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COVERLETTER

TO: Registration Section
Division of Corporations

Savannah Tavior. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limiied Liability Company for Authorization te Transact Business i Florida." Certificate of
Lixistence. and check are submitted to regisier the above referenced toreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Taylor Fall

Name of Person

Savannah Tavlor. LLLC

Fin/Company

100 Cherokee Bivd, Suite 303

Address

Chattanooga, TN 374035

City/State and Zip Code

taylor{@datably.io

E-matf address: (1o be used for {uture annual report notification)

For further information concerning this mater. please call:

Tayvlor Hall 423 320-0920
atg }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallzhassce., FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek tor the following aimount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee [ $130.00 Filing Fee & O S§1535.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [ IABILTY

COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Savannah Tavlor, L1LC
. (Name of Foraign Linnted Tiahiliny Company: must include ~Limited Eiability Company,” "LL.C or "LLCT

RE-2204344

vl aume unavailable, enter alietnate pame adopted tor the purpose ot ransacting business in Florsda The alternate natme inust include “Limited Liability Company,” “L.LC ar "LLEC™M

(FE:7 number. 17 opplicabled

(o5}

Hamilton County. State of Tennessee

5
Durisdichion under the Taw ol which Torciga Timsied Tabaliy vompany 1s organized)

NIA
(Iate fisst transacted business in Huonda, it pnor o regstration,
i¥e¢ weclions GOS0 & 65 0905, FLS, to delerming penalty Liability)

100 Cherokee Blvd

6.
IMuling Address)

100 Cherokee Bivd

5.
(Street Address of Princapal Oflice)
Suite 305 Suite 305
Chattanooga, TN 37403 Chattanooga, TN 37403 N
Y - o
== -
b =2
Pt
7. Name and street address of Flonda regisiered agent: (.0, Box NOT aceepiable) © + 9 -
= =0
5 —_ L
o A A
Registered Agents. Inc s N
vy -0 X N
T X FUd
- L) A
= & O
—
—-¢" ———
™ fow ]

Name:
Fuitl d4th St N STE 300
33702

Office Address:
St. Petersburg

. Florida

{Zip coded

[y

Registered agent’s ucceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby uceept the appeintment ax registered agent and agree to act in this capucity. [ further agree
to comply with the provisions of wll stututes relative 1o the proper and complete performance of my duties, and am familir with

and aecept the ubligations uf my position as registered agent.
L4
gamc/pﬁoéﬁs

{Registered agemt's signaturc)




8. For initial indexing purposes. list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity:

Name and Address:

Tavlar [all

Title ur Capacity:

Name and Address:

Emily FHail

OManager Name: O Manager Narme:
B Mermber Address: 110G Mississippi Avenue SIMember Address: 100 Mississipp Avenue
O Authorized Chattanooga, TN 37405 OAuthorized Chattanooga, TIN 37405
Person Person
OOther OOther C10ther ClOther
CiManager Nane: ClManager Name:
OMember Address: OIMember Address:
O Authorized O Authorized
Person Person
O Other CiOther COther 10ther
i Manager Name: CIManager Name:
OMember Address: Cidember Address:
O Authorized O Authorized
Person Person
COther COther ClOther C1Other

Impartant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
dexed individuals may be added to the index when filing vour Flornida Department of State Annual Report form,

9. Atlached is o certificate ol existence. no mare than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign tanguage, a translation of the centificate under oath
of the translater must be submitted)

E0. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F .S,

Taylor Hall

Signature of an autherized penan

Typed or printed name uf signee



Division of Business Services
Department of State

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

Tre Hargett
Sccretary of State

TAYLOR HALL April 9, 2024
TAYLOR HALL

STE 305

100 CHEROKEE BLVD

CHATTANOQOGA, TN 37405

Request Type: Certificate of Existence/Authorization Issuance Date: 04/09/2024

Request #: 0577810 Copies Requested: 1
Document Receipt

Receipt# ; 008918569 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3871693277 $20.00

Regarding: Savannah Taylor, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1313092

Formation/Qualification Date: 05/08/2022 Date Formed: 05/09/2022

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Savannah Taylor, 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 penailties 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 filed the most recent annual report required with this office;
* 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
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