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H23000319999
COVER LETTER
TO: Registration Section

Division of Corporations

supJeeT: HIGH CANQPY LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida," Centificate of
Existence, and check are subinitted 0 regisier the ahove referenced foreign limited Bability company to transact business in Florida.

Please return all correspondence concerning this matter o the fallowing:

Naime of Per<on

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avanue 2nd FI

Address

Taliahassee, FL 32301

City/State und Zip Code

E-mail address: {lo be used for future annual report notification)

For turther information concerning this matter, please call:

o B35 4 498 - 5500

Nume of Contact Person Aree Code Daytime Telephone Number
MAILING ADDRESS: STREET ADPDRESS;
Division of Corporations Division of Corporations
Regisiration Seciion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, T1. 32318 2641 Executive Center Circle

Tallabuysce, F1, 32301

Encloscd is a check for the lollowing amount:
Plense moke check payable 1o: FLORIDA DEPARTMENT OF STATE

L e — .
DSIZS.OO Filing Fee DSI.‘:0.00 Filing Fee & D $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Cerified Copy of Status & Certified Copy

H23000319999
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIOA STATUTEX THE FOLLOWING I8 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| HIGH CANOPY LLC
{~ame of Fereign Limited LiabiTty Company: muost nelide "Timited Lisbifily Company,” "o LG or V141

{11 e invaitable. cicr altermate name adopded for the pupose of tmacting business in Florids The altomate nime namd inctude = [imired Lisbiling Covnmperty,” “t_1.0, " o ULLC

» TENNESSEE )

Cunadctma iraker the Taw ol wineh Torcha inwiad Habslay coirpamy 18 organzedl (PR k=, T apleabk)

é;’)utc Hrat trarmacted buslness in Flonda, 7 pnar 10 e pewragon |
Sev sections 403.0%M & 603.0%03, F.5 10 detennire pemlty liabilizy)

s. 1110 DARTMOUTH STREET 5. POST OFFICE BOX 1434 .
(Sircct Addfrens of PrincIpel Office] (aflIng Addreeay ) 1?3
A a1
CHATTANOOGA, TN 37405 MONTEAGLE, TN 37358 2 @ e
]
EA A ot
7. Name and sticel address of Florica registered agens: (P.O. Box NOT accepiable) PASPN.
Y **
EERRN
Name: Capitol Corporate Servicss, Inc. '

Office Adidrass: 215 East Park Avenue 2nd FI

Tallahassee . Florida 32301
City) {7 p code)

Registered agent's acceptance:
Having been named as registered apent and to accept service of process for the above stated limited liability campany as the place
designated in this upplicativn, | hereby accept the appointment as registered agent and agree to act in thix capacity. [ further agree
tr comply with the provisions af alf stututes relanve to the proper and complete performance of my duties, and [ ain familiar with
and accept the obligations af my position ax registered apent.
, A Krista Abair, Asst, Secretary on behalf
/

of Capitol Corporate Services, Inc.

\Keplucrmd agen™n dgnamre)

H230003 19999
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8. For initial indexing pumposes, list naines, title or capacity and addresses uithe primary inemnbers/managers or persoits autharized

manage (up 1o six (0) totel}:

Title or Capacity; Nage nd Address; ‘T1¢ or Capaelty;

Naonw apd Address:

MManager Name: DAVID O'NEILL (] Manager Name: ETHAN TEMPLE
SAMember Address: PO BOX 1434 5 Member Address: PO BOX 1434
[JAcherized MONTEAGLE, TN 37356 ] Authorized MONTEAGLE, TN 37356
Person Person
TJOther, Ootter Oother Cioher
l:]Managcr Name: l Muonager Name:
OMember Address? ) Member Adulress:
Jauthorized O Authorized
Person Person
OCthes CJother_ — JOther__ Coter
[CIManager MName: (J Manager Name:
Civember Address: ] Member Address:
ClAuthorized 1 Authorized
Person Person
Clother Clower Tonher Clonher
Imnporant Notige: Use an allachment 10 report more than six (6). The ataciiment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Flarida Department of State Annua! Reprort form

9. Attached is a certificate of existence, no mure than 20 duys old, Judy authenticated by the

jurisdiction under the law of which it is organized. (If the centificate is i a foreign language,

of the translator must be subimnitied)

1G. This document 1s executed in sccordance with seetion 605.0203 (1) (b), Floriar Statuzes,

atficial having custody ot records in ihe
a trenslation of the cenificate under oath

i am aware that any false information

subiritted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.

-

Vo1

i Sighenry of s -.th-rit‘-nl penvan

NANETTE HOOVER

Ty of prioted nanee of Tgree

H23000319999
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Tre Hargett
Secretary of State

(06/06) 05/12/2C23 CE:46:41 AM
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Division of Business Services
Department of State

State of Tennessce
312 Rosa L. Parks AVE, 6th FiL
Nashville, TN 37243-1102

NEAL & HARWELL

NANETTE HOOVER

SUITE 1000

1201 DEMONBREUN STREET, SUITE 1000
NASHVILLE, TN 37203

Request Type: Certificate of Existence/Autharization

September 11, 2023

lssuance Date: 09/11/2023

Request #: 0546339 Copies Requestad: 1
Document Receipt

Receipt #: 008354056 Filing Fee: $20.00

Payment-Cradil Card - State Payment Canter - CC #, 3857867387 $20.00

Regarding: High Canopy LLC

Filing Type: Limited Liability Company - Domestic Control 4 ; 1444722

Formatiorn/Qualification Date: 07/11/2023 Date Formed: 07/11/2023

Status: Actlve Formation Locale: TENNESSEE

Duration Term: Perpatual Inactiva Date;

Business County: HAMILTON 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

High Canopy LLC

* is a Limited Liability Company duly formed under the |a
incarporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to

w of this State with a date of

this State (as reflected in the records of

the Secretary of State and the Departrnent 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 dissclution has

not been filed.

Processed By: Cent Web User

Jo

Tre Hargett
Secretary of State

Verification #: 062731116

Phone (615) 741-6488 " Fax({675) 741-7310 ~ Wabsite: hitp/inbaar.tn.gov/

H23000319999



