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COVERLETTER

TO: Registration Section
Division of Coerporations

SUBJECT: MissionPaint facksonville, LLC

Name of Limied Liability Company

The enclosed “Application by Forcign Limited Liability Company tar Autherization to Transact Business in Florida,” Certificaie of
Existence, and check arc submitied 1o register the above referenced foreign limited liabitiny company to transact business in Florida..

Please retum a¥} correspondence concerning 1his matcer 10 the following:

Mary Ward

MName of Person

Bradley Arant Boult Cumimings LLP

FimvCompany
1600 Division Street, Suite 700
Address
Nashville, TN 37203
City/Siave und Zip Code

mward{@babe.com
E-mait address: {lo be used for future arnual report notification)

For further information concerning this matter, please call:

Mary Ward ot {615 y 252-3552
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporations Division of Corporations
Registration Sectlon Registratien Scelion
P.O. Box 6327 Ciifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 3230]

Enclosed is a check for the following amount:
03 $125.00 Filing Fee LI $130.00 Filing Fee & DO $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy

FLOYT . 0114201 4 Walters Kliwet Onhar
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &8 SURBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. MissionPoint Jacksonville, LLC
(Name of Farcign Limited Linbility Company; must include “Limited LIabilty Gemomty, LL.o. or "LLC

(I nume unavailable, entar slternate name adopted for the purposs of ranacting business in Ftorida, The altermate name muat include *Limited
Liability Company,” "L.L.C," ar "LLC.™

2. Deloware 3.
(Jurisdiction under the law ol which foreign [imitcd RabifTy (FET number, 7 applicablc)
tompany is crganized)
4, _ =
{Datc lirst transacicd business in I'lorida, 1T priot o reglstration.) - U s - v""
(Sec sections 605.0904 & 605.0903, F.S. 1o determing penalty liability} < . \
o, [ e
5. 523 Mainstream Drive Foa O Tf
* _—"—._:-.-o—u’.—

Nashville, TN 37228-1228

TSireet Address of Principal OTice) ‘:\ =] ',_—’;.,
6. 523 Mainstrcam Drive B G ;
[ -
Nasghville, TN 37228-1238 =

(Mailing Addrcss)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Jason Dinger, President, 523 Mainstream Drive, Nashville, TN 17228.1238

Michael Gardner, Asgistant Secretary and Assistant Treasurar, 523 Muinstream Drive, Nashville, TN 37228-1238

Joe Impicciche, Secretary, 101 Scuth Hanley, Suite 450, St. Louis, MO 63105

Anthony Speranzo, Treasurer, 101 South Hanley, Suite 450, St. Louis, MO 63105

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a wanslation of the certificate under oath of the translator

must be submitted) /
Ny

Slgn:}t-m/ of/afrauthdrized person
{In accordance with seqtion 505.0203, F.8/ the execution ol this dos cummul:l an atliomation wnder the penalues of peryury that the facts staued heren are tue. |
am awarg that snw fatae information pabiticied in 3 document 1o the Depinment of Siate consntules a third degree felony a1 provided for ins 617,185, 1.8)

Kevin B. Campbell
Typed or printed name of signee

FLOIT - 08/ 16 3004 Watsen Khoowe Unline
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

{ 4/5 )

PURSUANT TO THE PROVISIONS OF SECTION 605,01 13 or 6050902 (1)d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

. The name of the Limited Liability Company is:

MissionPeint Jacksonville, LL.C

If unavailatle, the alternate to be used in the state of Florida is:

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

C T Corporation Sysiem

{Name)

1200 South Pine [sland Road

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

Plantation ~Fl, 33324

Cily/State/Zip

-2
L~ 6 Pt
",;-L{‘ * A
Lot -
- - -
ed 4{ ( 1{/
e
N v\ A
I )
Pl —r’
. EalY /
PARTL -
5 =
N
a B

Having been named as registered agent und to accept service of process for the above stared (imited
liability company at the place designated in this certificate, 1 hereby accept the appointment ax
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes reluting to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered ageny as provided for in Chaprer 605, Florida

Srarutes.

C T Carparation Sysem
By: stk Xia e ke Seonomy

(Signawre)

$100.00 Filing Fee lor Application

$ 2500 Decsignation of Registered Agent
3 30.00 Certified Copy (optional}

3 500 Certificate of Status (optional)

F1an? - 51T 4 Woliers X hvmer Dt
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELANARE, DO HEREBY CERTIFY "MISSIONPOINT JACKSONVILLE, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELANWARE AND IS IN
GOOD STRANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIYS OFFICE SHOW, AS OF THE FIFTEENTR DAY OF JULY, A.D. 2014,

AND I DO HEREBY FURTHER CERIIFY TRAT THE ANNUAL TAXES HAVE
NOT BEREN ASSESSED TCQ DATE.

SN S

Jolrey W, Bullock, Scorctary of State =
AUTHENTICATION; 1535326

5568120 68300
1409521825

You vn.rirg this cortificete online
at corp.dolavare.gov/authver. shtml

DATE: 07-15-14



