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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A’“Pnlm‘l’ ?rb()th\ &\mw Co.

Name of cor[ﬂaranon - must include suffix

Dear Sir or Madam:

The enclosed “Application bv Forcign Corporation for Authonzation to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc retum all correspondence concerning this matter to the following:

E\'MU\ ganc,\«ul_
J

Name of Person

p(\\ewm\,{— Dmgd-\«q Sol vAes Co.

Firm/Company

\olL Public Sq,u;,re Swle B

Address
Gc\\\ccflh ) TM 37 D[qb

Citv/State and Zip code
mmcqam'\f@,a\ q¥7S .G\

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

For further information conceming this matter, please call:

Eimy Sancve_ 2,970~ 8503

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassec, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DPEPARTMENT OF STATE

(0 $70.00 Filing Fce $78.75 Filing Fec & [1$78.75 Filing Fec & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certficate of Status &
Certified Copv



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.

L _f\eaiany Papuiny Saludinns | (o.
(Enter name of corporation: must include~{NCORPORATED.,” “COMPANY “CORPORATION.”
"Inc..” "Co.." "Comp.” "Inc.” "Co." or "Corp.")

ALGT?S Co.

(If name unavailable in Florida. enter altermate corporate mame adopted for the purpose of ransacting busincss in Florida)

2. _\_QGM sse. € 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
o 2|1 [5017 5
{Date of incorporation) (Date of duration. if other than perpetual)

6. K1 1120973

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502_ F.S.. 10 determine penalty liability)

710l Rublic. Saaore | Sune W\ Eellectin TN 37000

(Principal ofﬁoe street address)

(Current mailing address, if different)

8. Namec and strect address of Flonda registered agent: (P.O. Box NOT acceptable)

Name:  Amnelra NlaneS

Officc Address: 812 “T tperial yftv\ =
AESSEN Florida_32L'S 3

N (City) (Zip code) S

9. Registered agent’s acceptance: g <

Having been named as registered agent and to accept service of process for the above stated corporarmn @t:the place
designated in this application, I hereb ¥ 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 perfannanae ‘of my duties,
and | am familiar with and accept the obligations of my position as registered agent.

-

(Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Dcpartment of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11 Fariminal indevino nomoges lick names titlex snd addrecees of the namane officere and/ar directors [t six (A 1o b



A. DIRECTORS

(OChairman

0 Vice Chairman
O Director
[FPresident

1 Vice President
O Secretary

OCther

Namc:‘ Elmu gﬂd‘l.é?_

Address: 1D (Dc{b/!'c Sa'wffe
Suite 11>

Gellatha , TN I8

OTreasurer

O0ther

OChairman

(3 Vice Chairman
Sffirector
OPresident
Vice President
OSecretary

OOther

Name: Caw’\oS %-(\ C,\A-PL
Address: \ul pUbll(., gjldﬁ'u’{_

C1Chairman
{Vice Chaurman
ODirector
((President
{OdVice President

O Secretary

OOther

O Treasurer
OOther
Name:
Address:
C}Treasurer
OOther

OChairman Name: A’\ng ie Menes
OVice Chaimman  Adaress: 10U Dbl Squvece
ODnrector SU\‘b_ ”}

OlPresident Cellatin AN STk
BVice President

OiSecretary OTreasurer

DOther DOther

OChairman Name: Pdre ¥ones
OVice Chairman  Address: 104 Pvblic gq oS L
Obfirector Cwe (-

OlPresident éi “Ch n TN $ub
OVice President

OSecretary OTreasurer

OOther OOther

CIChairman Name:

[JVice Chairman  Address:

ODirector

OPresident

[ Vice President

OSecretary OTreasurer

COther OOther

Signature of [Director or Otfficer

The officer or director signing this document (and who is listed in number 11 above) aflirms that the facts stated herein are true and that 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, .8

13.

E\'mg\ Sencher.  — Qeesidonk

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



Tre Hargett
Secretary of State

Division of Business Services

Department of State
State of Tenncssee

312 Rosa L. Parks AVE, 6th FL

Nashville, TN 37243-1102

CARLOS SANCHEZ
SUITE 112

106 PUBLIC SQUARE
GALLATIN, TN 37066

Request Type: Certificate of Existence/Authorization

September 25, 2023

Issuance Date; 09/25/2023

Request #: 0548530 Copies Requested: 1
Document Receipt

Receipt # : 008379347 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3858674262 $20.00

Regarding: Allegiant Property Solutions Co.

Filing Type: For-profit Corporation - Domestic Control # : 934625

Formation/Qualification Date: 12/01/2017
Status: Active
Duration Term: Perpetual

Date Formed: 12/0112017
Formation Locale: TENNESSEE
Inactive Date:

Business County: SUMNER 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
Allegiant Property Solutions Co.

* 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 Articies of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 'f

Secretary of State

Processed By: Cert Web User Verification #: 063008417

Phone (615) 741-6488 * Fax {(615) 741-7310 * Wabsite: http:/ftnbear.in.gov/



