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COVER LETTER

TO: Registration Section
Division of Corparations

CarrPe Diem, LLC
SUBJECT:

Name of L.imited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Existence. ang check are submitied io register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence cuncerning this matter 1o the foilowing:

Ju Cranford or Amy Wildman

Name of Person

CarrPe Diem, LLC

Firm/Company

7693 Poplar Pike Suite 201

Address

Germantown, TN 38138

City/State and Zip Code

jeranford@eatglobal.ca or awildman@catglobal.ca

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

For further information concerning this matter, please call:

Jo Cranford or Amy Wildman 901 359-3886 or 901-412-9775
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Fnglosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee {2 $130.00 Filing Fee & ] $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Siatus & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2024

JO CRANFORD
7695 POPLAR PIKE STE 201
GERMANTOWN, TN 38138

SUBJECT: CARRPE DIEM, LLC
Ref. Number: W24000128859

We have received your document for CARRPE DIEM, LLLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a tanguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist !l Letter Number: 924A00020575

RECEN ED
oct 07 A

www.sunbiz.org

Nivicion of Cornoratinns - P O BOX 8327 -Tallahassee. Florida 32314



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

IN COMPLLNCE 1L H SECTION 605 (902, FLORIDA STATUTES, THE FOLLONING 8 SUBMITTED T0) REGISTER A FOREXGN [IMITED LIBILTY
COVPANYTO TRANSHCT BLEINESS INTHE STATE OF FLORIDA:
I Carrpe Diemy, LLC

(Name of Foreign Limited Liability Company: must include “Linned Liability Company,” "L L.C." or "LLT.™Y

(1 tautie wasailnble. enter aliemate name adopted for the purpose of trarsacting busineas in Florida. The alternate rune must include Limited Liability Commpany,” “L L.C "o "LLE ™)
Tennessee
°

83-1409345
3.
Cluradbetion wider ahe Taw of which forengn Tinited Trabidny company 1% acgamized)

August 2020

(FEI number, 1T applicable)
4.

{Date first trmnuacied business i Flonda 1 prior (o regisimsion }
(See sections 605.0904 & 603 0905, F.5. 1o detennine penairy lability)

2589 Howard Road

H

(Strevt Address of Princepal Ofbice)

2589 Howard [Road

) {Mailing Addrens)
Germantown, TN 38138

Germantown, TN 38138 =

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

Rocket Lawyer Corporate Services LEC
MName:

Lnn wd L- 130700

135 Office Plaza Drive 15t Floor
Office Address:

Tallahassee

32301

, Florida
(Ciry) (Zip code)
Registered agent’s acceptance:

Having been named us 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 appointiment as registered ageni and agree to act in this cupacity. 1 further agree
ia comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fmmniliar with
and accepr the vbligations of my pesition us registered agent.

- _
@éf(/’.i’g{//.&'\ ~-—  Edna Penry, Asst, Secretary Rocket Lawyer Corporate Services LLC

{Reyistcred agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six {6) 10tal]:

Title or Capacity: Name and Address: Title or Capacity: Name nand Address:
= Manager Name: Chris Carr CManager Name;
OMecmber Address: 2589 Howard Road O Member Address:
CAuthorized Germantown, TN 38138 Ol Authorized
Person Person
OOther QOOther OOther OO0ther
Olanager Name; Hallie Car OManager Name:
Member Address: 2589 Howard Road CiMember Address:
= Autharized Germantown, TN 38138 O Authorized
Person Person
COOther OOther OQther OOther
OManager Name: Ondanager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther, O Orher COther 30ther

Linportant Notice: Use an attachment ta 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 Repont form.

9. Aitached is a centificate of existence, no more than 90 days aold, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certifieate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

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

Chrea Cann

Signature of an muthonzed person

Chris Carr

Typed or printed name of signee



Division of Business Services
Department of State

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

Tre l.l.‘:lrgctt
Secretary of State
CHRIS CARR September 27, 2024

7695 POPLAR PIKE
GERMANTOWN, TN 38138

Request Type: Certificate of Existence/Authorization Issuance Date: 09/27/2024
Request #: 0604273 Copies Requested: 1

' ~ Document Receipt -
Receipt # : 009264050 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3882521793 $20.00
Regarding: CARRpe Diem, LLC
Filing Type; Limited Liability Company - Domaestic Control # ; 977089
Formation/Qualification Date: 07/31/2018 Date Formed: 07/31/2018
Status; Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County; SHELBY 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
CARRpe Diem, 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 filed the most recent annuai 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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