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COVER LETTER

TO: Registration Section
Division of Corporations

Data Science Technologies, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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 followiny:

Johnna Smith

Name of Person

Data Science Technologics, LLC

Firm/Company

725 Cool Springs Bhvd Suite 600

Address

Franktin TN 37067

City/State and Zip Code

accouniing(@sitexdata.com

—_
E-mail address: (10 be uscd for fuiere annual report notfication) == =
For further information concerning this matter, please call: gi 5 -
-
[T P
Johnna Smith 615 599-5985 97 A
at { ) ""!"__ _
Name of Contact Person Area Code Daytime Telephone Nuwber E:D o
MAILING ADDRESS: STREET ADDRESS: > P
Division of Corporations Division of Corporations &~ &=
Registration Section Registration Scction s -
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Encloused is a check for the following aghount:
0O $125.00 Filing Fee 130.00 Filing Fee & 01 3155.00 Filing Fee & O S160.00 Filing Fee, Certificate
N ‘D‘ Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2017

JOHNNA SMITH
725 COOL SPRINGS BLVD SUITE 600

FRANKLIN, TN 37067

SUBJECT: DATA SCIENCE TECHNOLOGIES, LLC
Ref. Number: W17000058126

We have received your document for DATA SCIENCE TECHNOLQGIES, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

You failed to make the correction(s) requested in our previous letter.

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document,
The designation of the registered oifice and the registered agent, both at the

same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number: 017A00016986
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FLORIDA DEPARTMENT OF STATE OO(,S
Division of Corporations

July 13, 2017

JOHNNA SMITH
725 COOL SPRINGS BLVD SUITE 600
FRANKLIN, TN 37067

SUBJECT: DATA SCIENCE TECHNOLOGIES, LLC
Ref. Number: W17000058126
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We have received your document for DATA SCIENCE TECHNOLOGIES LILCg,
and your check(s) totaling $130.00. However, the encliosed document not—
been filed and is being returned for the following correction(s):

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document,

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Letter Number: 917A00014225

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TC REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Data Science Technologics, LLC
(Name of Forcign Limited Liability Company; must include "Limited Liabality Company.” "L,L.C.." or “LLC.}

(If name unavailable, enter altemnate name adopted for the purpase of transacting business in Flurida. The allemate name must include “1imited Linbility Company,” “L.L C" ot “LLC.T)

2 Tennessce 3 46-4957814

(Junsdiction under the Taw of which Torergn Tirnited Tiability company 15 orgam.zed) (FET number, if applicable)
4,
(Date Tirst tansacted business in Fonda, if pror 1o registration. )
{See sections 605 0904 & 605.0905, F S to determing penalty liability)
5. 725 Cool Springs Blvd Suite 600 6. 725 Cool Springs Blvd Suite 600
(Strect Address of Principal Office) {Matling Address)
Franklin TN 37067 Franklin, TN 37067

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} > o2
— - L
- - - - =
Name: Bill Havre J_“ % “"“"“l i
Office Address: 3030 N. Rocky Point Drive Suite 150A mm By v
' S0 g
Tampa Florida 33697 e o Py
(Ciy) (Zipeode)  — = -
s ~ roe

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Imbfhty company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capatq?) I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered ageni.

(Registered agent's signature)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Ryan Smith CEO Johnna Smith
725 CoolSprings Blvd Ste 600 7235 CoolSprings Blvd Sie 601
Franklin, TN 37067 Feanklin, TN 37067

(Use attachments if necessary)

9. Antached is a 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. (If the certificate is in a foreign language, a translation of the certiticate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

A o~
DL el e

Signanme of an suthonzed person

Johnna Smith

Typed or pnnted name of signee



Tre Hargett
Secretary of State

Division of Business Services

Department of State
State of Tennessce

312 Rosa L. Parks AVE, 6th FL

Nashville, TN 37243-1102

JOHNNA SMITH

SUITE 600

725 COOL SPRINGS BLVD
FRANKLIN, TN 37067

Request Type: Certificate of Existence/Authorization

August 2, 2017

Issuance Date: 08/02/2017

Request #: 0246307 Copies Requested: 1
Document Receipt

Receipt # : 003511209 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3707948218 $20.00

Regarding: Data Science Technologies, LLC

Filing Type: Limited Liability Company - Domestic Control # : 749308

Formation/Qualification Date: 02/28/2014
Status: Active

Date Formed: 02/28/2014
Formation Locale: TENNESSEE
Inactive Date:

Duration Term: Perpetual
Business County: WILLIAMSON COUNTY

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

Data Science Technologies, 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 filed the most recent annual report required with this office;
* 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 :f

Secretary of State
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