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COVER LETTER
TO:  Registration Section
Division of Corporations
sumeer: _ A £ Quadance  ¢LC
Name of Limited Liability Company
The 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 conceming this matter to the following:
Robect I- [Hulses
Name of Person
~ R
AE Guidance LLEC =2 TN
Firm/Company p it % ¢ g
Ze = T
- (54 Pl o
/529 N Kidge LK Cick we [
¢iddress TE o= O
2a =
Lonswosd, F 32750 2% g
~ City/State and Zip Code >
é:d:- 71} ﬁau/sm @ aé b{;a(dﬂce, COW)
E-mail address: {td/betused for future annual report cation)
For further information conceming this matter, please call:
[eub(ml . @M}Sm w d07 5 9,3-3718
_ Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; i
Division of Corporations Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

|
Registration Section
Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301 |
Enclosed is a check for the following amount:
DS]ZS.OO Filing Fee D$l30.00 Filing Fee & 155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Centified Copy



APPLICA.TION hY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTFR A FOREIGN
IIMITED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. A ‘ LLC

ame ol Foreign Limited Lial y;, must mited Liabitity Company,” "L L.C.," or "LLC.")

Hf“ Guwcdaree Ch[ Floride , LLL

(If neme unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”™)}

2, /£ nﬁi_cé w’lc . 3.
(Jurisdichion under W O oreign ty (FEI number, it apphicable)

company is organized)
4, Ja‘v\wj . A1 0 5. P&( e‘}u.a ‘
{Date bf Organization) (Duration: Y hm1t¢=d Liability company will cease to

exist or “perpetual)

6. N A

(Date first ransacted business 1n Florida, 1 prior to registration.) A =
(See sections 608.501 & 608.502 F.S. to determine penalty liability) z% -
<+ ' 9 =
7. 2328 A .Al/(f\ub Soulh SLU‘]L 5090 Al € =
— ’ %z m
Nosheille In 3721 o= ™
777 (Street Address of Principal Oflice) e g o
..f\ ‘.’ :
8. If limited liability company is a manager-managed company, check here IE/ TC%&"" o
e ©
9. The name and usual business addresses of the managing members or managers are as follows”

Evenett Coran -3333 1 Doe e Soutt ~Suise $00 -Neghattie TN 37313

’PiLe‘d' Prolsen- 1929 N.R\dee Letle Cinele - Lonadood, FLE IO

\-\\5\\ Sauver - 4100 P} lme Ble ~Sute 368 - Lougidk, \{\.1 Hoyy|
10. Attached is an ongmal certificate of extstence, no more than 90 days old, duly authenticated by the official having custody of records in
thejunsdiction underthe law of whichitis anganized (A photooopy is notaccepteble. Ifthe certificate isin a foseign languege, a
translation of the certificate under cath of the transiator nmust be submitted )
11. Nature of business or purposes to be conducted or promoted in Florida: P Coun a[ kg

ANV

() ot

- N - . v -
Signature of a membeér or a’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. [ amaware that any false information submitted in a

document to the of State constitutes a thi felony as provided for in 8.817.155,F.8.)
ohect 5T Ulsen

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:
AE Gu{dw\(el LLC
If unavailable, the altemate to be used in the state of Florida is:

AE _Guidenee m[ Florols, 2LC

- |
B —r
2. The name and the Florida street address of the registered agent and office are:

A I A
ch C N
A o
Ry e T
Qobrt V. Jssn GG s
{Name) *;,'"‘,,‘3 -
N x O |
N Lok 'c-:
1829 N [&dee lake Circle 2% =
Flonida Street Addres{¢P.0. Box NOT ACCEPTABLE) 3 e ‘
Lornswood FL 32750 |
U 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. 1 further agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

-2t

s

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Stains (optional)




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

(] -
. .
“essese®

STITES & HARBISON, PLLC | May 16, 2012.
401 COMMERCE STREET 2z AN
«’ P
SUITE 800 ‘:}‘-&\ .z -
o
NASHVILLE, TN 37219 T 7. <
L % P ' O
Request Type: Certificate of Existence/Authorization Issuance Date: 05’[{_{{/2012 »%'
Request #: 0066477 Copies Requested. Q"A 4 ;.‘
Iy ”,
Document Receipt %;;) o
Receipt#: 757446 Filing Fee;  “5¢%20.00
%
Payment-Check/MO - STITES & HARBISON, PLLC, NASHVILLE, TN $20.00
Regarding: AE Guidance, LLC
Filing Type: Limited Liability Company - Domestic Control # : 637726
Formation/Qualification Date: 08/12/2010 Date Formed: 08/12/2010
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON 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

AE Guidance, 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 filed the most recent corporation 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 ’f

Secretary of State
Processed By: Nichole Hambrick Verification #: 000965016

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




