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COVER

TO: New Filing Section
Divisiont of Corporations

susject: FTONvest, Inc.

)

LETTER

Nams of corparation - must include suffix

Dear $ir or Madam:

'The enclosed “Application by Foreign Corporation for Authorization to Transect Business in Florida,”
“Certificate of Existenca,” or “Certificete of Good Standing™ and check are submitted to register the
vhove refercaced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kent Cooper

Name of Person

ProNvest, Inc.

Firm/Company

1110 Market Street, Suite 402

Address

Chattanooga, TN 37402

City/Siate and Zip code

Kcooper@pronvest.com

E-mai] address: (o be used for fufire annual report notification)

For further information concerning this mattar, plesse call:

Melissa Stanford 404 | 589-3407
Name of Person Area Code & Dnytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Diviston of Corporations
Clifton BuiMding P.O. Box 6327
2661 Executive Center Circle Tallahasges, FL 32314

Tallshassee, FL. 3230)
Enclosed i3 a cheok for the following amount:

1 37000 FilingFee O 378. 75 Filing Feo &
Certificate of Siatuy

3 §78.75 FilingPee & (3 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

,. ProNvest, Inc.
{Enter nama of corporation; must include “INCORFORATED,” “COMPANY," “CORPORATION,”
“Inc.,* "Co.," "Corp," "Ine," "Co," or *Corp.")

(If name unavailable In Florida, enter attemats corporete name adopted for the purpose of tronsacting business in Florlda)

, Delaware 5, 62-1823351
(State or country under the law of which it is incorparated) {FEL number, if applicable)}
4, 311412000 s Perpetual
(Date of incorporation) (Duretion: Year corp. will cease to exist or "perpetual™)

6. June 1, 2015

(Date first transacted business in Plerida, if prior to reglstration)
{SER SECTIONS 607.150% & 607.1502, P.S., to determine penalty Hability)

;1110 Market Street, Sulte 402, Chattanooga, TN 37402
(Principat office address)

1110 Market Street, Suite 402, Chattanooga, TN 37402
{Curreni mailing address)

8. Name and pirect address of Florida registered agent: (P.O. Box NQT acoeptable)

Name:  C 1 Corporation System i
Office Address: 1200 South Pine Island Road g
Plantation  Plorida 39324
(City) (Zip code)

S. Registered agent's acceptance:
Having been nowned as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this appiication, I hereby accept the appoimment as reglssered agent and agree to act in this capachy. {
Jurther agree to comply with the provislons of oll statutes reiativa to the proper and complete performance of my
daties, and I am famiilar with and accept the obligations of my position a3 registered apent,

| (/M/ Nathan S. Gifin Asst. Secretary

4 "~ (Registered ngent’s signature)

10. Attached is a cortificate of existence duly authenticated, not mora than 50 days prior to delivery of this application to
the Deportment of State, by the Secrelary of State or other official hnvlng custody of corporale records in the jurisdiction

under the law of which it is incorporated.
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11. Nemes and buginess addvessss of officars and/or directors:

A. DIRECTORS
Chairman: YBY JUuMper

adarese 1110 Market Street, Suite 402
Chattanooga, TN 37402

Vice Chalrman:
1 Addreas:

Directon: Pem Guerry
aadress 1110 Market Street, Suite 402
Chattanooga, TN 37402

Tk |

Director:

Address:

B. OFFICERS ’j; oo

presigen:_rESIdENE: JAY JUMper L F e

rdtes. 1110 Market Street, Suite 402 LB e

Chattanooga, TN 37402 4 o f;,ghﬁ

vicePresiten: ViC8 President: Vickie Aragon P :J
ey 2
i

addresee 1110 Market Street, Suite 402
Chattanooga, TN 37402
seoreunry: OB CTERAMY @Nd Treasurer: Pem Guerry
adress: 1110 Market Street, Suite 402, Chattanooga, TN 37402
resuurer. oNi6f Financial Officer: Kent Cooper
adaress: 1110 Market Street, Suite 402, Chatlancoga, TN 37402

addendum to the application listing additional officers and/or directon.

it S =

NOTE: If necessar
12,

. e Signature of Directar or Officer

The ofticer or director signing thia doeument (snd who is listed in pumber 12 above) aftirma that the facts stated hefein
are true and that he or ghe is awere that false information submitted in & document to the Departmont of State constitutes
a third degrea felony as provided for in 8,817,155, .5,

13. Kent Cooper, Chief Financial Officer

(Typed or printed name and capacity of person signing application)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "FRONVESY, INC." IS DULY
INCORPORATED ONDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECQRDS OF THIS OFFICE SHOW, AS OF THBE NINTH DAY OF JUNE, A.D.
2015.

AND I DO HEREBY PURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

NG

jeffizy W. Buliock, Seccetary of State
AUTHEN I

3183670 8300 ON: 2449489

1508698486

You may verl this cercificate online
IV ord. iR re goviauthves. sheal

DATE: 06-08-15




