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5/22/2014 13:02:12 From: To: 8506176383

COVER LETTER

TO:  Registration Scetion
Divisien of Corporaiions

SUBJECT: SOS-Rtall Services, LLC

( 2/5 )

Name of Limited Liability Company

The enclosed *Application by Forsign Limiled Liability Company for Authorization to Transnet Buziness in Fleride,” Cenificato of
Existenoe, and cheok ore submilted to register tive nbove referencod foreign limited finbility company (o transact business in Florida..

Plense rotum oll correspondence concerning this malier (o Vhe [ollowing:

C. Wall
MName of Person
CT Carpomtion ~ NRAJ St. Loviy
Fiem/Company
120 §. Central Avenue, Sultc 460
Address
Cloylon, MQ 63105
Ciry/Siate nnd Zip Codo

00 ZIHd 22 aytiming

E-mail addicsr: (iv be uzed for Tulsny canal report notilication)

For furlhor information conserning this matler, pleasa call:

C. Wall at (304 y 235-3950
Neaato ol Contac! Parson Area Code Daylims Telzpione Nunmber
MAJLING ADDRESS: STREET ADDRESS:
Diavision of Corporaliony Division of Carporations
Roglstrotion Sccticn Rogistration Scotion
0. Box 6327 Clifion Building

2663 Bxecutive Center Circle

Tailahassee, FL 32314
Taollnhnssee, FL 32301

Enclosed is a check for the following amount; : N )
D $130.00 FitingFeo &  CI$155.00 Filing Poa & 11 $160.00 Filing Fee, Cerlificate

M $125.00 Filing Teo
Cerlificnie of Sialus Cartified Copy

NLes? - M1 § Walrms Kluwwy Onlw

of Stolus & Certified Copy
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5/22/2014 13:02:12 From: To: 8506176383 { 3/5 )

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, TRE FOLLOWING S SUBMITIED 1D REGISTER A
FOREIGN 1IMITED LIABILITY COMPANY TO TRANSACT RUSINESS IN 1HE STATE OF FLORIDA:

1. SOS-Relnil Services, LLC
(Mo of Foreign Llnhied Liability Company, must lnclude "Lindled Liabdily Company.” "L.L.C. T or "LLCH

(AT namo wnnwsilable, entes pltonsete name adopled for tho purpose of trnsacting business in Florida, The alternote uame nnat include “Limited
Liabilily Campany,” *L.L.C," or "LL.C.™

2. Tennossce ' 3.
(Junsdiction undar the tavr of which foreign funiite: ihly (PEl number. 1 opplicabloy
company is arganized)

4.

{Dalc Tirsl iranincicd Buniness bt FIonoa, 1t pHIOE 10 1eglsioion.
{See soctiont 605.0904 & 605.0908, .5, la detonmine penaity lintility)

5, 201 Rosn Helm Way

Frnnklin, TN 37067-84D8

(Birect Address of Principal Qltico)

G0 ZIHd 22 A¥&nin

—TFioihing Adrcss)
7. The nams, title or capacity and address of the person(s) who hashave authority to manage is/are;

Pete Dencker - CEQ 201 Rosa Helw Woy Franklin, TH. 37067

JofTroy McLaughlin - CFQ 201 Rosn Helw Way Franklin, TN. 37067

Joc) Tuck - President of Construation Services 201 Rosa Helm Way Frunklin, TN. 37067

8. Attached is an original certificate of existence, no moro than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is arganized. (A photocopy iz not
acceplable, If the cerfificate is in a foreign TAge, a translation of the certificate under oath of the iranstator

must be submitted)

/A

“ Signature of an authorized person

{In acoordace with seetivn 605.0203, F.8,, ths weoottion of (his document constituter an nffineation under the ponatties of perjury et the fagh staled berein aro brue. 1
am aware Dt sy falss information sebmilied in a d ¢ 10 {lio Dep 1 of Sinte consl i(uics & 1hind dogree dony as previded for in 5.017.154, P.5.)

Pete Dencker
Typed or printed name of signos

LT - S1A1E2014 Welten Kiowe Onbiss
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5/22/2014 13:02:12 From: To: 8506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OIFICE

{ 475 )

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THB UNDERSIGNED LIMTTED LIABIITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The namo of the Limited Liability Compeny is:
S08-Relnil Sarvices, LLC

If unavailable, the aitemate to be used in the state of Plorida is:

2. The name and the Florida siteet address of the registered agent and office aro:

NRAI Services, Ine.

(Namo}

00 2IHd 22 AlnIB

1200 South Pins Island Road |
Flarida Sircol Address (P.O. Box NOT ACCRPTANLE)

Plantstion B ) L2
City/Suta/Zip

Having been named as registered agent and 1o accept service of process for the above stated lhnired
labitiy comipany af the place designated in ihis curificate, 1 hereby accep! the appoiniment as
registered agent and agree to act in fhis capaciiy. I further agree lo comply with the provisions of all
statutes refating to the propsr and complete performance of iy duties, and I au feniliar with and
accept the obligafions of my position as registered agent as provided for n Chapsar 603, Florida

Starutes,
By: Ch

~(Bignniwo) Cath J. Wall, Asst, Seeretary

$100.00 Tiling Fes for Application

§ 2500 Designntion of Registered Agent
$ 3000 Certifled Copy (optional)

€ S840 Certificate of Status {optional)

TLAST - 011 GTO L4 Walian Whramr Dullae
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

Willlam R. Snodgrass Tower
312 Rosa (. Parks AVE, &th FL.
Nashville, TN 37243-1102

KELLY SMITH ' May 20, 2014
201 ROSA HELM WAY
FRANKUN, TN 37087

Requesi Type: Cerlificale of Existance/Authorization lssuange Dale: 05/20/2014

Request #: 0128601 Copies Requested: 1
Document Regelpt

Recelpt #: 1511084 Flling Fee: 32225

Paymeant-Credit Card - Stale Payment Center - CC #: 166344358 $22.25

Regecding: $S08-Relall Services, LLC

Flling Type: Limited Liability Company - Domestic Conlret #: - 815141

Formallgn/Qualification Date: 10/42/2008 Date Formed: 101212009

Status: Agtivo Formabon Locale: TENNESSEE

Ouration Term:  Perpetual Inaclive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretery of State of the State of Tennessee, do hareby certify thal effeclive as of
the issuance date noted abova

SOS5-Retall Services, LLC

* is a Limitad Liability Company duly formed under the law of this State with a dale of
incorporation and duration as givan above;

* has paid all fess, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Deparimant of Revenus) which affect the existence/authorization of
the business,

* has filed the most recant annuwal report required with ihis office;
* has appointed a registerad agent and registered office in this State;
* has not fled Articlas of Dissolution or Articles of Termination, A decree of judicial dissolution

has not been filed,
Tre Hamgeil f
Secretary of Stale
Procesged By: Cert Web User Verificafion #: 007289531

Phono 615-741-6488 * Fex (815) 741-7310 * Website: hipiinbear.in.gov/
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