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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drrve, [allakassee, Florida 32372

(850) 656-4724

DATE 1/7/2019

PWALK IN*

ENTITY NAME THE STRUCTURE GROUP INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXX Flax Cory
&mﬁéd C)%!f
Certifizate of Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’er&‘rﬁé«' ayg af Arte & Ancadnents
Certyficate of Good Standip

CAFOSTULE ) WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $70.00 CHECK # 5626

Floase cal? Tina al the above namber fw‘ any (SSUES 0r CONCErnS, ﬂamg goa 5o much/




COVER LETTER

TO:  Reuisteation Scection

Diviston of Corporitions
] ] THE STRUECTURRKGROUVPINC,
SURBJLCT:

Name al corporation - mustinehude sulTes
Dyear Siv ar Madany:
The enclosed “Applicatiog by Foreign Corparaiion tor Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or Certificaie of Good Standing™ and cheek are submitted to register e

aben e eelerenved Toreign corporation o ransact business in Florida,

Please returnt all correspandyice concering this madier o the Tollowing:

Brenda Fledzes Bimder, Pardegal

Nusne af Person

Miller & Martin PETO

FirmiCompanm
NA2 Gecagin Avenee, Suite 1200

Address

Clunttamwg, TN 47202

City/State and Zip code

hrenda bindert nillerniardn.com

[-man] address: (10 be used tor feture aual ceport natificationg

For turther information coneerning this matter. please call:

Hienda Hisdoes Bunder, Paredegal 423 INDRINY
alf )

Namw of Peraon Area Code Dy tine Telephone Number
STREET/COURIER ADDRIESS: MATLING ADDRENSS:
Registration Setion Registration Section
Division of Corporiations Division of Carporations
Clilwon Building PO, Box 6327
2061 Exceutive Centey Cliele Tallalassee, FLO325 408

Talfalssee, L 32301

Fnclosed s a check for the fatlow ing amoeunt:

A S70.00 Viling Fee 33 378,75 Filing Fee & 3§78 75 Viling Fee & O SRT50 Filing Fee,
Certilivate of Staos Certified Cops Certilicate ol Stus &
Certificd Capy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

THE STRUCTURE GROUP INC.

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

{Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” "CORPORATION,”
“Inc.,” "Co.," "Corp,” "Inc," "Co,” or “Corp.")

THE STRUCTURL GROUP INC. OF FLORIDA

Tennessee

(Il name unavailable in Florida, coter altemate corporate name adopied for the purpose of transacting business in Florida)
3.

{State or coundry under the law of which it is incorporated)
05/05/2000

(FEI numher, if applicable)
5.
(Date of incorporation)
Upon qualification

(Date of duration, if other than perpetual)

(Date first transacted business in Floride, if prior lo registration)
(SLX SECTIONS 607.150) & 607.1502, 5., to determine penaly liability)
1108 E. 16th Strecl, Chattanooga, TN 37408

—
Tehl W
{Principal office uddress) — L_,‘; -0
i = -
. \ -
- -3
(Current mailing address, if different) .
-0
o=
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ';: e o
NRAIT Services, Inc. 3,, B ';_-
Name: 1:’_:' :
1200 Souwth Pinc Isinnd Rond '
Office Address:
Plantation 331324
, Florida
(City)

9. Registered agent's acceptance:

(Zip code)

faving been named as registered agent and to accept yervice of process fur the above stated corporation ut the pluce
destgnated In this application, I hereby accept the appofntntent as registered ugent and ngree to act in this capuciiy. 1

Surther agree 1o comply with the provistons of all statutes refative to the proper and complere performuance of my
duties, and Iam fumifiar with and accept the obligations of my position as registered agend.

%@ {\_E IM Patricia A. Boverie, Asat. Secretary

(Registered agent's signature)

10. Allached is u certificale of existence duly authenticaled, not more than 90 days prior 10 delivery of this application fo
under the Jaw of which it is incorporated.

the Department of State, by the Secretary of Statc or other official having custody of corporate records in the jurisdiction



1 sames and business wddresses ol oflicers andaow direelors: . Y 7 P/
i, f
oy . A - . I
A. DIRECTORS : Ll o < 44
. Jaha Henr o R
Uhairman: EPELE S
[T L
P10 B2, [6nh Sireel Y
Address:
Chattanoaga, TN 37.HEN
o Pamela Heny
Viee Chabnin o e e en e e e e - -
FIOO L, ol Strect
Address:
Chatianoowy, TN V7308
Dircctor: — . mmen
Aulidress: e e
Director: . . L e R
Address:
B. OFFICERS
) TFobn Henry
Proswdent; e
[ E6H B, Histh Street
Aaddress:
Clhintimoogu, TN 37008
View President o
Auddress: ———
) Pamwhy enr
SECTCLY . e —
JIUG L L6th Street, Chattinen, TN 3708
Adress: .
Treasmer: ——
Address:
T
e eniginn e . . P - - .
NOTE: [patcessary, v wm ta the application listng additional officers and‘or directors.

The officer or dircetar signing this document {and who is tisted in number L1 above) affinms that the facts stated herein
are true and thit he or she is aware that false infonsation submitted in o document w the Department of State constitules
a (hird dearee Telony as provided lor in w. 817133 1.5,

Panmels Hean . Seerelary

.

(Typed or printed name angd capacity of persan signing application)



Division of Business Services

19 JAN . .
) 7 P 2: 4y, Department of State
,'”l."; I = State of Tennessee
SRl s 312 Rosa L. Parks AVE, 6th FL

A Nashville, TN 37243-1102
Secretary of State
MILLER AND MARTIN PLLC January 4, 2019
SUITE 1200
832 GEORGIA AVENUE
CHATTANQOGA, TN 37402
Request Type: Certificate of Existence/Authorization Issuance Date: 01/04/2019
Request #: 0301249 Copies Requested. 1

Document Receipt

Receipt # : 004440441 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #. 3747089878 $20.00
Regarding: THE STRUCTURE GROUP INC.
Filing Type: For-profit Corporation - Domestic Control # : 389029
Formation/Qualification Date: 05/05/2000 DCate Formed: 05/05/2000
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: HAMILTON 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

THE STRUCTURE GROUP 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: Cen Web User Verification #: 031275120
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