umber Only

CT Corporation System / / g
660 East Jefferson Street DATE

Tallahassee, FL 32301
850-222-1092

Corporation{s) Name

::HJle]i"L:u"—'t 1;:?,:3“"""‘_[:!
J T nfn IS Jlb
/ sk ] 25, I o] 20 O

£ Lo
L/ ser K,Om{oan:jr; [ L

P .
D})‘-ﬁ%ﬁt ( JAmendment { )Merger
{ )Nonprofit
W&eign " ()Dissolution "()Mark
()LLC { YWithdrawal |
( )Limited Partnership ()UBR {)Other 55,
( )JReinstatement ( YFititious Name (JCheRA =,

(jucC {)lor{)3

**Special Instructions™*

( )Certified Copy { JPhotocopies ( )CUS;;."‘].” lr?}
{ Jarts/ameds/mergers {} Other-See Above i 3 i
(XXX)Walk in {(XXX)Pick-up ( YWill Wait

Please Return Filed Stamped
Copies To:
Carol Clark

Thank You!

NCE
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TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED I0Q REGISTER A FOREIGN
LIMITED LIBRILITY COMPANY T0 TRANSACT BUSINESS INTHE STATE QF FLORIDA: ,

(Name of foreign limited Hability commpany)
3, 621637952
{ FEL number, if applicable)

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

1. Wiscr Company, LLC

2_ Tennessee
{(Jurisdiction under the law of which foreign lirmted liability
company is OIgeniz
4. 04/02/1956 » ) 5, Perpetual
{Date of Qrgamzation) (Dipation: Year limited Lability company will ceasa to
exist or “petpetual")
. Upon qualification B
(Date first trandacted business in Florida, (See sections 608.501, 608.502, and 817.155,F.5.)

1431 Kensington Square Court, Murfreesboro, TN 37130

7.
(Street address of principal ofiice)

8. If limited liability company is a manager-managed company, check here [_]

9, The usual business addresses of the managing members or managers are as follows:
Cyrus W. Wiser, Jr., PE : -

1431 Kensington Square Court

Murfreesboro, TN 37130
10. Attached is an onginal certificate of existence, nomate than 90 days old, duly authenticated by the official having enstody of records in
the funsdiction imder the Iaw of which it is orpanized. (A photocopy isnot accepmable. Ifthe certificate is n a foreign language, a.

translation of the centificate under oath of the ttanslate st he sbmitred )
11. Nature of business or purposes to be conducted or promoted in Florida:
Engineering, mapping, surveying, GIS Consultants ) ,-:"? @ o
TS S -
CooNoWe ) -
- ey d ey |‘ . N : - - —-I.;
Signature’of a member or an avthorized Tepresentative of a member, SGm ! o= T
(In accordance with zection 508.408(3), F.S., the execution of this documem constitutes [ r“_-_b"b
an affirmation under the penaltics of perjury that the ¥acts stated herein are ae.) m £ = m g g
T S
Cyrus W. Wiser e F B
; . S o £y
Typed ar printed name of signee = T inci
SDOry 52 :
= ro

FLOST - € T Flilng Meznger Cnline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORID A STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liability Company is:

Wiser Company, LLC
2. The name and the Florida street address of the registered agent and office are:

C T Carporzation System
(Name)

cfa C T Carperation System, 1200 South Pine Island Road
Florida sirect address (P.O. Box NOT ACCEPTABLE)

Plantation FL_ 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lizbility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to acl in this capacity. 1 further agree to camply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept? the
obligations of my position as registered agent as provided for in Chapter 608, F.5.

TCo tion System
o TN R () o e o
Slgmahure s <
WAV ABhus 55 =
ASSISTANT SECRETARY o= T =
BT o I . -
$100,00 Filing Fee Tor Application 55 =
$ 25.00 Designatiop of Registered Agent R R
$ 30.00 Certified Copy (optional) § SN o
S

8§ 5.00 Certificate of Status (optional)

46

FL0£3 - C T Fillag Matoger Onilns




o S  ISSUANCE DATE: 10/26/2000
REQUEST NUMBER: 00300530
TELEPHONE CONTACT: {613) 741-6488

Secretary of State
visi 3 : . :  CHARTER/QUALIFICATION DATE: 04/02/1996
Division of Business Services . STATIS . RCTTVER
CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0310196 .
JURISDICTION: TENNESSEE

312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower

Nashville, Tennessee 37243
REQUESTED BY:

CFS
819% HIGHWAY 100

T0:
#1
NASHVILLE, TN 37221

CF3

8161 HIGHWAY 100

#172

NASHVILLE, TN 37221
CERTIFICATE OF BXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATICN AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:

THAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILILED
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF THE EXTSTENCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIPICATE ON DATE: 10/26/00
FEES
RECEIVED: 5440.00 $0.00
FROM: <
CFS TOTAL PAYMENT RECEIVED: sgé?oocb
8161 HIGHWAY 100 )
#172 RECEIPT NUMBER: 000039 70% >
NASHVILLE, TN 37221-0000 ACCOUNT NUMBER: 0010 )
] . T
H< ® =»7T
Mes T
;_"_:;“v = QBS
- r
= > F
Ll

RILEY C. DARNELL
SECRETARY OF STATE




