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APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, Syssero, Inc.

(Enter name of corpuration; must include "INCORPORATED.” "COMPANY,” "CORPORATION.”
“Ine.," "Ca" "Corp. "Ine.” "Co." or "Corp.™)

, rennessee

(If name unavaitable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)

3

{State or country under the law of which it is incorporased)
, 05/09/2020

{{ate of incorporation)
0.

L)

(FEI number, if applicable)

{Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior w registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. 1 determine penahty liability)

,7901 4th St N STE 300 St. Petersburg FL 33702
PO Box 4006 Chattanooga TN 37405

{Principal otiice street address)

]
=
(Current mailing address. if different) - -t
= .
> .
. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) taa )
. - T
Name: Northwest Registered Agent LLC L = 3
v = 77
Oftice Address: 7901 4th StN STE 300 - e
St. Petersburg Florida 33702
(Cirv)
9. Registered agent’s acceptance:

p—
{

k-
(Zip codue)

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

further agree to 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 obligationy of my position ay registered agent,

{Registered ageni’s signature)

b0 Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
under the law of which it is incorporated.

the Department of State. by the Secretary of State or other official having custody of corporate records in 1he junsdiction

11. For initial indexing purpuses, list names, titles and addresses of the pranary officers und/or directors [up to six (61 ol



A, DIRECTORS

CIChairman Name: Am ber Lowry {DGChaimuan Name:
O\ige Chuimman Address: CVice Chainnan Address:
X Director PO BOX 4006 2 Director
_ Chattanooga Tennessee 37405 .
[Xiresident Cilresidem
OVice President C Vice President
M Secretary W Treasurer CSecretny Cifreasurer
Csher Cinher Citrther CiChther
OChairman Name: C Chairman Name:
Civice Chatrman  Address: CivVice Chairman  Address:
Clirector Eilirector
(IPresident Crresidemt
[OVice President 1Vice President
OSeeretary CiTreasurer CSecretuy CiTreasurer
Cother Ciother Citther Tother _ 23
= .
= [
-
-ﬂ -
CChatriman Name: CChairman Name: i:-:]
TViee Chainman Address: OVice Chairmin Address: = )
— .
v een?
CDirector i Yrector L .
ok g
[ i
O president C Presidemnt
CVice President CvVice President
OSceretary CITreasurer ClSecretary I Treasurer
Oodher Cither Cither
[mpertant Notice:

individuals may be added to the

Cuther
12,

—_—

Use an sttachment 1o report more than sis {63, The attachment will by imaged for repoiting purposes only. Non-indexed
sandes when filing your Florida Department of State Annuai Report form.
—

Signature of Directer or Ofhcer
The officer or director signing this document {and wi
~.817. 155, F.5.

10 15 Tisted in oumber 11 abovey aitirms that the facts stated herein are true and that be or
she is aware that false infonnation submitted in & document to the Department of State constitutes a thind degree felony as provided forin
13 AMBER LOWRY, PRESIDENT

(Typed or prinied name and capacity 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

Tre Hargett
Secretary of State

MORGAN NOBLE March 18, 2022
5810 SHELBY CAKS DR. STEB
MEMPHIS, TN 38134

Request Type: Certificate of Existence/Authorization Issuance Date: 03/18/2022

Request #: 0466224 Copies Requested: 1
Document Receipt

Receipt # 1 007035223 Filing Fee: $20.00

Payment-Credit Card - State Payment Cenier - CC #: 3825553496 $20.00

Regarding: Syssero, Inc.

Filing Type: For-profit Corparation - Domestic Control # : 1095813

Formation/Qualification Date: 05/09/2020 Date Formed: 05/09/2020

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetuzl Inactive Date:

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

AL

Syssero, Inc.
* is a Corporation duly incorporated under the law of this State with a date of incorporatioriﬁnd
duration as given above;

™~
* has paid all tees, interest, taxes and penalties owed to this State (as reflected in the records of B
the Secretary of State and the Department of Revenue) which affect the existence/authorizaion :
of the business; - = -

.7

* has filed the most recent annual report required with this office; -
- has appointed a registered agent and registered oifice in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissclution has

not been filed.
Tre Hargett ::

Secretary of State
Processed By: Cernt Web User Verification #: 052511108
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