V2063

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ Peckup [] war [] mal

(Business Entity Name) -

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VIR

400162831664

11/23/09--01002--020 #%70.00

x.

a3vh

82:€ Hd 8133060
NOILYE0JH0D J0 NOISIAID.
*MYIVLS 90_Xuvi a3

03A1Z034a

8l:1 Hd €7 AONGO

0200 Q/ﬁb ) /) §



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

(Name of corporation - must include sutfix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,™
“Centificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Trou Pelers
- {Namc of Person)
S,D@ﬂ*% nludions T

{(Firm/Company)

QLo Stage Vlloge cove, Sudte 27

( Aﬁ’drcss} -

Eﬂf-l—\f:\r%'.l“r N 38 124

(City/State and Zip code)

For further information concerning this matter, please call:

Trnly YPlers a (01 ) B -85S

(Name of Pcrson) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Cirele Talluhassce, FL 32314

Talluhassee, FL 32301
zaglosed is a check for the following amount:

10.00 Filing Fee  0S878.75 Filing Fee & O $78.75 Filing Fee & «7.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certilied Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 24, 2009

TRACY PETERS
2851 STAGE VILLAGE COVE, SUITE 22

BARTLETT, TN 38134

SUBJECT: SPARTAN SOLUTIONS INC.
Ref. Number: W09000051740

We have received your document for SPARTAN SOLUTIONS INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
.608.501, F.S., must be set forth in section 6 of the application. If the
: corporatnon/hmlted habmty company has not transacted business in:Florida within

this meaning, please insert the words "upon qualification” in lieu of a date. {Note:

Pursuant to s. 607.1502(4) or 608.502(4), F.S., this office'is reguired to collects a

civil pénalty of $1,000 for each year other than the_application filing year, that‘a

foreign-corporation ‘or limited liability company transacts business in this state
without authority along with the past annual report fees due this office.)

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $$650.00.

The registered agent must sign accepting the designation.

t"}

A cettificate of existence or a certificate of good standing, dated no more than ‘80
days prior to the delivery of the application to the Department of State&duly =S
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. 0ther~than—the+‘*
Engllsh Ianguage A photocopy of this certmcate is not acceptable

. : x
Please ‘fetlirn your document along wnth a copy” of this letter wuthln 60Jdays or;:)

your fmng wul be considered abandoned ; o e
‘o b .

03/’\}:338



If you have any questions concerning the filing of your document, please call
(850) 245-6921.

Maryanne Dickey
Document Specialist Supervisor Letier Number: 509A00036471

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



‘

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o

Irel

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TER
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L St S ubeag, T

(Enter nae of corporstion; must include “INCORPORATED,” “COMPANY.”™ “CORPORATION,”
“Inc.," "Co.," "Corp," "Ine.” "Co," or "Corp.")

.r—‘ﬁ._\arf 1O

(If name unavuilable in Florida, enter alternate corporate niune adopted for the purpose of transacting business in Florida)

2 Ternnes5ses . _ 0 A\ABB LY
(State or coungry ynder the law of which it is incorperated) {FE! number, il applicable)
i 4 /Ha0e ] s ptrpeteal
" lDdde of incorporation)

(Durulic‘m: Year corp. will cease to exist or “perpetual™)
o _upont Qaliicatins

{Due first transacted business in Florida, it prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7_2B5)\ &\—CL%Q_ W

g Wd 810

31IViS :!03,“3

82
1 40 NOISIAND
SNOILY 804800 40 NOISY

WOce Oy ve. S > BO-":”C‘H‘l NJ ‘5&!'3(] !
(Princifl office address)

(Current mailing address)

g, _ T Conauit ma, Testire, Progroaming € Sofugpre deeiypmed,

{Purpose(s) of corporation authoTized in home stal€ or c:)unlry 10 be carried out in Mate of F lorida}

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

Name: LL-SA “P\A' L,LC. .

h
Office Address: 2)1_’“ PY'IA d 0 = b g Dy, )Q ‘ﬁlcbl"
C]’MJC_SO\’\L_TLQ 1o , Florida 325071
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the ubove stated corporation at the place
designated in this application, I hercby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply witl the provisions of all statates relative to the proper and complete performance of my duties,
and I um familiar with and accept the obligations of my position as registered agent.

MW~W

(éx.(gis!crcd agent’s signalure)

I Attached s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other otficial having custody of corporate records i the junsdiction
under the law ot which it 1s incorporated,

12, Names and business addresses ol olficers and/or dircectors:



A, DIRECTORS

. o
Chairman: =0
R 23
Address: —Lm
— 27
o HEF
T 1
Vice Chairman: > Gen
e
Address: ';3 -:Q;m
7]
Iirector:
Address:
IMrector:
Address:

B. OFFICERS

President: Eﬁ(\;\’fﬁ \'“ M

Address: &?,5\ Stﬂ%& \!’IU(}%? O ol &?9‘

GOy 3213 4

Vice President: MHE Ko \J et 'l\JQl }‘(

Address: BIUS Norts [one *30)

Cordop. TNY S80I

Secretary: TroLeA WS’

— .
rane_ARST StALe VOGO cpue #DR parvedt g 3g3¢
Treasurer:

Address:

NOTE: If neeessary, you may attach an addendum to the application listing additional officers and/or directors.
13.

A(Shinaturc of Director or Officer listed in number 12 of the application)
sl NEV|

erers ~Rocreda oy
('['y]-)egl ar printed name and capacity of person signiug)pplicaliun')




STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

312 Rosa L. Parks Avenue
6th Floor, William R. Snodgrass Tower
Nashville, TN 37243

SPARTAN SOLUTIONS, INC Decemizgr 82009
— S
ATTN: TRACY PETERS K 25
2851 STAGE VILLAGE CV o zZ=
STE 22 fa ) gg;
Bartlett, TN 38134 USA - 20
= 'g*\c
w 29
. Request Type; Certificate of Existence/Authorization Issuance Date: 12/08/2009 gg
Request #: 0004156 Copies Requested: m g7
[¥2]
Document Receipt
Receipt#: 27358 Filing Fee: $20.00
Payment-Check/MO - SPARTAN SOLUTIONS, INC, Bartlett, TN $20.00
Regarding: SPARTAN SOLUTIONS, INC,
Filing Type: Corporation For-Profit - Domestic Control # - 485260
Charter/Qualification Date: 01/14/2005 Date Formed; 01/14/2005
Status: Active Jurisdiction: " Shelby County

Duration Term: Perpetual Inactive Date:

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that
SPARTAN SOLUTIONS, INC. :

* is a Corporation duly incorporated 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 which affect the existence/authorization
of the business; .

* has filed the most recent corporation 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.

Tre Hargett, Sec:tary of State

Business Services Division

Phone 615-741-6488 * Fax (615) 741-7310 * Website: http:/nbear.tn.gov/




