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

IN COMPLIANCE WITH SECTION 605000, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED TO REGISTER A FOREIGN LIMITED LIARITY
COMPANY 7O TRANSACT BLBINESS INTHE STATE OF FLORIDA:

L Egovernment Solutions, LLC
{Name of Foreign Limited Liability Company, must iaclide "Limited Liabilty Campany,” "L.LE. T or “LLC™

EGov Solutions, LLC
(Tf narne unavailablo, cnter alternats name udopted for the purpose of transacting business in Florida. The alternate nume must inchude “Limited
Liability Coinpany,” "L.L.C," or *LLC.™

Tenncsses

(Turisdiction under the Taw ol which forcign Lmitzd Gubinly
campuny ik organized)
February 1, 20(6

(FLI number, it applicable)

4.

“(Date first transacicd business in Flonda, 1 priar 10 regsoaiion,
(Sec sections 6050004 & 6050905, F.S, o degnmﬁnc pgﬂ.lw l.iabg]iiy)

5. 129 8, Gay Sureet, Suite 2

Knoxville, TN 37902

: (Streot Address of Principa) CHRco)
6. 129 §. Gay Street, Sujte 2

Knoxville, TN 37902

(Mailing Address)

7. Name and gtreer address of Florida registered agant; (P.0, Box NOT acceplsble)
Corporation Service Company

Name:
it
Office Addrass; 1201 Hays Street >
Tallahasser Florids 2301 ;'E:
{City) (Zip code) : i
Registered agent’s scecptance; e ~
ompanyxs the place

Having been named as ragistered ngent and (o gecept service of process for the above staved limited Uahility ¢

designated in this application, I hereby aceept the appointment as registeved agent and agree to aet in this capacity, Eferther agree

ta complwith the pravisions of all statutes relative to the praper and complete performance of my duties, and I am fa?fiiﬁ'ar with and

accept the ahligations of my position as regisiered agent. - éf'}" o
A =N N~

-
e

(Regimered agent's signature)

8. The nome, tifle or capacity and address of the persan{s) who has/have authorily to manage is/are:
Joseph M. Padgest, Sele Member, 129 S, Gay Street, Suite 2, Knoxville, TN 37902

9. Attached ia a certificate of existence, no more than 90 days old. duly awthenticated by the official having custedy of records in the
jurisdiction under the lgw of which it is organized. ((’ ertificate is in « foreign language, a translation of the certificute under oath

of the translator must be submitted)

Signaink of an cuthorized person

This documest is executed in accordance with seclion f§.0203 (1) (), Florida Swtutes. 1 arn aware that any false infarmation
submitted in a document ta the Depa of Stage oo ttrcs & third degree felony as providad for in 5.817.155, F .8,
€

Toseph M. Fadegt r

Yyped or prifted name of signee

(HIADNNORTIO 3N
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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, 6th FL
Nashviiie, TN 37243-1102

OLIVER ADAMS April 5, 2016
617 WEST MAIN STREET
KNOXVILLE, TN 37301

Request Type: Cartlficate of Existence/Authoiizatlion Issuance Date; 04/05/2018

Requast # 0198404 Capies Requestad: 1
Pocumant Racelpt

Recsipt # : (02615089 Filing Fea: $20.00

Payment-Credit Card - State Payment Center - CC #: 3868572883 $20.00

Regarding: EGOVERNMENT GOLUTIONS, LLC

Flling Type: Limited Liahility Company - Domestic Controt # ! 49p006

Formation/Qualification Date: 07/29/2004 Date Formed; 07/29/2005

Staius: Active Formatlon Locale: TENNESSEE

Duration Term:  Pearpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
l, Tre Hargett, Secretary of State of the State of Tennessee, do heraby certify that effective as of
the issuance date noted above
EGOVERNMENT SOLUTIONS, LLC

* iz 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 fo this State (as reflected in the records of the
Secrstary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;

* has appointed a registerad agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

fas not been filed.

Tra Hargett
Secretary of State
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