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COVER LETTER
TO: Registration Section
Division of Corporations

Chart Lux Consuiting L€+
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorizaton to Fransact Business in Florida" Certificate of
Existence, and check ore submutted to register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence coneerning this matler to the following:

Kyle Meadors

Name of Person

Charl Lux Consulting £LC .

Firm/Company

7333 Riverfront Dr.

Address

Nashville, TN 37221

City'State and Zip Code

kyle@chartlux.com

-l address: (1o be used Tor futere anowal report norification)

For further information concerning this matrer, please call:

Kyle Meadors 615 804-9600
at{ )

Name ol Contact Person Arca Code Daytime Telephone Numbcer
Mailing Address: Strect Address:
Registration Scetion Registration Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Taltahassec, FL 32314 23415 N. Monroe Street, Suite 810

Tallahassee. FLL 323063

Enclosed is a check for the following amount;
Plcasc inake check payable w: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 01 S130.00 Filing Fee & 21 $135.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE WHTTSECTION o030K2 FTORIDA STATUTES, THE FOLLEWING IS SURMITTIE 10 REGISTER A FORISOGN EIATID LIABILITY
COMDPANY TOTRANSACTBUSINESS INTTHE STATE OF FILRIEA:
| Chart Lux Consulting ilLc.

{hame of Faregn Linnted Liability Commpany; ioust welude “Lirnied Liabalry Company,” 7L

Vor RO

A name anavailable, eatee alrernate name sdopted for the parpose of irmsacting bisiness i Floeda: The alterate same awest inchicle “Limited Liabilinn Company.
. Tennessee

LB o tLLEC )

., B81-2763782
.‘ .
Vhasdwtion winder the Taw o w hick Toretgn Tumited Tabiliey company v organizedy

(F LI mumiber. 11 applivabie)

ate Bt wanvacted business i Honda st pnos o tegisinition. )
[See sectionb 60500 & 6051903, F.S, to determine penilty Tiability)

7901 4th St N STE 300

( 7901 4th St N STE 300
(S1rceT Al oF Prineipal Office)

.

Ll Address)

St. Petershurg FL 33702

St Petersburg FL 33702

7. Name and sireet address ol Florida registered agenc (P.0. Box NOT aceeptable)

Registered Agents Inc
Name:

hg oy g 6 | EES
T

Orhice Address: 7907 dth StN STE 300

St. Petersburg 33702

. Florida
i 171p cisded
Registered agent's aceeptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointient as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with
and accepi the obligations of my position ax registered agent.

Dot ‘6.&.;_'1:.

[Registered apent’s signatered




8. Forinitial indexing purposes, hist pames. itle or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (63 watal]:

Yitle or Capacity:

Name and Address;

Kyle Meadors

}'Q?vlnnngcr Name:
OMember Address:
/arx\lllhurizcd 7333 RIVERFRONT DR
Persan NASHVILLE TN 37221
OOther OOther
LIManager Name:
CIMember Address:
O Authorized
Person
UOther UOther
LI Manager Nuame:
LMember Address:
Cl Authorized
Person
CHOther _1Other

Tide or Capacity:

Name and Address:

Kyte Meadors
I Manager Name:
OMember Address:
. ) 7333 RIVERFRONT DR
/j{'\ulhnrlzcd
NASHVILLE TN 37221

Person
COther “IOther
U Manager Name:
OMember Address:
O Awthorized

Pcrson
JOther JOther
LI Manager Name:
IMember Address:
O Authorized

Person
_1Other ZiOdher

important Nodice: Use an attachment 1o report anore than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when (ifing vour Florida Department of State Annual Report form.,

. Altached is a certificate of existence. no more than 90 days old. duly authenticated by the oficial having custody of reeords in the
Jurisdiction wnder the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with seetton 603.0203 (1) (b). Florida Statures. T am aware that any false information

submitted i o document w the Departiment of State

~ongtitutes a third degree felony as provided for ins.817.155. F.S.

2s/]

U Fi Signaturdof an iniherizcd persen

Kyle Mecadors




Tre Hargett
Secretary of State

Division of Business Services

Department of State
State of Tennessee

312 Rosa L. Parks AVE, 6th FL

Nashville, TN 37243-1102

KYLE MEADORS
KYLE MEADCRS
7333 RIVERFRONT DR
NASHVILLE, TN 37221

Request Type: Certificate of Existence/Authornization

May 30, 2023

Issuance Date: 05/30/2023

Request #: 0532142 Copies Requested: 1
Document Receipt

Receipt #: 008143611 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3852038513 $20.00

Regarding: Chart Lux Consulting, LLC

Filing Type: Limited Liability Company - Domestic Control # : 850448

Formation/Qualification Date: 05/26/2016
Status: Active
Duration Term: Perpetual

Date Formed: 05/26/2016
Formation Locale: TENNESSEE
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
Chart Lux Consuiting, LLC

*1s 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 annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articies of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett :d‘

Secretary of State
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