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Sunshine State Corporate Compliance Company

36;58 Lakeshore Drive, [ allakassee, Florida 32312

(850) 656-4724

DATE 12/14/2021

*WALK IN*™

ENTITY NAME LOVETT HARRIMAN, LLC

DOCUMENT NUMBER
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COVER LETTER

TO: Registration Section
Division of Corporations

Lovett Hamiman, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, 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:

Name of Person

Harbor Compliance

Fir/Company
1830 Colonial Village Lane
Address
Lancaster, PA 17601
City/State and Zip Code

John@hopkins-rentals.com

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

For further information concerning this matter, please call

Harbor Compliance 717 431-9037
at { )

Wame of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tellahassee, FL 32314 2661 Executive Center Circle

Tallehassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 FilngFee  [J 513000 Filing Fee & [ 5155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Swutus & Certified Copy



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

IN COMPLLANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Lovert Harriman, LLC

1.
{(Mame of Foreign Limiled Liability Company; must include ~Limited Lishility Company.” "L.L.C.." or “LLC."}

{(1f name cnavailable, cnter sbicmate name sdopied for the purpase of tranmacting busiocst in Floride. The altemate came s inctude "Limited Liability Compauy.” “L.L.C." e TLLE.T)

Tennessee 86-2854602
; 3
(Tursdictian under (he law of which forcign Tmmited Fabiily company 13 oTgzned) (FEI mzmber, i apphicable)
1271472021
4
Dratc i1 ranaaqted Businets m FIonda, i 0T 10 FOgoitraTon. )
See sections 605, 0904 & 605.0905, F.S. to determine penalty hubility)
5 6.
{Street Address of Princrpal Ofixce) {Maifing Addreas)
235 Weslgate Dr 235 Westgate Dr
Union City, TN 38261 Union City, TN 38261

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

REGISTERED AGENTS INC.
Name:

7601 4TH ST N STE 300
Office Address:

ST PETERSBURG 33702

, Florida
{Ciry) {Zip vode)
Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated iimited liability company at the place
designated in this applicasion, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

4=



8. For initiul indeaing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) otal ]

Title or Capacity: Namre and Address: Title ar Capacgity: Name and Address:
Clav Billingsley
[ nanager Naume: : = (] Mamager Nanw
235 Westgaie [y
mhicmber Address: cree ] Member Address:

Union City, TN 38261

OlAutherized [ Auwthorized
Person Person
e Llother (JOther Clober
CIManager Namie: {0 Manager Name:
Cihember Address: [] ntember Adedress:
Claudthorized [:] Authorized
Person Person
Ooeher Clowher [Jonhes {COther
(IMunager Nume: O Managper Name:
s tember Address: [ Member Address:
D.—\mhurizcd ("} Auwthorized
Person PPerson
{(Jother Oonher Clonher CJoxher

Important Notice: Use an attachment 1o repart more than six (61, The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when Bling your Florida Departinent of State Annual Report form,

9. Attached is 1 cenificate of existence. no more than 90 davs otd. duly authenticated by the ofTicial having custody of recards in the
jurisdiction under the Jaw of which it is organized. (1f the certificute is in a forcign language, a transliion of the certificate under vath

of the wranslator must be submitted)

10, This document is exceuted in accordance with section 6030203 ¢ 1y tb 1. Florida Statutes, 1 am aware that any false intornution
submitted in o document 10 the Department of State constitutes a third degree feluny as provided for in < 817155195,

Y, B.tnd.

Clay Billingsley

Ngnature of an authorred porsern

Typed o prnted e af agne




Division of Business Services
Department of State

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

Tre Hargett
Sccretary of State
JOHN SIEBOLD December 13, 2021

1830 COLONIAL VILLAGE LANE
LANCASTER, PA 17601

Request Type: Certificate of Existence/Authorization Issuance Date: 12/13/2021

Request #: 0432570 Copies Reguested: 1
Document Receipt

Receipt #; 006580003 Filing Fee; $20.00

Payment-Credit Card - State Paymenlt Center - CC #; 3812726535 $20.00

Regarding: Lovett Harriman, LLC

Filing Type: Limited Liability Company - Domestic Control # 1183079

Formation/Qualification Date: 03/25/2021 Date Formed: 03/25/2021

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSOMN COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cenlify that effective as of
the issuance date noted above
Lovett Harriman, 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 appeinted 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 ’j

Secretary of State
Processed By: Cert Web User Verification #: 048171633

Phone (615) 741-86488 * Fax (615) 741-7310 * Website: http:/tnbear.tn.gov/



