company - Domestic Control # : 137824 T
Formation/Qualification Date: 10/19/2020 Date Formed:  .'10/192620 . — .
Status: Active Formation Locals.. TENNESSEE™
Duration Term:  Perpetual Inactive Date: "~ . &5

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
t, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Natural Organics of Clarksville LLC

*1s 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 #: 045293234

Phone (615) 741-6488 ~ Fax (615) 741-7310 * Website: htip://tnbear.tn.gov/



