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CT Corporation System

[TIER1 Performance Solutions, LLC

{ ) Nonprofit

(X) Foreign
LLC Qualification

() Amendment

() Limited Partnership
OLLC

() Dissolution/Withdrawal
() Reinstatement

(} Certified Copy

{} Call When Ready
(x) Walk In
() Mail Out

(} Annual Report
( ) Name Registration
() Fictitious Name

Name
Availability
Document
Examiner
Updater
Verifier

W.P. Verifier

() Photocopies

{ Y Call If Problem
() Will Wait

5/17/2016

KM

515 £ Park Avenue, Tallahassee, FL, 32301 850-222-1092

() Merger

() Mark

() Other

() CUS

() After 4:30
(x) Pick Up
Order#:

10009384

Ref#:

Amount; $



. COVER LETTER

TO: Registration Section
Division of Corporations

TIER | PERFORMANCLE SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Lixistence, and cheek are subimitted 1o register the above referenced foreign limited liability company to transact business in Florida.,

Please return all corvespondence concerning this matter to the foltowing:

Dee Goodpaster

Name of Person

TIER } PERFORMANCE SOLUTIONS, LLC

Firm/Company

100 E RIVERCENTER BLVYD SUI'TE 100

Address

COVINGTON, KY 41011

City/State and Zip Code

cls-statecommunicaticns@wolterskluwer.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dee Goodpaster 859 663-2114
a{ )
Nume of Contact Person Area Code Daytime Telephone Number

STREET ADDRESS:

Division of Corporations Division of Corporalions
Registration Section Registration Section

P.O. Box 6327 Cliflon Building

Tallahassee, 1L 32314 2661 Executive Center Circle

Tallahassee, F1, 32301
Enclosed is a cheek for the following amount:

I} $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Statug Cetilied Copy of Status & Certified Copy

F) STt 2018 Walters Rlawe Caling



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

BN COMPLEANCE TV SECTION GOS0 FLCRIDA STATULES BHE FOLEOWING IS SUBMITTID TO REGISTIR o FORIIGN LMD LABIIT
COMPANY IO TRANSACT BUSINENS N TTHE STATEOF 1FLORIDA
l TIER 1 PERFORMANCE SOLUTIONS, LI.C

(Name of Foreign Limited Tiabiliny Company: st include ™ Timied Tizkaliy Company.” 1.5.C.0 0 S11.0.0)

{IF name unavailable, enter alternate name adopted for the purpose o transacting business in Florida, The alternate name most include “Linyited
Linhility Company.” "L.1L.C or *1LC™)
2. Kentucky

(%]

(harisdiction under the law o which foreiga Timited Tiahibity
compuny is organized)

(FLED number, of applicable)
d Upon qualification

(Date Tirst transactod business i Flovida, 17 priee wocgistration
{See sections 6030904 & 605.0903, 1.8, ta determine penalty fiabilityy
5 100 £ RIVERCENTER BLVI) SUITE 100

COVINGTON,KY 4101

o
o Sater
(Street Addiess of Prineipal Oifice) T”: kA
. |00 E RIVERCENTER BLVD SUITE 100 e :..m.n-
. et j
. g . el o
COVINGTON. KY 41011 om0
{Mmding Address) T ’ﬂj
g Addres: : J w Lt
Lt ‘T
7. Name and gtreet address of Plorida registered agent: {(P.0. Box NG acceplahle 22
. . 5;11 L)
Nanie: C T Corporation System T~
" 200 South Pine sk 4
Olfice Address: 1306 South Pine Island Road
eI s]
Plantation Bloridu 33324
(Lity)
Registered agent’s acceptance:

{Zip cade)

Having been naned as registered agesnt and ta aceept service of process for the above stated fimited tuhifity company at the pluce
designated in tlis application, I hereby uceept the appointment as registered agent aid ugree to act in this copacity. 1 further agree

o complywith the provisions of all stututes velative to the proper and complete performance of my duties, and o funiiline with and
aecept the obligations of ney position as registered ugent

C I Corporatiun System
By:

(Negistered fpent’s ~|L.ndlun.)

Jnrctam Brown  Assistant Secretary
8. The name, title or capucity and address of the person(s) who has/have awthority 1o mnage is/are

Gregory Harmeyer, Member 5481 Whispering l3rook Court, Liberty, OH 45011

Kevin Moore, Member 268 Madeira Cirele, Tierra Verde, FLL 33715

Normand Desmarais, Member 327 Garrard Sucet, Covinglon, KY 41011

9. Autached is » eertifivate of existence, no more than Y0 days old, duly authenticated by the offiviul having custdy of records in the

Jurisdiction under the Taw of which it is Ur[,‘ll]l/ul {1 the certificate s ina foreign I.uu,uag,t_. a translation of the certificte under vath
S

of the transkator must be submitted)

: !
T Pl T
K / ‘(ﬂymmu of'an nu}lmrl/»d Persen

This doctment is exeeuted inaceordanee \villl section 6050203 (1) (b), Frorida Statutes, [ am aware that any false information
submitted in a documentio the Pepartment i

“State constitutes a third degree felony as provided for in s 817,155, 1.5,

YQ‘JOI’M H’A,rmwer ‘Manager

'Iypcd nl"f(rmwd name of signee

FLUST 003008 Wobteny Rluser (il



[ %)

Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http://www.50s.ky.gov

Certificate of Existence

Authentication number; 1764086

Visit https://app. sos ky.gov/fishow/certvalidale aspx to aulhenticate this cerificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

TIER 1 PERFORMANCE SOLUTIONS, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is September 12, 2002 and whose period
of duration is perpetual.

I further centify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have nct been filed; and that the most recent annual
repont required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 12" day of May, 2016, in the 224" year of the
Commonwealth,

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
176406/0544402



