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H24000426017
COVER LETTER
TO:  Registraiion Section
Division of Corporalions

sUBJECT: _ ATAPC (Inc.)

Name of carporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate ot Good Standing” and check are submined to register the

above referenced foreign corporation to trausact business in Florida.

Plense return all correspondence concerning (his matler Lo the follawing:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address
Tallahassee, FL 32301

City/State and Zip code
lwarden@ata.net

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

For further information conceming this matter, please call:

a(  B55 , 498- 5500

Nune of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Regristration Section
Division of Corparations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Strect, Suite 810 Tallahassce, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount
Please make check payable 10! FLORIDA DEPARTMENT OF STATE
[]$70.00 Filing Fee ] $78.75 Filing Fee & []$78.7S Filing Fee & (] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H24000426017
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
H24000426017

IN COMPLIANCE WITH SECTION 607.1503, FT.ORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA

. ATA,PC (Inc)
{Enter neme of corporation; must include “"INCORPORATED.” “COMPANY.” “CORPORATICN."
"Ine.,” "Co.” "Camp.” "Ine,” "Co,™" or "Cop.")

(If nemne unavailable in Florida, enter aliernate corporute name adopted for the purpose of transacting business in Florida)

2. TN 3.
{State or cour:ry under the law of which i1 is incorporated) (FEI number, il applicable}
4. January 29, 1997 5
{Date of incorporation) (Date of durution, if othey than perpetual )
6.

{ Date first transacied business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

;227 Qil Well Road Jackson, TN 38261 USA

{Principal office street address)

{Currcn: myiling address, if different) ~a

8. Name and streei address of Florida registered agent: (P.O. Box NOT acceptable)

wvame: | Registered Agent Solutions, Inc. = :
Office Address: 2894 Remington Green Ln, Suite A =
Tallahassee Florida 32308 =R

{City) (Zip code)} : ‘_ﬁ

9. Registered agent™s acceptance:

Having heen numed as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, | hereby sccept the appointnient sy registered agent and agree o act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and [ am familiar with and accept the obligations of my position as registered agent.

/Z”A/%Ké—, Ryan DeAnda, Asst. Scc.

¢ {Regisiered agent's signature)

i0. Attached is a certificate ol existence duly authenticaled, not more than 90 days prior to debvery of this application 0
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purpuses, list names, titles and nddresses of the primary officers and/or dircetors [up to six (6) toti]:

H24000426017
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Docusign Envelope ID: F5109669-BF 16-4E£19-956A-74B594878A72

A. DIRECTORS H24000426017

Lorj Warden G(haimnen Name: MarCie Wllllams
Jvice Chairmun  Address: 227 Oll We" Hoad OVice Crainnan  Address: 227 O” Well Road
IDivector Jackson, TN 38261 USA CIDirector Jackson, TN 38261 USA

Chainman Name:

X President OPresident

TiVice President {OVice President

ZiSceretary O Treasurer M Seeretary CjTreasurer
TOther [_Jother OOther (Jother
JChgirman Nume: Catherlne Messerly C1Chairman Nume: Matt Wood

TIVice Chairman  Address: 227 O‘I We” Road Ovice Chainnan Adkdress: 227 OII We” Road
Xbirector Jackson, TN 38261 USA X Direetor Jackson, TN 38261 USA

ZIPresidem [OPresident

Vice Prosident OVice President

JSecrotary O 'reasurer CIsecretary lreasuarer
SOther Clother JOnher [CJother
ZJiChatrman Name: OChaiman Name:

OVice Chairmun  Address; Ovice Chainnan Adkdress:

—IDirector ClYirsctor

JPresident Ol President

“IVice Prosident CVice President

JSecretary O Treusurer (O Secretary Jlreasurer
ZOther [CJother Orher CJorher

lmpuntant Notive: Use an attachmient Lo report more than six (6), The sitachment will be imaged for reporting purposes only, Non-indexed
individualg-wiay, be added to the index when {iling your Florida Deparimen: of State Annual Report form.

12, | {an U"WA&M-

N ADCOUC0MCALC.. Signature of Director ar Mticer

The officer ar director signing this document (and wha is listed in number |1 above) affirms that the facts stated herein are true and that he ar
she is aware that Talse information submitted in a document to the [epartment of State constitutes a third degree felony as provided for in
s.X17.155, F.5.

3. Lori Warden

(Tvpec or printed name and capacity of person signing upplication)

H24000426017
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% Division of Business Services
e Department of State

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

B -7 Te %4

Tre Harpett Nashville, TN 37243-1102
Secretary of State
CAPITOL CORPORATE SERVICES December 27, 2024

1501 S MOPAC EXPY STE 220
AUSTIN, TX 78746

Raquest Typs: Certificate of Existence/Authorization issuance Dale: 12/27/2024

Request #; 0617815 Copies Requested: 1
Document Receipt

Raceipt # : 009408502 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3888892818 $20.00

Regarding: ATA, PC

Fillng Type: For-profit Corporation - Domestic Control # ; 325028

Formation/Quelification Date: 01/29/1897 Date Formed: 01/29/1997

Status: Activa Formation Localo: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: MADISON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennesses, do heraby certify that effectiva as of
the issuance date noted above
ATA, PC
* 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 Departmant of Revaenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a regisiered agent and registered offica in this State;,
* has not filed Articles of Dissolution or Articles of Termination. A decree of Judicial dissolution has

not been filed.

Tre Hargett
Secrstary of State
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