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COVER LETTER

TO: Registration Section
| Division of Corporations
SUBJECT:

SourceMaster, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Anthorization te Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Tiffany L. Atkinson

Name of Person
SourceMaster, LLC

Firm/Company
3505 North Main Street Mailing Address: PO Box 4027 Crossville, TN 38557
Address Lo
e
Crossville, TN 38555 o 0
- ; — 7
o
City/State and Zip Code M
beth.landies@mastercorp.com = =
E-mail address: (to be used for future annual report notification) '::
R =
For further information cencerning this matter, please call
Beth Landies 931 459-4435
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Cliftor Building
2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O $125.00 Filing Fee 0 $130.00 Filing Fee &

0O $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANGE WITH SECTION 605.0902; FUORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO.REGISTER d FOREIGN LIMITED. LABILITY
COMPANY.TO TRANSAGT BUSINESS IN-THE STATE OF FLORIDA:
" ‘SoureeMaster, LUC

TNemeof Forelan LImIed LIaGy Company: mustnendes, L imed.LiaGNy Company; LG oF "LLGTY:
Ienqess_eg:Sou;c_eM_gSter;.}bI;]d' _ -

- (W iaingidavallabI&; entér alfornate:name:adopled forithe pirpostof iransabtingbusiriese: in Florids, THe:aliékiate name-must.Inchude "Limited.
Lisblfity. Company "G GEULLG™

2, Tennessee:

. o . 3-‘ 8"1"'132’2'6'0‘8“
i ‘under the-law-gr.wiich torelgn [imited.{iabillty,
fuompany’,}ls:org'ﬁ%‘i_zéf ad) T forsle By

4 Sepiember.1, 2016

s

{FETnumbeT; T applcaple).

~(DAIG | ITSLansatied BusIgas ih'FléﬁB&iiﬁ?[Dl‘;‘O?—N'!Sf[{l[quli y
_ :(si:(,e-‘ség(ljﬁng’;GQQ;QQQ({{-&:\GQ§;02QS.':P.isl- %to;dc?e_rmin‘e p:g'nnlly_. Iiah‘%[ify)‘
5, 16508andLake Road-  Sufte 114

Orlando, FL 32809"

=
Tl
7 8B m
{Street- Addressior Principal Office) ?',’,,_;? =
6. -P- 0. Box 4027 YRTN m
T e AL,
oy v - = N ,—”‘ s ;}E . T:“ .
Crossville; TN 38557 o ::’_’1 -
T ‘ {(Majling:Address)” B E%~ w
7. Name:and-gireet uddress of Rlofida cagistered agent:: (P.O, Box 'NOT acceptable) x>
Name:: ‘NRAI'Serviced, Jhe,
-Office Address:

1200-South Plue fsliny Road

‘Plantation

- N ' : (City): (Zipiode).

Reglitered dgentis:accoplanci; , o e :
Huvingbeennvid af régistered agent.and10:acceplservice of procéssifor the.abijve Stated linlted Habllity.companyal.the place i
gzl i application;, Iiereby.accgplt theappolitmeni.as reglstered.ngens Gud.agree (o aet i this capucity, I firlher agree:

.

P rovistons of allsiatutes relive.foittie:proper-and complet perfornionce-uLHy dutles; wad Team fumilarwilii:and:
aceeptilie:pbillgaions.af iy posiffon:asiregistered-agen; '

Cristina Lam
Vice Presidant

8. The name; titfe 'ﬂr-qapéié.f.t?-'ﬂﬂfi;ﬁaﬁwsgf'@ﬁ.tlié;‘p;qr.s?.f‘.nis). ;v'!!ib;.h_é:‘éfhhvéra-_it'hejfﬂy-i.o“man»-".‘grw"_‘r'é"é'-'i'ei :
Tiffany. Atkitison, Controller

Kevin Swafford, CFO.

P OB 4027

Ciostville: TN 38557
D: AlanGrifidstiff, Ownér

“P:0.Box.4027! Crosgyille TN 38557

9, Attached 13 o certificate of existencs; ndimioré than $0:days 6ld, duly authenticated by the ofﬁ‘q,‘ral_-hq_ying:_gugtociy‘:q:t;récdl‘ds, inthe
jurisdiction-under the: law of whiich it is orgariized.(If the certificate:is:In-a:foreign language; :n translation of the-¢ertifioate undér.oath
of the .tzanﬁlat:or.;:musrbets;u.b‘mimdj , '

A Qo 7. fﬁ —_ =~

¢ Signatura ofian authorizéd:person

THIS docpisiit 15:executed In accordance:with seclion 605:0203 (13:(b);
-shbrmitted thH document tothe’Department ofi Stdte constitutes athi

Floridn Statites. |-am, aware: thafiany false:information:
rd degree felony. oy provided for 6.6,817,155, F.8.
Titfany.L; Atkinson, Gontrgilet.

Typed or.printed nnmezéfhigp_qe




STATE OF TENNESSEE
, Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

BETH LANDIES

BETH LANDIES

P O BOX 4027
CROSSVILLE, TN 38557

August 25, 2016

Request Type: Certificate of Existence/Authorization Issuance Date: 08/25/2016
Request # 0212451 Copies Requested: 1
Document Receipt
Receipt # : 002861658 Filing Fepe_:m o $20.00
. = T

Payment-Credit Card - State Payment Center - CC #: 3681833914 e :’3 n $20.00
EMENs< g

Regarding: SourceMaster, LLC =n 'j =

Filing Type: Limited Liability Company - Domestic Control # : 832100 ™~ m

Formation/Qualification Date: 02/01/2016 Date Formed: 0202016,

Status: Active Formation Locale: TERNESSEE

i . )
Duration Term:  Perpetual Inactive Date:. R w
Business County: CUMBERLAND COUNTY AR =

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

SourceMaster, LLC

* is 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 to this State (as reflected in the records of the

Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State
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