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v

APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
.. Acopia, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.." or "LLC.")

n/a

(If name ungvailable, enter alernate name adopted for the purpose of transacting businass In Florida and attach & copy of the written
consent of the managers or managing members adopting the aliernate name. The alternate name must include “{.imited Liability
Company.” “L.L.C.." “LLC.")

5 Tennessee 5. 26-07773286
(lurisdiction under the Taw of which Toreign Himitéd Tability (FEI number, I applicable)
company i$ otganizad)
4. 08/24/2007 5.  perpetual
{Date of Orpanization) (Duration: Year limited [iability company Wil cease to
&X15t or “perpotual™)
6. n/a —
(Date first transacted business in Fiorida, 17 PHOF to ICgISIration, ) T od, F N\
(See sections 608.501 & 608,502 F.S. to determine penalty liability) R G e
i <
7. 306 Northcreek Blvd., Suite #100 7. ‘%‘ ((\
v %
Goodlettsville, TN 37072 T % e
{Stract Address of Principal Office) TIN -~
AR :
8. If limited liability company is a manager-managed company, check here Qp-;; -~ {
o~ ((\ !
<
9. The name and usual business addresses of the managing members or managers are as follows: ¥

Robert |. Warner, 306 Northcreek Blvd., Suite #100, Goodlettsville, TN l
Stonie R. O'Briant, 306 Northcreek Blvd., Suite #100, Goodlettsvilie, TN
James E. Stuart, 306 Northcreek Blvd., Suite #100, Goodlettsville, TN

10. Attached s an ariginal certificate of existence, no more than 90 days old, duly autherticated by the officiat having custody of recards in
the jurisdicion under the law of witich it is organized. (A phoicopy is notacceptable, Ifthe cartificate isin a bxeignlangunge,a
franslation of the cestificate under cath of the transtaor must be submitted ) '

11. Nature of business or purposes to be conducta}or promoted in Florida: Mortgage Lender

AR )
Signature of a member or an authorized representative of a member. _

{In accordance with section 608.408(3), F.5., the exeeytion of this document constitutes
an afftrmution under the penalties of perjury that the facts ylated herein ars froe.)

Robert |. Warner
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA 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:
Acopia, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

n/a

2. The name and the Florida street address of the registered agent and office are:

That Aol

N (Name)

230 Dt ot (reet

Florida Strest Address (P.O. Box NOT ACCEPTABLE)

E‘”ﬂmi’e L 3303

Ciy/State/Zip

Having been named as regisiered agent and 10 accept service of process for the above stated lmited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of afl statures
relating to the proper and complete performance of my duties, and I am familiar with and accepi the
obligations of my position as registered agent ay provided for in Chapter 608, Florida Statutes.

/ o)
Al
Ninh l‘("’i ;(9 oA j
$100.00 Filing Fee for Application
$ 2500 Designation of Rogistered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Secretary of State
Division of Business Services

FAX NO. 18008035868

ISSUANCE DATE: 01/14/2008
REQUEST NUNBER: DBOl4i0L
TELEPHONE CONTAET: (415) 741-46488

312 Eighth Avenue North CHARTER/QUALIFICATION DATE: Ra/24/2007
i STATUS: ACTIVE _
6th Floor, William R. Snodgrass Tower ES:?SS{‘%&,‘;““;};E? g;ra. PERPETUAL
o ER: 0
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE
TO: REQUESTED BY:
CFS CFS
8l56) HIGHWAY 100 8161 HIGHWAY 100
#172 #172

HASHVILLE, TN 37221

NASHVILLE, TN 37221

P. 05/05

CERTIF!CATE OF EXISTENCE
I, EILFY C DARNELL; SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

----- LR e R N  al  E LLLELE L

"ACDPIA; LLC"
A LIHITED LIABILITY CDHPANY DuLY FDRHED UNDER THE LAW DF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE;
THAT ALL FEES, TAXES, AND PENALTIES OWED TQ THIS STATE NHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID
THAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPURT REQUIRED HAS BEEN FILED;
THAT ARTICLES OF DISSOLUTIOR HAVE NOT BREEN FILED; AND
THAT ARTLICLES DF TERMINATIOW OF THE EXISTENCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE DN DATE: 01l/16/708

FEES .
RECELVED: 148 .00 oD, 00
FROM:
CAPITAL FILING SERVICE (CFS) TOTAL PAYMENT RECEIVED: 41640.00 -
WAY 100
g%?é HIGHUAY ' . RECEIPT NUMBER: Q00D4307847

NASHVILLE, TN 37221-0000 ACCOUNT NUMBER: 00101230

RILEY C. DARNELL
SECRETARY OF STATE




