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APPLICATIOV BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
i . 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

| Variable, Inc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,"
"Inc..” "Co.," "Corp,” "Inc¢," "Co," or "Corp."}

Variable Technologics, Inc.

(If name unavailable in Florida, enter attcmate corporate name adopted for the purpese of transacting business in Florida)
Delaware
2.

3 27-1426462
{State ot country under the law of which it is incorporated) (FEI number, if applicable}
4 127242009 5
(Date of incorporation)
1/1/2021

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
4 2474 Clay St., Chananooga TN 37406

{Principal office street address)

{Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
NRAI Services, Inc.
Name:

i2 i :
Office Address: 00 South Pine Istand Road

on .
Plantati 33324 -2 .
antaton ‘ F]onda Ceam
(City)

(Zip code) . A
9. Registered agent’s acceptance:

53
Having been named as registered agent and to accept service of process for the above stated cerporation at the place
designated in this application, I hereby accepl the eppointment as registered agent and agree to act in this capacity. 1

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 agent,

NRAIF Services, [nc.

By: fs/ Tina Lipko, VP

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated

li. Forinitial indexing purposcs, List names, titles and addresses of the primary officers and/or direclors {up to six {6) toal]

FLOLYN - /16°2021 Waiters K howes Onluse
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A. DIRECTORS

) George Yu
OChairman Name:

. . 2474 Clay St
OVice Chairman  Address:

Chattanooga, TN 17406
] Director g

='President

OVice President

O Secretary OTreasurer
QO0ther O0ther
. lan Gilliam
CChairhan Name:
. . 2474 Clay St.
OVice Chairman  Address:
. Chattanooga, TN 37406
CiDirector
O President
Cviee President
OSecrctary O Treasurer
CcoO
& Other — O0ther
) Penn Brafford
[JChairman Name;

2474 Clay St.
OVice Chairman  Address: Y

h 4
O Director Chattanocogn, TN 37406

OPresident

CI¥ice President

[ Secretary i Treasurer

CBO
= Other DOther

ihoo3so04

(({(H24000314398 3)))

. Meade Sutterfield
(JChairman Mame:

. 2474 Clay St
OVice Chairman  Address: '

Chattanooga, TN 37406

BiDirector

O President

TiVice President

L1Secretary (I Treasurer

TiOther {J0ther
Bill Henagan

D Chairman Name: &

2474 Clay St.
OVice Chairman  Address: Y

Chatianooga, TN 37406

= Director

OPresident

T Vice President

CSecretary D Treasurer

QO0Other OOther

_ Charlie Brock
B Chairman Name:

. . 2474 Clay St
CiVice Chairman  Address:

Chatiancoga, TN 37406

(®Director

TiPresident

[OVice Presiden:

OSecretary O Treasurer

OO0ther D Other

Important Notice: Use an attachment to report mare than six {6). The atachment will be imaged for reporting purposes anly. Non-indexed
individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

i2. /st Tan Gilliam

Signature of Director or Officer

‘The ofTicer or direclor signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true end that he or
she is aware that false information submitted in a document to the Departiment of State constitutes a third degree felony as provided for in

5.817.155, F.5.

03 ian Giliiam, COO

(Tvped or printed name and capecity of person signing application)

FLO19N -t 11 ev2021 Walien Khewer Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "VARIABLE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO RATE.

AND I DO HEREBY FURTHER CERTIFY THAYT THE SAID "VARIABLE, INC."
WAS INCORPORATED ON THE SECOND DAY OF DECEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TRXES HAVE

BEEN PAID TO DATE.

Authentication: 204229719
Date: 08-23-24

4759883 8300
SR# 20243497350

You may verify this certificate online at corp.delaware.gov/authver.shiml
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