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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCCOMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

(. The Firm, Inc

{Enter name of corporation; must inglude "INCORPORATED.” SCOMPANY.Y “CORPORATION”
"ll\k.'.," “C‘f}..“ "(..‘()[P." ||J"C‘|| "CU.“ or "CUT[).")

The Firm {TN}, Inc
(I name unavailable in Florida, enter alternate corporate name adopted for the purpose ot nansacting business in Florida)

> Tennessee 3 N/A
(State or countiy under the law of which i is incorporated) {FEL number, il applicable)
4 0711312009 5
tDate of incorporution) {Dale of duration, if other than pempsiual}
6. NA
{(Date st transucted business in Florida, iT prior to regisiration)
(SEE SECTIONS 6071501 & 6U7.1502, 1.5, 1o delenmine penalty Hability}
7 2020 Fieldstone Parkway, Ste 900-245Franklin, TN 37069
{Principal ofTice adidress)
< o
3030 N. Rocky Point Dr, Ste 150A, Tampa, FL 33607 oo
T (Current mailing address, if different} ;. - *
' choo
%, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L
Name: Morlhwest Regislered Agent, LLC. o
o
Oflice Address: 3030 N. Rocky Point Or. STE 150A —
’ e
Tampa . Florida 33607
(City) {Zip cude)

Y. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated carporation at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Sfurther agree o comply with the provisions of all statutes relative to the proper and complete performance of nty
duties, and 1 am familivr with and accept the obligations of my positiah as registered agent.,

(o Gloye —

(Registered agent’s sipnuture)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
1he Deparunent of State, by the Secretary of State or ather ofticial havizg custody of corporate records in the junisdicuon
under the Law of which 1t is incorporated.



5

¥ ames-and business addresses of officers and/or directors:

SN
"
" pIRECTORS
g Cchairmin:
Address: .
Vice Chairman: ,
Address:
Director:
Address:
Direcior: Barl Horton , , . e
Address; 2020 Fieldstone:Parkway; Suite 900-245;:Franklin, TN 37069
B. OFFICERS :
President: b . Ll o : ‘L - -
§
Address: »; =
Vice President: e L
Address: T
Secretary: Basl Horton ,_;
Address: 2020 Flaldstone.Parkway..Sulte 800-245, Franklin, “N 37069
Treasurer: .

Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors

Signature of.Difector ar Officer

‘The officer or director signing this document (and who is listed in number 1] aboye) gffirms that the facts stated herein

12.
R
are true and that he or she is.aware that folse information submitted in a document to the Depargnent of State constitutes
a third degree felony as provided for in s.817.135, F.S. :

157 Bar l——\;of‘i'nﬂ_ .
(Typed or pririted name and capacity of person signing application)
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Division of Business Services
Department of State

State of Tennessee
$ 312 Rosa L. Parks AVE, 6th FLL
Y rrry Tl I

e . P N TR / _ 7
Tre Haractt Lo Nashville, IN 37243-1102

Seeretary of Staie

NORTHWEST REGISTERED AGENT December 18, 2017
SUITE 100

906 W 2ND AVENUE

SPOKANE, WA 99201

Request Type: Certificate of Existence/Authorization Issuance Date: 12/18/2017
Request #: 0260834 Copies Requested: 1

) Document Raceipt
Receipt it : 003704300 Filing Fee: $20.00
Payment-Credit Card - Slate Payment Center - CC #: 3717366712 $20.00
Regarding: The Firm, inc
Filing Type: For-profit Carporatioi - Doineslic Contral # : 606065
Formation/Qualification Date: 07/13/2009 } Dato Formed.: 0711312009
Status: Active Formation Locale: TENNESSEE
Quration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
f, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
The Firm, 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. interest, taxes and penalties owed 1o this State (as reflected in the records of
the Secretary of State and the Depariment 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 Artictes of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of Stale
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