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COVER LETTER

Registration Section
Division of Corporations

xy:

SUBJECT ﬁﬁ&? BC)W CO/ZYV/% LL

Name of Limit labﬁiy Company

ilhe enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Caro/ C{ risOm

Name of Person

7&9@9% Concn ¥ mﬁ@ Le O pba fhfbwes, CCWJ

Firm/Co:

2020 %an (s S

Address

Lraadty /& 2257/

City/State and Zip Code

reﬁf Qronion CD O/O’)a//@ COm)

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

@Eor further information concerning this matter, please call:

et F. Christbos w b/ P IO

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
egak
A

fEnclosed is a check for the following amount:

D$l25.00 Filing Fee D$[30.00 Filing Fee & D$]55.00 Filing Fee & E'Sl60 .00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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LUBILITY COMPANY TO TMNS/!CT BUSINESS INTHE STATE OF FLORIDA:

" (Name of Foreign Lyfited Liability Company; muﬁcluﬂe “Limited Liability Company,” "L.L.C..,” or “LLC.”)

ame unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
nsent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

%yt @:J‘JZQ 3. AN - /2?5’?7\'?

l .(Jur:sd ion under the law of which foreign limited liability (FEI number, if applicable)
i:ompany is organized)
«ﬁ;‘%‘ £

4 ] \?ﬁ/“/// 20// 5.

(Datedt Organization) (Duration: Ye#r limited liability company will cease to

exist or “perpetual™)
G-/ - 1/

(Date first transacted business in Florida, if pr:or to registration.).
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

/500 Torner -
I/ WM/ T 2T/

S
" (Street Address of Pr1nc1pal Office) 2 -
e e Ty
tzu-f'"'f a7 ’ ir?
If limited liability company is a manager-managed company, check here L @ Pf::."
?;f'{"‘(' <

he name and usual business addresses of the managing members or managers are as follows: 32 {1
Oopo/ (Wrect i
2400 Tarmte S7°

@/5/ /% ,@'ﬁ&/ 70 S

@az@(\hu,@fzcuﬁ)

Signature of a member or an authorized representative of a member.

(ln accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to th Q‘ partment of Statc\ stitutes a third degree felony as provided for in s.817.155, F.5.)

n<y an

Typed or printed name of signee




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:

[hree Lo

If unavailable, the alternate to be used in the staté’of Florida is:

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

Teff %/’/_( 7%577

{(Name)

2020 Topon (Laky

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

/cg//ﬂ/dﬂ/% S S YA

City/State/Zip

Having been named as registered agent and to accept service of process _for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply 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, Florida Statutes.

(Ce@C Nsteamd

{Signature) -

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Jeff Christian : August 29, 2011
1400 Turner Street
OLD HICKORY, TN 37138

Request Type: Certificate of Existence/Authorization Issuance Date: 08/29/2011

Request #: 0046075 Copies Requested: 1
Document Receipt

Receipt#: 532628 Filing Fee: $20.00

Payment-Check/MO - Jeff Christian, OLD HICKORY, TN k $20.00

Regarding: Three Boys Consulting, LLC

Filing Type: Limited Liabitity Company - Domestic Control # : 654883
Formation/Qualification Date: 04/01/2011 Date Formed: 04/01/2011
Status: Active Formation Locale; Davidson County
Duration Term: Perpetual - Inactive Date:

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

Three Boys Consulting, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, 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 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 Ha?e:tﬁ-

‘ Secretary of State
Processed By. Nichole Hambrick

Phone 615-741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/



