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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2018

DOUGLAS C GAFFNEY
1201 INDIAN CHURCH RD
WEST SENECA, NY 14224

SUBJECT: INSTREAM, LLC
Ref. Number: \_N1 8000094870

We have received your document for INSTREAM, LLC and your check(s) totaling,.,
$125.00. However, the enclosed document has not been filed and is, beingZ
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 translation of the certificate under oath of the—
translator must be attached to a certificate which is in a language 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 80 days or
your filing will be considered abandoned.

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

Dionne M Scott
Regulatory Specialist Il Letter Number: 718A00022234
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COVER LETTER

TO: Registration Section
Division of Corporations

[nStream, LLC
SUBIECT:

Nume of Lunited Liability Company

The enclosed "Appheation by Foreign Limited Linbility Company for Autharization to Transact Business in Florida.” Cenificate of
Existence, and check ure submitied 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspendence conceriting this matter o the following:

Douglas C. Gaffney

Name of Person

InStream. LLC

Firm/Company

1201 Indian Church Rd

Address

West Seneca. NY 14224

Citv/Seate and Zip Code

dgaffney@instreamllc.com

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

i

For further information concerning this matter. please call:

fud
" ¢
e

L

! v
Douglas C. Gaffney 716 675-8625 e ‘.
il ] i 1]
Name of Contact Persan Area Code Erovume Telephone Nuniber g O
-
MAILING ADDRESS: STREET ADDRESS:
[vision of Corporations Division of Corporations o, 0

Registration Section Reyistration Section
.. Bos 6327 Clifton Building
Taitabassee. FLL 323714 2661 Executive Center Circle
Tallahassee. FLL 32301

Enclosed is a check for the following amoumnt:
B S125.00 Filing Fee O S130.00 Filing Fee & B S155.00 Filing Fee & 0O $160.00 Filing Fee, Certiticate
Centiticaie of Sttus Cuertified Copy of Siatus & Centified Copy



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

N COMPLUNCE WiTH SECHON 65,0902 £10RIA SIATUNRS, 111 FOL OIVING IS SUBMITED T REGITER A FORIXGN LMD LIABIHITY
COMPANY T TRANNAC TBESINESS IV THI STATE OF FLORI -

1. InStrean, LLC
tNama of Poreipn Citnited LInbiliy Compang; lnust inclode “1 Tmied Liabitiy Company, LI, o T (1.0

(i panke wvvnlalle, enter siemane repra sdopied [ e purpesy of nangaciing 1:»;4-.1: b7 l'lriu'd:_‘lh._: nhn;;;:'.r:mw tmish clude "Limlied Linbihey Commpany,” 1 .L.C 0r LICY)

2. Tennessee 3 80-0124375
Usrisdiction under e Tav of WT026 tore T Tumted Tability COIpARY I\ organvzed) tFElamber, TTappieablcy e
L3N
q. 03/01/2018 e —_
{Data it Imnsacied Buslaoss i Fbads, Wpnior to jegdsiation) —T‘, : ?
{Szc sections GO%.0901 K £OS IS, F.5. 1o deleipsine penalty Kabiliy) o ---...:
5. 240 Great Circlo Rd, 5te 342 6. 40 Great Circle Rd, Ste 342 ot P
- (Smeet 1ddress of Fncipal (e gy . (M2iTing Address) R bR
Nashville, TN 37228 Mashville, TH 37228 - il
7. Name end stree] uddress of Florida reuistered agent: (1IN0, Box NOQUT acceplable) - o
Name: JENNLFER M. VAN HART
Oftice Address: 1923 A NW 2nd Streee = =~
ey 32609
GAINESVILLE e e o Plorida | 2EEF
AR [Zip Cade}

Registered apend’s acceptance:

Heving baen nanted us registered agont and 1o accept sziviee of process for the above stoted fimitod fibility company at the place
designaced I this application, { hereby aceept fhe uppaintment as registered gLl agree 1o uet [ ihis copaciyy. { fuirdlior ugree
ta campliy with the provisions of ull statutesselutive o the proper amd casaplete perfonmance of my dutles, mid 1 um Jamiliar with

h, a 2
and aceept the abligutions of nne positi; {.1' U et aptng.
j ‘< ——

I'ltr_t:mMag.-.m‘; tyuthac}

lhe name, thle or capacity and address of (he persan(s) who hiavhave authorily tu nanage isfae:
Mume and Address:

g -
Title ox Capacity: Name ond Address; Tide or Copacity:
Merk Hinson

CEO/MPresident William Owens Chairman
240 Great Circle Rd, Sic 343 T 240 Great Cirlo Rd, Ste 342
Nas AN37228 ' Nashville, TN 37228
Y i

Douglas . Gatiney

Mationai Dir of Finane
1201 Indjan ChurchRd ™7 ) -
West Seneen, NY 14224 7777 ) e —

{Use attachmzats if necessary)
tke of ficial having custody uf records in the

9. Attached is a certificato of existeace, no more than 99 days atd, duly aulhenticated by
age., 2 iranslation of the certificale under oath

Juwrisdiction under the law of which itis organized. (1 the cercificaic is in foreign janyy
of the translator must be submitted} PR '

10, “Chis dosument is exenntid in ducoi dunee wiih section 505,025

TB). Florida Statetss. { ant nvaare that any false information
submtitted in a documen: tu the Drep y% :

drec felniyac pravided for in 3.817.155,F 5.

Spnahut orag awt oo,

William Owens

Typed we piricied n‘!'.l—li of sipnec




Division of Business Services
Department of State
State of Tennessee

21756 52 * 312 Rosa L. Parks AVL, 6th FL.
el ; i e _ )
Tre Hargett Nashville, TN 37243 1032
Secretary of State
JENNI VAN HART November 6, 2018

1925-A NW 2ND STREET
GAINESVILLE, FL 32609

Request Type: Certificate of Existencemuthorization Issuance Date: 11':"06!2

018
Request #: 0295186 ‘ Capies Requested: “3 T
' nc:}E%enaEEEE?:&:T___“'__”‘"“_—‘_'5*‘_:-"".“
‘ 1 vhemme
Receaipt # : 004363122 Fiing Fee: = 320 g9
Payment-Credit Card - State Payment Cenier - CC #: 3743272085 o 5_‘20.90
Regarding: INSTREAM, LLC -
Filing Type: Limited Liability Company - Domestic Control # : T 479435)
Formation/Qualification Date: 10/14/2004 Date Formed: 10714/2004
Status: Aclive Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cehify that effective as of
the issuance date noted above

INSTREAM, 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 ail fees, interest, taxes and penalties owed to thig State (as reflected in the records of
the Secretary of State and the Department of Ravenye) whict; affect the existence/zutharization
of the busingsy:

* has filed the most recent annuail 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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