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COVER LETTER

T Registration Section
Dyivision of Corporations

. . de maximis Data Management Solutions, inc (former document number F 13000003 | 26)
SUBJECT: = )

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation io transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Major Sharpe

Name of Person

de maximis Daia Management Solutions. ing

Firm/Company

430 Monthrook Lane

Address
Kaoxville, TN 37919

Ciiv/State and Zip code
MSharpe@@ddmsine.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Grwendobyn Wilkinson 863 (9 1-30352
at g

Nanie of Person Area Code avtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce PO, Box 6327
24153 N Monroe Streei. Suiie 810 Tallahassee, FLL 32314

Talahassee. FIL 32303

Enclosed is a check for the following amount:
Mease make check payvable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (0 $78.75 Filing Fee & [ S78.75 Filing Fee & O $87.50 Filing Fee.
Certilicate of Status Certitied Copy Centiticaie of Status &
Ceriified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

de muximis data management solutions, inc.

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

{1f mame unavailable in Florida, enter alernate corporate name adopted for the purpose of transacting business in Florida)

Tennessee L 20-3803802
2 3.
{State or country ender the Taw of which itis incorporated) (FEI number, il applicable)
1713720006 -
2.
{ (ate of incorporation) ([2ate ot duration. if other than perpewal)
N/022
f.

tDare first ransacted business in Florida. i prior to registration)
(SEE SECTIONS 6071501 & 607.1502, I.5., to determing penalty liability)

7 3380 Fred George Road. Apt: 316 Tallahassee. FIL 32 302

(Principal office street address)

4350 Atontbrook Lane. Knoxville, TN 37919

(Current mailing address. il different) T -~
——yy ~
::*- 3
— == R
8. Nume and street address of Florida regisiered agent: (2.0 Thox NOT aceeptabte) - &3 vl
[ Kalauna Carter . on o
Name: ;
3380 Fred George Road. Apt 31¢ 2
- 80 Fred George Rouad, Apt 316 T -
Office Address: : P 5 -
Tallahassee L 3233 e
- Flarida o
(Ciy) {Zip code)
9. Registered agent’s aceeptance:

Having been named as registered agent and (o accept service of process for the abeve stated corporation af the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all stututes relative fo the proper and compleie performance of my duties,
and I am fumiliar with and accept the obligations of my position us registered ugent.

I‘I/ /{},4 7

Falaany R Carter jhug 5,00, 13 38 DT

(Registered agent’s stunature)
10, Atiached is a certilicate of existence dulv authenticated. not more than 90 days prior 1o delivery of this application 1o

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

11. Vorinitial indexing purpases. list names, titles and addresses ot the primarey ofticers andfor directors [up 1o sis (6) tertal |2



:\.' DIRECTORS
T Chainman
C1Viee Chainman
CiDirector

H President

D Viece President
OSeeretary

O iher

T Chairman
CIVice Chairan
W Direcior
Ol'resident
JVice President
CIsecretary

Citnher

CIChairman

I Vice Chairman
CDirector

O President
ZFVice President
Ciseeretary

it nher

Imporiant Netice: Use an attaclunent to reportinore than six (6). The attachmen will be imaged lar

Mark Packard
Name:

£20 Hudson Drive
Address:

North Hudson, Wi 34106

Tl reasvrer

COther

. Jack Keener
N

1322 Scott Street Sute 104

Address:

San Diego, CA 92106

O Treasurer

OlOther

Name:

Address:

O Treasurer

Dether

D hirman
OVice Chainman
CDircetor
CiPresident

D Vice President
W Sceretary

_ CFO
m(ther

¢ hairman

O Vicee Chairman
W Director
Dbresident
CiVice President
D Sceretary

O nher

CiChairman
CIviee Chairmun
1irecior
O President

See President
Ciseeretary

Ci0Oher

) . Miugor Sharpe
Name

430 Montbrook Lane
Address:

Knoxville, TN 379i0

CFlreasuret

Citnher

Fohn Dustinan
Name:

2610 Abbey Hill Drive

Address:

Minneapolis, MN 33303

D Treasurer

COther

Mo

Address:

O Treasurer

Ciorher

individusts ey be added w the index when Aling vour Florida Departiment of Staie Annual Report foran.

l‘\

Freporting purposes only, Noo-indesed

Signature of Director or Officer

The witicer or dircetor siguing this document fand who i listed in number 11 abeve) aftirms i the facts stated herein are trie and that he or
she is awnre that false information submited in @ document w the Depariment of State constitutes a third degree felony as provided for ia
SRIT033 1K

s R. Major Sharpe, Secretary, CFO

{Typed or printed nume und capacity of person signing application)



Division of Business Services
Department of State
State of Tennessee
312 Rosa .. Parks AVE. 6th FL
Nashville. TW 37243-1102

Tre Hargett
Sceretary of State

JACOB OWENS July 29, 2022
450 MONTBROOK LN
KNOXVILLE, TN 37919

Request Type: Certificate of Existence/Authorization issuance Date: 07/29/2022

Request # 0487598 Copies Requested: 1
S S ~ Document Récéipt S S T

Receipt # 1 007411739 Filing Fee: 320.00

Payment-Credit Card - State Payment Center - CC #: 3833461298 $20.00

Regarding: DE MAXIMIS DATA MANAGEMENT SOLUTIONS, INC.

Filing Type: For-profit Corporation - Domestic Control # : 510910

Formation/Qualification Date: 01/13/2006 Date Formed: 01/13/2008

Status: Active Formation Locale; TENNESSEE

Duration Term; Perpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
|. Tre Hargett. Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance dale noted above
DE MAXIMIS DATA MANAGEMENT SOLUTIONS, INC.

* is a Corporation duly incorporated under the taw 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 Depariment of Revenue) which affect the existence/authorization
of tha business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and ragistered 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
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