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Incorporating Services, Ltd. i ncse r\}U

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO  Florida Department of State FROM

Division of Corporations, Clifton
Building

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE  1/2/2019 PRIORITY : Routine
ORDER ENTITY
NATIONAL SMALL BUSINESS SOLUTIONS, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
NATIONAL SMALL BUSINESS SOLUTIONS, INC. (FL)

File the attached foreign qualification document

NOTES: _ _.
$70.00 Authorized
Email address for annual report reminders: Corinne@corp-smart.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincer\ely,

A\

Please bill us for your services and be sure to include our reference number on the in
courier package if applicable. For UCC orders, please include the thru date on the resd]
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Wednesday, January 02, 2019
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O TRANSACT
BUSINESS IN FLORIDA |
[
IN COMPLIANCE WITFH SECTION 607.1 303, FLORIDA STATUTES, THE FOLLOWING IS 8Y/BMITTED TO
REQISTER A FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF FLIRIDA.
National Sinall Business Solutlons, Ine,
L,

!
{Buier name of corporation; mmuet inoluds “INCORPORATED

APPLICATION BY FOREIGN CORPORATION FOR AU'I'HORIZATIO_i

o “COMPANY," “CORPORATION,
"IDC.,“ “CD.,F "CUTP," vruclu -CO," or .C(pr.") ]

!

(ﬁ name ucavailable in Florida, cater

|
altemate corportts nams adopted for the purpose of ma:nsucling incss in Flarica)
Tenneasee ‘
2. 3. |
(State or couniry under the law of which it is incorporated) (FEL vurnber, (€ opplidhbie)
Decomber 12, 2005 Perzetual )
q, 3. !
{Dute of incorporation) {Date of duralon, if other thill perpetunl)
Upou Filing '
8, !
(Date fret travsacted busineas in Flarida, if prior to registration) [
{SEL SECTIONS 607.1501 & 607.1502, F.§,, to dotormine penaizy Hability Sr e "é
5400 Poplar Avenue, Suite 310, Memphis, Tennessee 38119 r‘: A==
7. N
(Prigcipal office addreas) = =
| IS
(Curront mailing edd ress, if different) [ PN 0
| =
. SORTER oo
8. Name and gueet address of Florida registered ageat: (P.Q. Box NQT ecceptable) ':j= .
NRAT Servions, Tne. . P
Name: y e
1200 South Pine laland Road
Office Addross: |
Plantation 33324 !
» Flerida ;
(Clty) (Zip code) 4
9. Reglstered egent’s acceptance:
Having been named as regi

|
istered agent and to accept sarvice of pracess Jor the ahave statad o
designated in this application,

1 hereby accapt the appolntment ay registered agent and agrea {
Sarther agree lo comply with the provisions
dutles, and I am familiar with

ond accept the obligations of my position as registered agent. |

Covrs f Ki}rm- - Qoatsdre, |

(Reglstarnd egent’s sigraturn)
10, Atteched is & certificate of exig-ence duly nblheaﬁcatod, nul more

the Department of Stawz, by the Secretury of Siate or other officiel hav

‘han 90 days prior to delive
under the law of which it is tncorporated.

orafion af tha place
ct it this capacity, |
of all statutes relative to the proper and complete p@formance of my

of of this appliantion to
ing custody of corporate n

ds in the jurisdiction




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

A. DTRECTORS

Robert 8, Siaw
Chairmazn:

5400 Poplar Avenue, Snite 310
Address:

Mermphis, Tennessee 38119

Lewis Porking |
Viee Chairman: :
3400 Poplar Avenue, Suits 310 !
Addrors: !
Memphis, Tonnosses 38119 ]
T
Director: |
|
Address: ‘
Director: 1
i - .;__::
Address: ' = —
i e ﬂ
3> = U
| - - r—*‘
B. OFFICERS | G b
Robor! S, Show | Qe via
Pregicent: LA R @
5460 Poplar Avenus, Suite 310 - :
Address: - [,
Memphis, Tennesses 28119 | _‘5}.1 o
o D
Lewis Pecking ] hod
Vice Presiden®: !
5400 Paplar Avenue, Suite 310 !
Address: —
Mempkis, Tenneszee 218119 !
Secretary: | .
|
Addross: !
Treasurer; |
|
Address; L
|
NOTE: f neecssary, you may atiach an addondum to the application listing additional officers andfor directors.
~
2 2, plelL

13, L tury ;pe/k.'ns

Slgnature of Direcior or Officer ]
The officer or director signing this document (and whe is listed in gumber 11 sbove) affirms that
aro true and that he or she is aware thet false information submitted in 8 doc
s third degroe felony as provided for in $.817.155, B.8.

Viee C hair prga

ument to the Departm
i

facts stated haraln
of State constitutes

(Typed or prigted name and capacity of person algning applicaticn)




Division of Bul iness Services
Departm(l:' t of State

State of Tennessee
312 Rosa .. Par AVE 6th FL

. ” Nashville, T 372431102
I're l-largett
Secretary of State ﬁ
MELISSA HOPTON December 28, 2018
MELISSA HOPTON
SUITE 202

106 5TH AVE SE
OLYMPIA, WA 98501

Request Type: Certificate of Existence/Autharization Issuance Dé : 1212812018
Request #: 0300828 Coples Rqu‘ sted: 1
Document Receipt ]
Receipt #: 004432864 Fiillg Fee: $20.00
Payment-Credit Card - State Payment Center - CC # 3746639303 ! $20.00
Regarding: National Small Business Solutions, Inc. .
Filing Type: For-profit Corporation - Domestic Control # i 508333
Formation/Qualification Date; 12/12/2005 Date Formed: | ﬂ2l12f203$
Status: Active Formation L :‘ TENNES§§E i i
Duration Term:  Perpetual Inactive Date: | :1:-_‘_" = -
Business County: SHELBY COUNTY ¥ =5 & v
1
CERTIFICATE OF EXISTENCE My P
M oy !
|, Tre Hargett, Secretary of State of the:State of Tennessee, do hereby cert that‘eﬁecilve as of
the issuance date noted above E A

. . . che” ~D
National Small Business Solutions, Inc. ] -

" is a Corporation duly incorporated under the law of this State with a date c incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reﬂeé d in the records of

the Secretary of State and the Department of Revenue) which affect the exience/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 ofijfidicial dissolution has
not been filed.

H

4.4

Tre Hargett i
Secretary of Stfgte

]
Processed By: Cert Web User l rification #: 031213927

Phone (615) 741-6488 * Fax (615) 741-7310 " Website: htip:/ftnbear, ! v/
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