T2 00000152

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[] pickup  [] warr [] man

(Business Entity Name)

(Document Number)

aitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VA

100361520711

0o 00 /21 --01050--002 #4703, ¢

<1

EAY

3

AR




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Madison PEQ. Inc. |

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificaie of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Angela Morgan

Name of Person

Firm/Company
PO Box 800 s
[aenit]
Address -
Oak Ridge TN 37831
City/State and Zip code o
licensing@appund.com -
Iz-mail address: (to be used for future annual report notfication) o
-3
For further information concerning this matter, please call: e
Angela Morgan 863 425-7398
at { )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahussee, FLL 32305

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee @ $78.75 Filing Fee & (J §78.75 Fiting Fee & (0 §87.50 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
Centified Copy



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.

| Madison PEQ, Inc. |

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

{If name unavailable in Florida, enter alternate corpoerate name adepted lor the purpose of transacting business in Floridn)

, Georgia 3 B6-2381275
{State or country undcr the law of which it is incarporaied) (FET number, if applicable)
n1202
n 3112021 5.
(Date of incorporation) {Date of duration, if other than perpetual}
6.

{Date first transacted business in Florida, if prier 1o registration)
(SEE SECTIONS 607.150) & 607.1502, F.S., 1o determine penalty liability)

2 3400 Peachtree Road NE Ste 831, Atlanla GA 30326 =
(Principal office strect address) I
PO Box 800, Ozk Ridge TN 37831-0800
(Currem mailing addeess, if different) I
8. Namc and street address of Florida registered agent: (P.O. Box NQT accepizble) €A
Name: Corporation Service Company ‘ _)
Office Address: 1201 Hays Street
Tallah . [
allahassee Florida 3230
(City) (Zip code)

9. Registered ngent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointiment as registered apent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company

By: Macercon Z?M Assistant Secretary

(Registered agent's signature)

10. Attached is a centificate of existence duly authenticated, not more thun 90 days prior to delivery of this application to

the Depaniment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'1. For initiat indexing purposes, list names, titles and addresses of the primary officers and/or directurs [up to six (6) 10tal]:



A, DIRECTORS

. Chad H Arowood
OChairman Name;

) . 800 OQak Ridge Tpke Ste A1000
OVice Chairman  Address:

— . Oak Ridge TN 37830
W Director

W President

O Vice President

OSecretary CiTreasurer

CIOther OOher

[IChairman Name:

OVice Chairman  Address:

M Director

CdPresident

[ Vice President

(JSecretary OTreasurer

CIOther OCxher

OChairman Name:

{OVice Chairman  Address:

O Director

CiPresident

OVice President

OSceretary O Treasurer

OOther COther

{IChairman

D Vice Chairman
W Dircctor
OPresident

W Vice Presidens
) Secretary

OOCther

. Elizabeth B King
Name:

800 Oak Ridge Tpke Ste B200
Address:

Oak Ridge TN 37820

O Treasurer

OOther

O Chairman
Civice Chaimian
ODircctor
CiPresident

O Vice Presidert
[DSecretary

COther

Name:

Address:

OTreasurer

Ci0ther —

O Chairman
OVice Chairman
CiDirector

O rresident
OVice Presidem
OiSecretury

CiOther

Name:

Address:

O Treasurer

10ther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Repont form.

12. QQ_Q.SE:: i
ignatre of Director or Otficer

The ofticer ar direcior signing this document (and who is listed in number 11 above) affinns that the facts stated herein are true and thet he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

$.817.155, F.§.

13 Chad H Arowood President

(Typed or printed name and capacisy of person signing applicatton)



Contrgl Number : 21054849

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secrctary of State of the State of Georgia, do hereby certify under the scal of
my office that

Madison PEO, Inc.

& Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in complhiance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an applicaton for withdrawal, dZstatement of
commencenient of winding up or any other similar document has been filed or is pending with the
Sccretary of Statc. :

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 1s authorized to transuct business in this state.

Docket Number @ 20393722
Date Inc/Auth/Filed: 03/01/2021

Jurisdiction : Georgia
Print Date 1 03/04/2021
Form Number D211

Bwot Poytonapptsfor

Brad Raffensperger
Secretary of State




