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’ Account Services, LLC
' o 3700 Brainerd Road

Chattanooga, TN 37411

April 22,2013

Registration Section
Division of Corporations
P O Box 6327
Tallahassee, FL. 32314

RE:  Account Services, LLC - Application by Foreign Limited Company for
Authorization to Transact Business in Florida

The enclosed “Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida,” Certificate of Existence, and check in the amount of $130
(Filing Fee & Certificate of Status) are submitted to register the above reference foreign
limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James C. Rogers
Account Services, LLC
3700 Brainerd Road
Chattanooga, TN 37411

jamesrogers@phoenixgo.com

For further information concerning this matter, please call James Rogers at 423-648-1053.

K
James C. Rogers

Enclosures
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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

Aecoun w"'_\% rvices, CLC

T (MNene of Foreign Linnted 1, 1ab11u\ "Company: wust inehwde “Limited Tiabiliy € ompany.

IN COMPLANCE ®TIH SECTION 668303, FLORIDA STATUTES, T1E FOLLOWING IS SUBMITTID 70 REGISTER A FOREIG
TINITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FTL.ORIDA
T T
HOCDWC\T Serviegs — TN LLC -
(h‘ nante mmavarlable, enter alreruate wune adopted for the pmpo-«. of tansacting business m Flowda and attach 2 cop\ of the written
Conpany.” "LL.C"~LLCT) o )

consent of the imanagers or managing members adopting the altemate name, The alternate name must incluce ~Limited Liability

1 Tennessee.
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(Jurtsdietion nuder the Tow of which foreign lhnited [rability
company is orgamzed’
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{Dare hirst wansacted business i Flonda, of prior wregistration.) ,—-P u’: = e
{hee sections 608501 & 608.502 F.S. to determine penalty habilin) gi‘a‘"“i R
e
L-;'qr‘.t
3700 Brainerd R4, e e T
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{Street Address of Principal Office)

8. It limted liabilily company is a manager-managed company. cheek here [
9 The

e name and usual business addresses of the managiug members or managers are as folHows
gﬁme < ¢ QO& ers |

3F00_ Brainerd R4, Chath, TXN 37411
JU.A\HLQI%&VS 3?’00 Brainerd QA,_ (hatk TN 37411

10. Attachied 15 a0 otemal catificate of extstenice. 1o more ha 90 davs ol duly mrthenticated by the oficial Teving custody of reeonds in

the imsciction ymder the law of which it is orgamized, (A photocopy is not acceptable. Hthe certificate is in o foreion language. a

tzslation of the cortificate wicker oath of the transkator st be subntted )

11. Nature of business or purposes to be conducted-or promoted in Florida _O:Am
Support

f oo (K
Siw&f a member (ll an authorized representative of a membe
{In accordance with sectigh 608.108(3), F.S.. the execution of this docwmient constitutes a1 affiimation under the

foive,

penalties uf perjury that the {avts stated herein me true. | an aware that any false infornmtion submitted in
docnment to the Department of State constitites a third deares felony as provided fon in<&17.155, F 8.

James €. Rooers

Tvped or printed nae of sianee
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
Members of 4@&)0:’)& \?6 rvsees, (LE

{Name of Limited Liability Company}

R

a limited liability company duly organized and existing under the laws of

(State or Country of Organization)
Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F. S., the limited liability company hercbyﬁdopts  the

r" l
following name to transact business in the state of Florida ¥ “ %‘ mf‘fi
Ye o — -»-::
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Aptouni S)er\/mes TN LLE s, TG
{Name 1o be used by limited liability company in Florida, NOTE: Name must end with Limited 1, :al:nhry - & ri
Company, L.L.C.,or LLC.) el = @
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Date: Q5 / 13 / 1.3 e ‘.ﬂ
o
Signature(s) of Manager(s) and/or Managing Member(s)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTLS
THE INDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT BN THE
STATE OF FLORIDA,

. The nawe of the Lunited Liability Company is:
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NEAI Services, Inc
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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, 6f8.FL .- 0,
Nashville, TN 37243- @2 o

- .‘.7964
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ACCOUNT SERVICES, LLC Apﬁf .22, %Bﬂ\
MARLENE SHANER an‘ g {:}
3700 BRAINERD RD. ',g,,‘;:} P
CHATTANOOGA, TN 37411 Tl
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Request Type: Certificate of EmstenceIAuthonzatlon Issuance Date: 04/22/2013 ﬁﬁ‘“
Request #: Dp95227 Copies Reguested. 1

Document Receipt
Receipt #:. 1037654 Filing Fee: $22.25
Payment-Credit Card - TennesseeAnylime Online Payment #: 150021418 522.25
Regarding: ACCOUNT SERVICES, LLC
Filing Type: Limited Liability Company - Domestic Control # : 409264
Formation/Quafification Date: 06/05/2001 Date Formed: 06/05/2001
Status: Active Formatian Locale: TENNESSEE
Duration Term: Perpetual inactive Date:

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

ACCOUNT SERVICES, 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
Secretary of State
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