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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Flood. Bumstead. McCready & McCarthy, Inc.

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

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

Teneseee

-
S

-
{State or country under the law of which it is incorporated) (FE! number, if applicable)
03/12:1991 -

D,
(Date of incorporation) {Date ol duration. if vther than perpetual)

6.

{Date first transacted business in Florida. if prior wo registration)
(SEE SECTIONS 607.1501 & 607.1502, .5, to dewrmine penalty liability)

o 2300 CHARLOTTE AVE STE 105, NANHVILLE, TN 37203-1877

(Principul nffice street address)
P street

(Current mailing address, if differem)

$. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : o
=
Name: CT Corparation System =y ]
Name: P o
1200 South Pine Tsland Road B ::} -
B £ Al e i a
Office Address: —
. : ]
Plantation FL 33324 . '
{City) (Zip code) : =
: =)

9, Registered agent’s acceptance:

Having been mamed as regisiered agent and to uecept service of process for the uhove stated wrpumrmn dfthe pluce
designated in this application, I hereby accept the appoiniment as regisiered agent und agree ta act in this capacity. |
Surther agree to comply with the provisions of all statutes refative o the proper and complete performance of my duties,
and I am familiar with and aceept the obligations of ny position as registered agent.

C T Carporation Sysiem ¢
By wm’m Rachel O'Connor, Asstatant Secretary

b
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ot this application w
the Department of $tate. by the Secretary of State or other otticial having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names, ttles and addresses of the primary ofticers and/or directors [up 1o sis (6) otat]:

FTAlw 216 303 sWakiers Nuser Unlye



Pape: 5cof 6

A, DIRECTORS

o James Check
JChmrman Name:

CViee Chadrman Address:

» PO BOX 340020
dDirector

. NASHVILLL. TN 372030020 USA
1lresident

“Tvice President

T18eeretury Treasurcr
CLO
Hinher TJnher
. David Bayer
A Chairman Nume: v

. PO BOX 340020
TIWice Chatrman Address:

) NASTEVILLLE, TN 37203-0020 LS A
Siirecior

TPresident

L1 Wice President

dsecretary reasurer
_ CHO -

i(nher JOther
IChuirman Name!

JVice Chatmman Address:;

_IBirecior

Zlbpesident

TIViee Preaidem

Z1Seercian Il reasurer

Jher TOther

2022-09-1510:43:12 CST

A ¢Chairman
ZIVice Chairman
=I3irector
“1President
“IWice President
“1Secretary

Jther

IChuirmn
Z1Vice Clhairman
dbireclor
J¥restdent
“1vice President
M Seueretary

TJOther

U hateman
JVice Chuirmun
Director
Iresident
TIVice President
THSecretary

other

12122023573 From: Lexus Wir

) Julie M. Boos
Name:

Address:
PO BGN 340020

NASHVEILLLE, TN 372030020 USA

“Treasurer

Tinher

) Betty Sanders
Numge:

PO BOX 340020
Address:

NASHVILLE, TN 37203-HR0 15A

“Ireasurer

Honkwer

Name:

Address:

TTlreasurer

Jisther

Esportant Notice: ise an attachment 1 report more thun six (6). The aeachment will be imaged for reporting purposes only. Nom-indesed
individuals may badded o thejades when filing vour Florida Department of State Annual Report furm,

Signature ol Director or Officer

The ollicer or directar signing this document fand who is listed in number 11 above ) aftirms that the facts stated heretn are (rue #nd thas he or
she iy aware that false information submitied in a document w the Department of Stake constitutes @ third degree felony as prnvided for in

sRITISE LS,
i Betty Sanders, Secretary

(Taped or printed name and capacity of person signing application)

MOy -1 16502 Wolens Kluser Oniee
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Diviston of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

'-...-0‘:.‘. N - ! 24“- 2
Tre Hargett ashville, TN 37243-110

Secrctary of Stare

WOLTERS KLUWER September 15, 2022

WOLTERS KLUWER

800 W ED

5, 1L 62704

Request Type: Certificate of Existence/Authorization Issuance Date: 09/15/2022

Request #: 0484742 Copies Requested: 1
Document Receipt

Receipt #: 007502482 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3836148488 $20.00

Regarding: FLOOD. BUMSTEAD, MCCREADY & MCCARTHY, INC.

Filing Type: For-profit Corparation - Domeslic Control # . 263527

Formation/Qualification Date: 03/12/1993 Date Formed: 03/12/1993

Status: Active Formation Locale: TENNESSEE

Duiation Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
t, Tre Hargett. Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
FLOOD, BUMSTEAD, MCCREADY & MCCARTHY, 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: Cert Web User Verfication #: 056068828
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