v

12/;'9/2014' 16:02:06 From: To: 8506176381
Dj of Corgifrat} 'a Qp 5 c 1
0 Da¥artment of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

000

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so wiil generate another cover sheet.

To:
Division of Corporat.ons
Fax Number 1 (8503617-6381

From:
Account Name + C T CORPORATION SYSTEM
Account Number : FCA000000023
Phone : (850)222-1092
Fax Number :+ (850)878-5368

t*gnter the emall address for this busineas entity to be used for future
annual report mailings. Enter only one email address please.**

Email Addrees: i

g SRS
—~ e g FOREIGN PROFIT/NONPROFIT CORPORATION ' e
T ;f_ M. i3 Verticals Management Services, Inc. : = D
3] cz; ' 'm Certificate of Stats SR i
oA [Certified Copy _ TR
b G Page Count ____
T8 Estimated Charge

Electroric Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 12/25/2014



12/29/2014 16:02:06 From: To: 8506176381 ( 2/6 )

)

COVER LETTER

TO: Now Filing Seotion
Division of Corporations

SUBJECT: 13 Veriicpls Mansgemam Services, Inc,

Name of corporation - must includo auffix

Doar 8ir or Madam:

The enclosed "Application by Foreign Corporation for Anthorization lo Transact Businesa in Florida,”
“Conificats of ExIstence,” or “Certificale of Good Standing” and check nre submitied to roglater the
above referenced forelgn corporation to transact busineas In Plorida.

Please return all correspandence concerning this matter to the following:

Anmn K. Rich

Name of Person
Woller Lensdon Dorich & Davis, LLP

Firm/Company
511 Unlon Street, Suile 2700

Address
Noshville, TN 37219
City/State and Zip codo

anm.richi@wallerlaw.com

E-nail address: (lo be used Jor Tuture annua! report notification)

For further information concerning this matter, please call:

Ann K, Rich 615 850-B745
at{ )

Arca Code & Dnytime Talophone Numbor

Name of Person

STREET/COURIER ADDRESS; MAILING ADDRESS:
MNew Piling Section New Fiting Section
Division of Corporations Divislon of Corporations
Clifton Building P.O. Box 6327

2661 Executive Conter Circle Tallahassee, FL. 32314

Tallabnsscs, FL 32301

Enclosed Is a check for the followlng ninount:
D $70,00Fillng Pec O $78.75 Filing Fee &

0 $718.75 Viling Fee & 1 $87.50 Fillng Feo,
Certificate of Status

Certified Copy Certificate of Status &
Cestified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE YITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO

REGISTER A FOREIGN CORPORATION 10 TRANSACT DUSINESS [N THE STATE OF FLORIDA.
i3 Vertlcnls Management Sesvices, Inc.

{Bnter nninc of corporation; must include "INCORPORATED,” "COMPANY," “CORPORATION,”
*Ine.,” "Co.," "Corp,” “Ine,” “Co,* or "Corp.”}

{If namo unavailable In Florida, cntex aliemare corporsie name rdopied for the purpose of wansacting busincss in Florida}

2. Daolwwaro 3. 30-0847028
(Siata ar sountry under tho law of which [t is Incorporaiad) {FB) numbor, i epplicablo)
4. Novombor {8, 2014 5. porpalust
(Dwlo of mcorparation) (Durmlon: Year corp, will cease lo exst or “perpetual™)
6. 1231/2014

(Date flest fransacted businass Is Plarlda, If prior to registration)
(SEE SECTIONS §07.1501 & 607.1502, F.8., to delermine ponalty 1lability)

40 Durion HDls Blvd., Sulte 200, Neshvilla TN 37213
(Principal offico addross)

7

{samo a2 nbove)

{Cument maltlng nddress)

B. Name and strgat sddress of Florida registered agent: (P.O. Box NOT nccoptable)
Natlonal Registerad Agents, Inc.

Name:
Office Address: 1200 South Plne Island Road
Fiantation Florlda 33324
(City) (Zip cods)

9. Reglstered ageni’s ncesptance:

Having been numed ns registered agent and o acespt service of process for the nbove stiied corporarion ai the place
designated I thiy application, I hareby accept the appoinfinent as reglstered agent «ud agree to nct it this capaclty. 1
Jurther agree to comply whh the provisions of all sintutas relative to the propar and complete performance of my
dstles, and I am famillor with and aceept the obligations of ny position as reglsiered ugend.

10, Attached is n cortificatn of exjstance duly authentioated, not wiore than 90 days prior to delivery of this application lo
the Department of Siate, by the Seartlary of Stote or other offteial having custady of corporate recands in the jurlsdiction
wnder the law of which it is incorporated.
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11. Names and business addrasses of officers and/or direciors:

A. DIRECTORS

Chatrmnn; _Cre8 BAlly

A0 Burton Hillz Blwd,, Sulte 200, Nashville, TN 37215
Addrgss:

Vice Chalnnan;

Address:

Direstor: Scolt Merhwether

40 Burton Hilts Bivd,, Sulte 200, Nashville, TN 37218
Address:

=it

ar 4t

Director: Clay Whitsen el :

3
-

A

40 Burton Hills Blvd., Suite 200, Nashville, TN 37215
Address:

3

N, OFFICERS o

President: Greg Dally I

v 1t iy

Addross: 40 Durion Hills Blvd,, Suite 200, Neshvlile, TN 37213

Vics President: Seott Meriwether

Address: 40 Burion Hills Bivd,, Bulle 200, Noshville, TN 37218

Seorctnry: Clay Whitsan

40 Burion Hillg Blvd,, Suflc 200, Nashville, TN 37215
Address:

v
Treasurer: Clay Whilson

Address: 40 Burian Hills Blvd., Suits 200, Nashville, TN 37213

NOTE,; L ‘may ajtach an addendum to the applicstion listing additional officars and/or directors,
12

Signature of Director or Officer
The officer or director signing (his decument (and who {s lisied in munbet 12 above) affirms that the facts stated hereln
ars tevo and that he or she is aware that false information swbindtied In a document to the Departmont of State constilutes
a third degres falony ns pravided for in 8,817,155, P.S.

13 Scott Merhwother, Vice Presidant

{Typed or printed name and capacity of person signing application)

( 4/6 )
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Neme
Address
Cily, State, ZIp

Namea
Addrasa
Clty, State, Zlp

[Plscte altach odditicied peges o2 nasosaory)

A cartificate of exlstence, or a dacument of simllar Import, duly authenticated within 80
days prior to the date of this application, by the sacretary of state or othar official having
custody of corporate records In the state or country of Incorporatlon, accompanies this
application.

Typa or print name and lille Sco'l Merlwethor, Vice President

NOTES:

The{lling fea is $400.00. Make checke payable to SECRETARY OF STATE

A cerlificate of existenco, or B documaent of imllar import, duly sulhanticated within 80 deys prior to lhe dale of
this applicalion, by the secretery of slate or other officlel having custody of corporale racords In the etate or
country of incorporation, must eccompany this application.

Tha documant Is {o be signed by the chairparson of the board, (he president, or other officer of the corpora-
tion, Ifdirestore have nol boen selogled, the decumant s ta be algned by en Incorporator. If tha cerporatlon
Is in the hands of a court appaoinied fiduclary, the documant Is lo be sighed by Lhe fiduclary. A copy of a
slgnature ls accepiable for flling. Verification Is not raguired.

One copy of Lhe documant Is (o be daliveraed to the Secretary of State for fiing.

The affective lima and date of tha documant |3 tha later of Ihe fatlowing:
a. Lhe ims of filing on the date it s filed;
b. lhe lime spechiet in the document on tha date It Is filed;
c. the lims and dale epecifiad In the document, not later than 80 deys after the date Itis fled.

If the heme of the corporation does not satisfy the requiremants of section 401 of the lowa Bucsiness Corporation
Act, the corporatfon may do either of the following In applying for a certificala of authorily:
e. add one of tha following words of abbraviallons toite corporate nama fos use In lowa:
corpatatian, incefporaled, company, iimitad, corp., inc., co., Itd.;

or

b. use a fictiflous name to iransact business In lowa if the corporalion’s real name Is unevallabls and the
cerporalion dellvers to the secralery of stela for fiing 8 copy of the resolullon of Its board of directors,
certiflad by Its secrelary, adopling the fictitlous nemse.

The Inlormelion you provide will ba open to public Inapaction under lowa Code chepter 22,11,

SECRETARY OF BTATE
Business Sarvicea Division
Lugas Rullding, 18t Floor
Des Molnes, lowa 50319

Phone: (615)281-6204
Fax:(515) 242-6953

”l:;?";ﬂ Waebalte: aos.iowa.gov

{ 576 )
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Delaware ...

The ‘First State ‘

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELANARE, DO HEREBY CERTIFY "I3 VERTICALS MANAGEMENT SERVICES,
INC." I3 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE 50 AR AS THE RECORDS OF THIS OFFICE SHON, AS OF THE
TWENTY-FOURTH DAY OF DECEMBER, A.D, 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "I3 VERTICALS
MANAGEMENT SERVICES, INC.Y WAS INCORPORATED ON THE EIGHTEENTH
DAY OF NOVEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DAITE.

5
ooi|

ST

Jeifrey . Gullock, Secietany of Slate
AU’THEN’I\@TION: 1989089

DATE: 12-24-14

5642456 8300
141585387

Your ma wr!'r'x this cortiftcate online
ot mu-;.doln re. gov/authver. shiml




