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COVER LETTER

TO: Registration Section
Diviston of Corperations

SUBJECT: Spendsctier, LLC

Name of Limited Liability Coempany

The enclosed "Application by Forclgn Limited Liabiliy Company for Aihorization (o Transact Business in Floride;" Ceitificate of
Existence; and check are submitted 1o register the above referenced foreign limited liability company to transact busingss in Florida..

Please return all correspondence concerning this matter to the [ollowing:

Kay Crouch

Name of Person

Martin Ventures

Firn/Company

40 Burton Hills Boulevard, Suite 100

Address

Nashwille, TN 37215

City/State mud Zip Code

kerouch@martinventures.com

E-mail address: (o be used for futwe annual repost nolification)

For further information concerning this matter, please calk:

Kay Crouch at (613 y 829-7311
Namte of Contact Person Aren Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRISS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Cliflon Building
Taflahassee, FI, 32314 2661 Exccutive Center Circle
Taulizhassee, FE 32301

Enclosed is'a check for the following amount:
WL $125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Lee &
Certificate of Swutus Cenified Copy

FLOSTN - 01162014 Woliers Kluw et Oaline

0 $160.00 Filing l'ce, Certificate
of Status & Certified Copy




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

IN COMPLIANCE TWITH SECTION 605.0902, FLORIDA STATUIES, TIE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Spendsetter, LLC
(Namc of Foreign Limited Liability Company; must include “Timited Tinbiliiy Company,” "L.1.C."or "LLC™)

(If naine unavailzble, enter allernale name adopted for the purpose of trunsucting busivess in Florid, The alternate name must include “Limited
Liability Company,” “L.1.C," or “LLC.")

2, Tennessee 3, 20-2920785

(Jurisdiction under the law of which foreipn linsited liability {FEI number, if applicable)
company is organized)

{13ate fivst wansacted business in Floridy, iF prior 1o repistration.)
(See seclions 605.0904 & 605.0903, F.S. to determine penalty liability)

4. 40 Burten Hills Boulevad, Suite 100

Nashville, TN 37215

{Stieet Address of Prineipat Cflice)

6. 40 Burton Hills Boulevard, Suite 100

Nashville, TN 37215

(Mailing, Adidress)
7. The name, title or capacity and address of the persan(s) who has/have authority to manage isfare:

Jason Weaver, Chief Gxecutive Ol‘ﬁccr} HO E,u_‘:‘(of\ \.\‘\\‘5 EO\L\‘QM-}SU.\&L \DO}NCLS\(\V"\\\‘C\TM 37205

Leslie B, Wilkinson, Jr. Secretary Ho ?)\Li\'cx.\-:\:\lus_e \evacd . Sudre 100 Mashalle, T 37215

8. Attached is an original 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. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Dugetally signed by Lasoh Weaved

Jason Weaver sibesmesransice.

Date, 2015203080004 20 03007

Signature of an authorized person
{In accordenee with section 605.0203, K.5., the execation of this document cunstiluges an altinnasion under the penaltics of perjury thal the facts stated herein are tnre. 1
am aware that any false infarmal:on sabmitted in o decament to the Department ef Stae constilates a third degree felony as provided for in 5.817.155, F.8.)

Jason Weaver

Typed or printed name of signee

FLOS7K - Q11162014 Wolters Kfawer Oaline




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATI A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Spendsetter, LLC

If unavailable, the alternate (o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

{Name)

1200 South Pire Island Road
Florida Strect Address (2.0, Box NO'I ACCEPTABLE)

Plantation IF[, 33324
City/State/Zip

Having been named as registered agemt and to ccecept service of process for the above stated limited
liability company at the place designated in this certificare, Ihereby accept the appointment as
registered agent and agree 1o acl in this capacity. 1 firther agree to comply with the provisions-of all
statutes relating fo the proper and campleie performance of my duties, and Iam femifiar with end
accept the obligations of my position as registered agent as provided for in Chapier 6035, Fiorida
Statutes.

NR/J?;;?E vices, Inc. /
By: &m - M
(Signalure)
Natalie Leiba-Pant - Special Assistant Secictary

$ 100,00 Filing Fee for Application

§ 25.00 Designation of Rtegistered Agent
$ 36.00 Centificd Copy (aptional)

S 500 Certificate of Status (optional)

FLOSTN - /1672014 Waoltzrs Khuwee Online




STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

Wiliam R. Snodgrass Tower
312 Rosa L, Parks AVE, 6th FL
Nashville, TN 37243-1102

KAY-CROUCH March 18, 2016
SUITE-100

40 BURTON HILLS BOULEVARD

NASHVILLE, TN 37215

Request Typa: Ceriificate of Existence/Authorization Issuance Date: 03/18/2015

Requast #: 0156588 Copies Requested: 1
Documant Receipt

Receipt#: 001910651 Filing Fee: $22.26

Payment-Credit Card - State Payment Center- CC #: 161281819 $22.25

Regarding: Spendsetter, LLC

Fiting Type: Limited Liability Company - Domestic Control # : 579474

Formation/Qualification Date: 06/17/2008 Dats Formed: 06/17/2008

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpefual Inactive Date;

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the.issuance date noted above
Spendsetter, LL.C

* 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, 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 existencefauthorization 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 Stat
Ve
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