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COVYER LETTER

TO: Registration Section
Division of Corporations

Go Getters, LLC |
SUBJECT:

Name of Limited Liability Company

|
|
The enclosed "Application by Foreign Limited Liability Company for Autharization 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. I

Please return all correspondence concerning this matter to the following: |

Gabricla Cader !
Name of Person }
Hutton ?
Firm/Company :
736 Cherry Street
Address

Chattangoga, TN 37402

City/State and Zip Code
legalnotices@hutton.build

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

For further information concerning this matter, please call:

Gabriela Cader 423 619-8201
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303 '

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 FilingFee & B $155.00 Filing Fee & D $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIM STATUTES, THE FOLLOWING I5 SUBMITTED T REGISTER A FORFIGN  LIMITFED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Go Getters, LLC
) (Name of Foreign Limited Liability Company; must include “Limnted Liabifity Company,” "LLC. " or "LLC.™

(If mame unaveilable, enter aliernate name sdopted for the purposs of transacting business i Florida. The slemam name wust include “Limited Lisbility Compeny,” “L.L.C," or "LLC."}

Delcware 87-4126062
3

(Jurrsdiction under the Taw of which forcign Emited Biztality company 1 org/ d) ) (FET manber, iFapplesbic)

4,
{Daic Ts! ramacted Busincas in Florda, i prioe ka regratration, )
{See sections 503.0904 & 603 0903, F.S. 10 deterriine peaalty Habitity)
736 Cherry Street 736 Cherry Street
5. 6.
(Streer Address of Principal Office) (Malling Addreas}
Chattanooga, TN 37402 Chattancogs, TN 37402

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

ANV SS

3$SYHY 11V
92 :clHd €~ NVT Zaﬂr

Corporation Service Company
Name: M

T

1201 Hays Street =Y
Office Address: =

Tallzhassee 32301
, Florida -
(City) (Zip cads)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above staled limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all sfatutes 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.

/é,;bi-é@r Doyl Caita, \icw Pres. dad—

(Registercd agent) signature)




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:

= Manager
[OMember
O Authorized

Person

CIOther

CManager
OMember
M Authorized

Person

C10ther

OManager
OMember
= Authorized

Person

Ci0ther,

Name and Address:

Karen J, Hutton
Name:

Title or Capacity:

CManager

7
Address: 36 Cherry Street

OMember

Chattanocoga, TN 37402

M Authorized

Person

[JOther

Benjamin P. H
Name: Derjamin arper

O0Other

CIManager

Address: 736 Cherry Street

COMember

Chattanooga, TN 37402

= Authorized

Person

OOther

Michael Deeni
Name; ng

OOther,

COManager

736 Ch S
Address: Cherry Street

OMember

Chattanooga, TN 37402

[ Authorized

Person

OOther

OOther

Name and Address:

_ Aaron Breeden

Name

736 Ch Strect
Address: crmy Stree

Chattancoga, TN 37402

OOther

Douglas J. Kyle
Namc:

1
Address: 736 Cherry Stree

Chattanooga, TN 37402

Bl0ther

Name:

Address:

[JOther

Important Notice: Use an attachment to report more than six (6}. The attachment will be imaged for reporiing 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 centificate 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. (1f the certificate is in a foreign langunge, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in5.817.155,F.S.

B AR

v

Benjamin P. [arper

Sigrature of an nuthorized person

Typed or primed name of tignee



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

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTIZ) TO REGISTER A FOREIGN  LIMITED 1IABILITY
COMPANY TO TRANSACTBUSINESS [N THE STATE OF FLORIDA:

Go Getters, LI.C

1
[Name of Foreign [imited iability Company, must include - Limited Liability Company,” "LLC.7 or “TLCT)

(If nune unavailable, cater aliemate name adopted for the purpase of ir ing busi in Flonda. The alternaie name must incluade “Limited Liability Company,” “L.L.C." or “LLC.")
Deleware 87-4126062
3.
TJunsdiction under the Bw of which [oreign limiied [iRbiity company 1 organrzed) {FET murnber, if applicable)
4.

{Date firsl tansacied busincts in Florida, f prior W0 registration )
{See sections 605,0904 & 605.0903, F.5. to detennine peaslty lability)

736 Cherry Street 736 Cherry Street

5. .

{Sreet Addreas of Prncipal Dfhec) (Malling Addresd)
Chattanooga, TN 37402 Chattannoga, TN 37402

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Flarida
{City) {Zip cods)

Registered ngent’s accepiance:
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, [ hereby accept the appoinipient as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my dulies, and I am familiar with
and accept the obligations of my position as registercd agent.

/é;ybéj{amz\’ Dt Lt Coats, Vi Pres. das—

{Registcred ln:nlb signaiuse}




8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Karen J. Hutton DiManager Name: Anron Breeden
CMember Address: 736 Cherry Sircot OMember Address: 736 Cherry Street
O Authorized Chattanooga, TN 37402 B Authorized Chattanooga, TN 37402
Person Person
[C10ther OOther (JOther, CiOther
CIManager Name: Benjamin P. Harper OManager MName: Douglas J. Kyle
OMember Address: 736 Cherry Street (OMember Address: 736 Cherry Strect
= Authorized Chattanooga, TN 317402 = Authorized Chattanooga, TN 37402
Person Person
OOdher OOther OOther CIOther,
CiMianager Name: Michael Decring {CIManager Name:
OMember Address: 736 Chenry Street COMember Address:
i Authorized Chattancoga, TN 37402 OAuthorized
Person Person
OOther OOther O Gther, CJOther,

important Notice: Use an attaclhment (o 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 certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.135, F.S,

S e

' Signature of an suthorized person

Benjamin P. Harper

Typed oc prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GO GETTERS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GO GETTERS, LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 205098013

6418649 8300



