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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CSSRT Inc

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

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

MELINDA WEST

Name of Person

CS8SRT Inc

FirnvCompuny

PO ROX 221

Address

PLEASANT VIEW, TN 37146

City/State and Zip code
CSSRTCHIEF@GMAIL.COM

E-mail address' (10 be used for future annuat report notification)

FFor further information concerning Lhis matter, please call:

MELINDA WEST [(615 \ 708-0739
a

Name of Person Arca Code Daytime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 0O $78.75 Filing Fee & M S78.75 Filing Fee & O $87.30 Filing Fee,
Cerlificate ol Status Certified Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA,

CSSR'I; Inc.

(Enter name ol corporativa must include "INCORPORATED,” “COMPANY,” "CORPORATION,”
“Inc.,” "Co.." "Corp." "Inc." "Co.,” or "Comp.")

(I name unavailable in Florida, enter aliemate corporate nanw adopied for the purpose of transucting businesy in Floriday

5 TEXNNESSEE 3
{State or country under the law of which it is incorporated) (FEI number, it applicable)
06/08/2013 -
4. 3.
{Dute of incorporalion) (Date of duration. if other than perpewnl)

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

3119 YORK RD PLEASANT VIEW TN 37146

{Principal oifice street address)

(Current mailing address. if different)

-

el

§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g

Mekinda West =

N;_“‘n(-: CHIKLG (41 i

. 536 Albert Meadow Lane =
Office Address: o AAThert Aeadow mane

Y

Panama Cit L, 32404 -

Y , Florida > —

(City) {Zip code) N

(%)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stated con pam.rmn at tre place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my durties,
and [ am familier with and accept the obligations of my poesition as registered agent.

i AL

(Registered agent's blymhtrg)

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

11. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 10 six (6) wial];



A. DIRECTORS
MELINDA WEST

C1Chairman Name: OcChairman Name:

OWVice Choirman  Address: F119 YORKRD OVice Chatrman  Address:

B Diccctor PLEASANT VIEW TN 37146 OiDircctor

{=]President ClPresident

ClVice President DIVice President

OSecretary O Treasurer OISecretary OTreasurer
Clher [OOther ClOther [C10ther
EJChairmun Name: O Chairman Nume:

OVice Chainman  Address: Vice Chairman Address:

OIDirector ODirector

CIPresident O President

OVice President DOVice President

OSecretary CiTreasurer OSeeretary O Treasurer
OOther CiOwher OOther OOther
CJChairmuan Name: U Chairman Name:

[1Vice Chainnan  Address: OVice Chainman  Address:

Obirector Obirector

OPresident OPresident

Ovice Presidem OVice President

OSeeretary DO Treasurer Osecretary O lreasurer
OO1her OOther OMher D0Other

Imponant Notice: Use ag aithchm ’.' te report more than six (6). The atdchment will be imaged lor reporting purposes only. Non-indexed
individuals may be addedro the in icx when filing voys-Florida [)cr(n 1ent of-State Annual Repont tonn.

12, \/ Ji

.
. g™ .
Signature of DirecYor or Officer
The officer or director signing this document (and whe i3 listed in number 11 above} affirms that the facts stated herein are true and that he or
she is aware that false infurmation submitted in a docwment to the Department of State cunstitutes a third degree telony as provided for in
s.817.155, FS.

MELINDA WEST - PRESIDENT AND DIRECTCOR OF THE BOARD

-

(Typed or printed name znd 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

PATRICK PETERSON October 4. 2024
ADVANCED BUSINESS CONSULTANTS INC

162 4TH AVE N SUITE 103

NASHVILLE, TN 37219

Request Type: Certificate of Existence/Authorization Issuance Date: 10/04/2024

Request #: 0605418 Copies Requested: 1
Document Receipt

Receipt # : 009275846 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3882979700 $20.00

Regarding: CSSRYT, Inc.

Filing Type: For-profit Corporation - Domestic Control # ; 802558

Formation/Qualification Date: 06/08/2015 Date Formed: 06/08/2015

Status: Active Formation Locale; TENNESSEE

Duration Term: Perpetual inactive Date:

Rusiness County: CHEATHAM 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
CSSRT, 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
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