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Division of Corporations

June 28, 2018

PAM MASON

35860 FOREST HILL IRENE RD, SUITE 101
MEMPHIS, TN 38125

SUBJECT: INTERACTIVE SOLUTIONS, INC.
Ref. Number: W18000060124

We have received your document for INTERACTIVE 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 name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp," "Inc," “Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is LO7000022259.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 218A00013522
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TnTernc e Soruzons Tac.
Name of corporation - must include suffix

Pear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submiited to register the
above referenced foreign corporation to transact business in Florida,

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

?A o Mlagey

Name of Person

Toteractive Splulions Taoc.
Firm/Company

3860 Foresd Ml Treme Ropel  Sude (01
Address

Mep o 77 3829
' ' City/State and Zip code

Dmason @ ysitn. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

P asow w Qo1 Qe 1974
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lixecutive Center Circle Tallahassee, FI. 32314
Tallahassee, FI. 32301

Lnclosed is a check for the following amount:

& $70.00 Filing Fee 0 $78.75Filing Fee & O $78.75Filing e & O $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWINCG IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T€) TRANSACT BUSINESS IN THE STATE (OF IFLORIDA.

l. Ird‘rr-'rlf’\c.n\fi-' (\muﬁuws j,-u(.

(Enter name of corporation: must include “INCORPORATED.™ “COMPANY " “CORPORATION ™

"Inc..” "Cu.." "Corp,” "Ine.” "Co,” or “Corp.™)

TNTERACTNE  Sotutioas Tae. - TN

(1 name unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)

NN WY NINICINN o7 3, lo X~ [t 3150,
(Stute or country under the Juw of which it is incorperated) (IFEI number, il applicable)
a, Macel 199 5.
{Date of incorporation) {(Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, il prior to registrution)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liability)
7.

3RGe Forved Wl Taoue I%Uﬂd‘_‘3m4€fo‘ f“aqﬁdg 7o 3%19¢
(Urincipal office address) '

(Current mailing address, if difTerent)

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

Name: NRI\ 7 60, rulcosl _TNC

1 00 SQL:‘H,'\ Puue Tolael Rr(
Pl

1L
118

NY
Rt

Oftice Address:

BN

A la 1 1O /A . Florida 233
(City)

(Zip codk)
9. Registered agent’s acceptance:

3

vmaoy ropaf
JLYLS U

00 Wd oz r 8t
q3aid

L

designated in this application, I herehy accept the uppointment as registered agent and agree o aci in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

Having been named as registered agent and to accept service of process for the above stated corporation at the place
duties, and [ am fumiliar with and accept the obligations of my position as registered agent.

NRAI Services, Inc.

Danny Verdecchia-Asst. Secretary
{Registered agent’s signature)

under the law of which it is incorporated.

10. Atlached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: y i"L'" - PH 3: 00
ddress:
i tﬁmﬁd.

Vice Chairman:

Address:

Director: jﬁ. rOrAe B ' VL\\% e rs

Address: 3%({;0 Ferest Hl'“ Trme, ROA(‘{, Su‘{ﬂ 1O]

P s pt@ TV 38129

Director: {\’{ AAree s fq’(t]l ers
Address: 3860 Torest Fall Treue Road Cule 101
j

ﬂ/{emlolu'_s‘ ’[r\J 38125

B. OFFICERS

President: jé-f‘o PAE E ﬂA \}8_ S

Addres: 3860 Forest Hhil Trene Road Sude o)

M e Iolu! _TnJ__3%23S

Yice President:

Address:

Seeretary: ﬂ/{ Auyee a) !/L{L!I ers

Address: ?)%L'O FDH’S\ N\“ Ipt’_ﬂe_ P\Oﬁni . Vue/wplu'g], TL) 3 gl'DS’
Treasurer;
Address:

NOTE: [f necessary. yW t/‘@jn listing additional ofhicers and/or directors.

(/g"gna l‘L nfl (.lnr otOfficer

The ofticer or director sigm

7§ document (and who i3 listed in number 11 above) affirms that the facts stated herein

are truc and that he or she iy aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for ins.817.155, F 8,
—_ 1. -
13. \Cronte !“uers Cel

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



F“.. E D Division of Business Services

18 JUL 20 PH 3 00 Department of State
State of Tennessee

TSA%-ERHAH‘?' ¢ STALP 312 Rosa L. Parks AVE. 61h ¥L.
AHASSEE, PLORIDA. Nashville. TN 37243-1102

Tre Hargett
Secretary of State
PAM MASON May 15, 2018
STE 101
3860 FOREST HILL IRENE RD
MEMPHIS, TN 38125-2586
Request Type: Certificate of Existence/Authorization Issuance Date: 08/15/2018
Request #: 0277004 Copies Requested: 1

Document Receipt

Receipt #: 004085760 Filing Fee: $20.00
Payment-Check/MO - INTERACTIVE SOLUTIONS, INC., MEMPHIS, TN $20.00
Regarding: INTERACTIVE SOLUTIONS, INC.
Filing Type: For-profit Corporation - Domestic Control # 308713
Formation/Qualification Date: 03/08/1996 Date Formed: 03/08/1996
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: SHELBY 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
INTERACTIVE 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, 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 Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cheryl Donnell Verification #: 027847835

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



