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COVER LETTER

TO:  Registration Section
Division of Corporations

Varia, Inc.

SUBJECT:

Natne of corporation - must include suttix

PDear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submited to register the
above referenced toreign corporaiion to transact business in I'lorida.

Please return all correspondence concerning this matier to the following:

Ronald J. Vaughan

Name ot Person

Varia. Inc.

Firm/Company
1950 West Poplar Ave,

Address
Collterville, TN 38017

City/S1ate and Zip code

ron{govaria.com

I2-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Ronald J. Vaughan (*)OI 351-4900
at

Name of Person Area Code Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tailahassee, IF1. 32314

Tallahassee, FLL 32303

tnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W S70.00 Filing Fee {J $78.75 Filing Fee & [0 §78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Varia, Ing,

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

Vacim CA&WOFKJ (e,
{[f name wnavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

7 Tennessee 3. 46-1165308

{S1ate or country under the law of which it is incorporated) (FEIl number, if applicable}

4 1172612012 5 perpetal

(Date of incorporation) {Date of duration, if other than perpetual)

10/1/2021
6. 0

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 1950 West Poplar Avenue Collierville TN 38017

{Principal office stmi u-d-dr;ess)
1950 West Poplar Aveaue Collierville TN 38017

(Current mailing address, if different)

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

inCorp Services, Inc.
Name: P '

17
Office Address- B88 67th Coun Nornh

Loxahatchee, oL, 33470
JFlorida ™

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated carporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ageny.

- &.’J«_Jt\__
j—y Yara Alfaro-Sullivan on behalf of InCorp Services, Inc.

v (Registered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department 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.

1. Forinitial indexing purposcs, list names, titles and addresses of the primary officers and/or dircctors [up to six (6) total]:



* .

A. DIRECTORS

D Chairman Name: C1Chairmun Nume:

OVice Chaiman  Address: T1Vice Chairman  Address:

ODirector DO Director

& President Roraid J. Vaughan ~President

L Vice President O Vice President

GSecretary O Treasurer O Sccrctary OTreasurer
S10ther COther O Onher Qother
7Chairman Name: QChaiman Name:

O Vice Chaimman  Address: OVice Chairman  Address:

ODirecior QDirecior

OPresident O President

{1Vice President {3Vice President

OSecrtany OTreasurer C Seeretary D Treasurer
O Other Cnher COnher Otnher
1 hainman Noame: OChgirman Name:

C1Vice Cheirman  Address: OVice Chairman Address:

O Director ODirector

OPresident OPresidem

[JVice President O Vice President

DSecretary O Treasurer O Secretary O Treasurer
Ooher OOther SOther DOther

important Nolige: Usc an atischment 1o report more than six (6). The suachment will be imaged for reponting purposes only. Non-indened
individuals may be added to the index when ﬁlingwyridu Department of State Annual Report form.

12

Stefuibure of Dircelor or Officer

The officer or director signing this document (and who is listed in number |1 abave) alfirms that the facts stated herein are true and thot he or

she is aware that false information submivied in 8 document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.5.

(3. /E'om/o/ I VM-!'/M

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




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Secretary of State

RON VAUGHAN June 16, 2021
1650 WEST POPLAR AVE.
COLLIERVILLE, TN 38017

Request Type: Certificate of Existence/Authorization {ssuance Date: 06/16/2021
Request #: 0422344 Copies Requested: 1

T " DocumentRecelpt
Recelpt # . 006438708 Filing Fee: $20.00
Payment-Credit Card - State Paymenl Center - CC #: 3808805871 $20.00
Regarding: Varia, Inc.
Filing Type: For-profit Corporation - Domestic Control # : 701179
Formation/Qualification Date: 11/26/2012 Date Formed: 1172672012
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

Varia, Inc.

* is a Corporation duly incorporated under the law of this Stale 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 Sewatary.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 flled.
Tre Hargelt ’f
Seacretary of State
Processed By: Cert Web User Verification #: 048914840
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