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APPLICATION BY FOREIGN LIMITED LIABIL]TY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS I\I FLORIDA

IN COMPLIANCE WITFI SECTION 605.0902, FLORIDA .STATMES; THE FOLLOW.’WG FA) SUBWYED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO WN.SACT BUSﬂVESS' [N THE STATEOF FIORIDA
|. Decosimo Solvability, LLC

(Nume of Foreign Limined Linbttity Company? must mcludc “Limited Lmblilly Company.” "L.L.C.7or "LLC.")

" {If nume unavailable, enter altemute name adopted for the purpose oftrnnsnclmg busmess in Florids, The altemulc nome must include “Limited
Lnblhly Company,” “L.L.C" or “LLC."
a2 Alnbamn

3. 064-438 .
(Junsthcuon under the law of v\hu.h Icrc:.gn limited Liebitity )
company is org’mlnd)

{FET number, if opplicable)

(Date Tirst transacted business in Floridu, (f pr:ol lo rcg:struuon )
{Sez sections 605.0904 & 605.0905. F.S. 1o dc.tcrmmc pcnnhy liability)

5. 4830 West Kennedy Blvd. Suite 600

Tampa, FL. 33609

) B (Street Address of Pnncip}xl Of'ﬁcc)
e 6 ! 100 Tatlan Btii‘lding, Two Union Square
. ..r.',-.v r..._-;, H
. . e e
N Chattanooga, TN 37402 . R . _ e . . MR .
o (Mailing Addressy - ) p ) L. Y
e 7. The name, iitle or capacity and address of the person(s) who has/have duthority to manage is/are: I
) ' . ‘ PR et
Joseph D. Decosimo, President 4 - o
110C Tallan Building,"l‘wo Union Square Chatiancoga, TN 37402

8. Attached is an original cerlificate ol"cxnslcnce no more thar 90 da}s old; duly authentlcated by-the’ oﬁ:mal

having custody of records in the jurisdiction under the law of which it is organized. (A pholocopy is not
acceptable. If the certificate is-in a foreign Ianguagc a translation
must be submitted)

g certificate under oathi of the translator

ignature of an authorized person o e
(In accordimee with scetion 6U5.0203, F.8 ; the execution of this document constilates an nﬁ'nnnnon under the penalties of perjury lhnl tho facts slmcd herein ore truc I
| um gware that any talse infurmation suhnum.d in a document 1o the Department of State constitulés o third degres G.[ony os provided for in 5.817.155, F.5.)
|
| .
|

Rache! E. Edwards

Typed or printed name of31gnec

VLOSTN - 81/ w2013 Waliers Kluwer Online



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO T PROVISIONS OF SECTION 605.0113 or 605.0902 {1 }d), FLORIDA
STATUTES, THE UNDERSIGNED CIMITED LIABILITY COMPANY.SUBMITS THE -
FOLLOWING STATEMENT 1O DESIGNATE A REGISTERE DOl ICE /\ND REGISTERED
AGENT INTTIESTATE OF FLORIDA, '

The name of lhc Limited 1. mbllny (,ompdny is:

l)..ummnsul‘.ulnlny, L

H unavailable, the alternale to be used in the staie of Florida is; °

"The name and the Florida stivel addiess of the registered-agent dnd office are:

CUNRAL Services, ne, T R e -
(Name) .
1260 ‘mulh e M.lnd Roid - . o oo
- Florida htm.l Addrcas (P () Bn\ NO[ AC(.! mz\m i J E . : e T :
Ploniation - s CFL 33324 '.‘l‘ P N L S
- CifSlaetZlp - . o R .
I i L. W ’~. el ‘ L : i '-’_','lf' A ‘ - .ol

! /m-mg beeir Hmncd as mqmluc'd ngen.' mm’ 10 tecept service: af ])mce.s y ﬁn !he ahm'c .smrcd !umfed
lichility conipenny el 'the place desigiated in this certificate, !rt'r[’hy accept e appointment us
regiterid agent and agreco act in thix cupacity. { fuither agne 0 c.a.r.uply vifih the provisions fJf all - - S
© Stabutves relating tthe proper and coniplete pécformance. of niy d.'mes mm‘ 1 o feumilion with (md ) . U
cceept the ohligations of my position as wt{n.fcu'{l' agent s pmwded fm‘ in C,hcrpiu 603, T qud'(r

Startrtes, - .
NIYAT $eryfbes, Inc.
By AXs

. N o
(bibnalun) . Lo - . B R _:
Adrianne Rivera, Spec1al Assm:ant Secretary . ’ L SR t-."i
10000 - I‘:Img T‘ec fm Appllcnhcn ' T T i
5 2500 " Designation of Registercd Agent : DT P
$ 3000 Certified! Cupy (opnorml) SR S vy
. $ .5.00 Ccrhﬂcntc of ?tntus(optiunnl} P N ST
we sy o
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Jim Bennen
Seeretary of Sule

STATE OF ALABAMA

P.On Box Sal6
Montgomery. Al 361033616

B R T L R T B A R PR oL N T

- L, Jim Bennett, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that
3 the entity records on [ile in this office disclose that Decosimo Sobvabitity. 11.C
was formed in Monlgomery County. Alabama on January 23, 2013, The Alabama
Lntity Tdentification number tor this entity is 064-438. [ further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.
Iy .
ot
In Testimony Whereof, | have hercunto set my ' =
hand and affixed the Great Seal of the State, at the =
Capitol, in the city of Montgomery, on this day. +
'. L w7014
¢ N Date a . -
5 A0 .
20140407000003604 Jim Bennett Scerctary of State
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