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' ’ COVER LETTER

TO: Registration Section
Division of Corporations

WRA Enterprises, LILC
SUBJECT:

Name of Limited Liability Company

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

Please rewrn all correspondence concerning this matter to the following:

Ram Patel

Name of PPerson

American Employer Group

Firm/Company

439 8 Charles G. Scivers Blvd

Address

Clinton, TN 37716

A e - YAl
City/State and Zip Code -5 A
. L e - {:::\
licensingi@zappund.com . - -1 -
T E-mail address: (o be used for future annual ceport nobfication) T § e
WY Co
- . .. . . . AET e
For further information concerning this matler, please call: -y . -
e T
Ram Patel 865 4828141 2 R
e
at ( ) 3 s
Name ol Contact Person Area Code Daytime Telephone Number e

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, '1. 32314

Enclosed is a check tor the following amount:

STREET ADDRESS:
Divigion of Corporations
Registration Sceetion

Clifion Building

2661 Executive Center Cirele
Tallahassce, FL 32301

O $1235.00 Filing Fec O $130.00 Filing Fee & O $155.00 Filing Fee & W S100.00 Filing Fee. Certiticate

Certificate of Status Certified Copy

ol Status & Certificd Copy



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

N COMPLIANCE WITH SECTION $05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORVIGN LMD LAl 1)

COMPANY TO TRANSACT BUSINIZSS IN THE STATEOF FLORIDA:

| WRA Enterprises, LLC

2 Tennessce

TRame o Foreign Limited 1abilily Canmpany: must incinge -Limied Labilily Cotmpany.” L o LLCT 7
(L nwrme unavailable, caler aliermnate name adopted for the puipose of transacting business in Floride, The alternate name must mchade *Limited

Liabitity Cempany,™ “L.L.C." or "LLIZTY

1 37-1840343
(Junsdiction wader the law of which forcigh fimited 1abiiity
company is orgianived)

(FEI nunhet, 1f applicabie)
5

(Datg Tiest transpeled business in Flonda. 1F prior wr iogisiration.)
{Scc suctions 6050904 & 605.0905, F.5. to delerzmne penafty Hability)
439 § Charies G. Scivers Blvd
Clinton, TN 37716

{Streel Address of Principal Oflice)
& 439 S Charles G. Scivers Blvd -
Ty T
Clinion, TN 37716 - s
{Mailing Addruss) g -t
o . \
7. Name and streel address of Florida registered agent: (P.O. Box NOT scceptable) W -
. . R
Naame: Corporation Service Company -3 -
days Stree "3 v-'
OiTice Address: sz Hays Streel ';.3 o
Tallnhassee oo 32301 Ui RIS
. Florids - . ]
(Ciey) {Zip vody)
Registered agent’s acceptance;
Having been numed os registered agent and to accept service af provess for the above stated lnvited liability compuny ai the place
designated in this application, I hereby accept the appointment ux regisiered agent and agree fo aof it this capecily. I further agree
to coplywith the provisions (;t: all statnies relative (o the proper and complete performance of my duties, and [ am fantilior with aid
accept the obligations of my gosition ax registered ageat. D
i, e eb Reaves
N A
—— —

Si ico e —
(Registered agent's signmﬁi?ﬂrv"c resident

8. The name. title or capacity and address of the person(s} who has/ave authority 10 manage is/arc:
Willisgn M. Arowood - Member

Robert J. Arowood - Member

9. Aftuched is @ cenlificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
of the transiator inust be submitled)

jurisdiction under the law of which it is orgamzed. {If the cenificate is in a foreign language, 4 wranslation of the cenificate under vath
M 4

Signatuse of an authorized person

2

This docurnent is exceuted in accordanee with section 605.0203 (B) {b), Florida Statutes, | am awarc that any false information
submified in a document to the Department of State constilutes a third degree felony as provided for in s. 817155, F 8.
William M. Arowood

Typed or printed name of signee



Tre Hargett
Secretary of State

Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

RAM PATEL

RAM PATEL

439 5 CHARLES G. SEIVERS BLVD
CLINTON, TN 37716

Request Type: Certificate of Existence/Authorization

March 1, 2017

Issuance Date; 03/01/2017

Request #: 0230532 Copies Requested: 1

Document Receipt o T
Receipt #: 003161588 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3696245929 $20.00
Regarding: WRA Enterprises LLC
Filing Type: Limited Liability Company - Domestic Control # : 867019
Formation/Qualification Date: 09/19/2016 Date Formed: 09/19/2016
Status: Active Formation Locale: TENNESSEE )
Duration Term: Perpetual Inactive Date: PN A
Business County: ANDERSON COUNTY :3 e

CERTIFICATE OF EXISTENCE - }' f".

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective” as of

the issuance date noted above

WRA Enterprises LLC "":5
* 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 penaliies 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 i

n this State;

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

has not been filed.

Processed By: Cert Web User

Phone (615) 741-6488 * Fax (615) 741-7310 *

b

Tre Hargett
Secretary of State

Verification #: 021404829

Website: hitp:/inbear.tn.gov/



