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CORPORATE When yocu need ACCESS to the world
~ ACCESS,

INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222.2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 4/26 DANNY
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING FOREIGN LLC
1. HARVEST TIME, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

N COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED 1LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

; HARVEST TIME LLC

{(Namc of Foreign Limited Liability Company, must inchude “Limited LiabiTiy Company,” "LLC. or "LIC.TY
HARVEST TIME FL, LLC.

(IF name wnavailable, enter sliermate nanie adopted for the purpose of trarsacting busineas in Flnrida, The aiternate name must nclude “Lirmited Liability Company,” “L.L.C." ar " LLC 7y

GEORGIA
?

g1-4804691
2 3.
Hunsdictian under the liw of whech forergn Tiemted Trabilicy company u organged)

(FEI sumber, st spplicadbi)
APRIL 26, 2022

4.
(Date lirs! ransacted busincss m Flonda, 1 prer 1o registranion. )
{Sce sections 2050904 & S05.0005, F S 1o Jetermine penally lishatity )
1600 DIVISION ST. STE 223 PO BOX 22359
3. 6.
1Strcer Address of Principal Office)

{Marling Address)
NASHVILLE. TN, 37203-2775 NASHVILLE, TN. 37202-2339

e 3
i 7
- [ ]
o o R
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - e et
. D r.
- [SA)
LISA TROCCOL Do T
Namc; :E peates
. o v
1950 NE 6TH ST. £937 T
Office Address: no

POMPAND BEACH 33061-2346
. Florida

(Cirye {£1p codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the pluce

designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
te comply with the provisions of all yraqutes relativ

und accept the obligations of my

{Registered agent's signature)



8. For initial indexing purposes, list names. title or ca

manage [up to six {§) toal]:

Title or Capacity:

Name and Address:

Title or Capacity:

pacity and addresses of the primary members/managers or persons authorized to

Nanw and Address:

TiManager Name: THOMAS LUTHER BRYAN CManager Name:
T Member Address: _1600 DIVISION §T. TIMember Address:
i Authonzed SUITE 225 L Aunthorized
Person NASHVILLE, TN. 37203-2775 Person
U Other O Other D Other COther
Manager Name: CManager Name:
TMember Address: CiMember Address: ___
O Authorized D Authonized
Person Person
C Other TOther O0Other J0Other
iManager Name: CMunager Name:
CiMember Address: OMember Address:
= Authorized OAwhorized
Person Person
UiOther T Other, O 0Other UiOther

Important Notice: Use an aitachment to report more than six (0). The avachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repo.t form.

9. Auached is a cenificate of existence, no mose than 90 days old, duly authenticated by the official having custody of records in the
junsdiction ender the law of which it is organized. (If the certifivate is in a fureign language, a translation of the certificate under oath
ot the translator must be submirned)

10. This document is executed in accordance with section 605.0203 (i) (b). Flarida Statuies. | am aware that any false information

submiited in a document 1o the D’Z[iartmcm of State constitutes a third degree felony as provided for ins.817.155, F.S.
4 VI,' —

J =

gnature o an sutharized perar

THOMAS LUTHER BRYAN

Typed o printd rame of signee



Control Number : 14079431

STATE OF GEORGIA

Secretary of State
Corporations Divisjon
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Harvest Time LI.C
a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the apphcable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Siate,

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this siatc.

Dockel Number - 23134152
Date Inc/’Auvth/Filed: 08:15/20]4
Junisdiction ;. Georgia
Print Date 1 0472512022
Formm Numbet 211

Bwst Roimappiion

Brad Raffensperger
Secretary of State




