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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2018

THOMAS E GODDARD
3721 POWERS COURT
CHATTANOOGA, TN 37416

SUBJECT: DIVCO DATA LLC
Ref. Number: W18000012549

We have received your document for DIVCO DATA LLC and your check(s)
totaling $160.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate 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 cath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 618A00002664

www.surnbiz.org

Thiviaien of Crarmnaratinrne . POY ROY 272797 Tallabacones Blarida 9901 4



COVER LETTER

TO: Registration Section
Division of Corporations

INVERSIFIED COMPANIES, LLU
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liabily Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business i Florida.

Please return all correspondence concerning this matter 1o the following:

THOMAS L GODDARD

Name of Person

DIVERSIFIED COMPANIES, LILC

Firm/Company

3721 POWLERS COURT

Address

CHATTANOOGA. TENNESSEL 37416

Citv/State and Zip Code

TGODRDARD@IIVCOMPANIES.COM

E-mail address: (1o be used for foture annual report notitication)
For further information concerning this matter, please call:
THOMAS GODIDARD 423

at ( }
Arca Code

499-0510

Name of Contact Person Davtime Telephone Number

MATLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6527
Tullahassce, F1. 32314

Enclosed is a check for the [oliowing amount:
Bl $125.00 Filing Fee O $136.00 Filing Fee &
Certificate of Stawus

STREET ADDRESS:
Division of Corporations
Repistration Secuion

Clifton Building

2061 Exceutive Center Circle
Tallahassee, FL 32301

0 $155.00 Filing Fee &
Certitied Copy

B 5160.00 Filing Fee, Centificale
of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS

oo ’.UA;\U:' W SECTION GO3.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMIUTTED T REGISTER A FOREIGN LINTTED LIABHATY

COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIA:
i DIVERSIFIED COMPANIES, LLC
txame of Fareign Limited Liability Company; must include “Limated Liability Company.” "LLC o “LLCTY
DIVCO DATA
11t name unavailable, enter sllernate name adopted Tor the purpose of trunsacting business in Florida. The alternate name must include “Linuted Liabalitn Company,” “L1LC,” o LLET)
5 STATE OF TENNESSEE ~ 62-1304772
{Jurisdiction under the law of which foteign limited liabiline company is organized) (FEI number, if applicabley

(1 3ate tiest ransucted business i Florda, it poor 10 regisiralion )

7.

See sectinns 603 0804 & 6050905, F.5. 1o determine peralty liability)
6 SAME
(Mailing Address)

3721 POWERS COURT

t81rect Address ot Prinespal Otlice)

CHATTANOQGA, TN 374106

Nuamie and street address of Flonida registered agent: (P.0O. Box NOT acceptable) e —_
LR - -
Name: REGISTERED AGENTS. INC i r_p;
EVRIvIa . - te: &d]
Office Addregs:  S030 ROCKY POINT DROSUITE 1504 .‘;;f;‘ .:;

. Floridy 33607 Tz e

17ip conded : ) ! 1 P

(s g L.J.b T—

TANTPA
L-fr[::('c'

(Uit

Registered agent’s aeceptanee:

Having been named as registered agent and to accept service of pracess for the above stared lintited liabilinscompagyat th
. . - . - . . + . e - .

designated in this upplication, T hereby accept the appointment as regisiered agent and ugree to act in thix cdpucity P further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam famitiar with

and accept the obligations of my position as registered agent.
y

(Registored agent”s signature)

Name and Address:

Thomas Goddard

Acet Executive
3721 PPowers Court
Chattanoocua, TN 37416

8. The name. title or capacity and address of the person{s) who has/have authority 10 manage isfare:
Name and Address: Title or Capacity;

Title or Capacity:

John Dawson

OWNER
3721 Powers Court
Chattanoowa TN 37416

David McCullv

Manager
3721 Powers Court
Chattunooga. TN 37416

{Use attuchments if necessarv)
Y. Attached is a certificate of existence, no inore than 90 davs old. duly avihenticated by the official having custody of records in the
wrisdiction under the law of which it is erganized. (If the certiticate is in a foreign language. a wanslation of the certificale under vath

wihe translator must be submitted)
0. This document is exccuted in aceordance with section 603.0203 (1) (b). Florida Statutes. b am aware that any false information
: constitutes a third degree felony as provided for in 8,817,135, F.8,

ubmitted in o document w Y Department of,
BN

Sigralure ol an authorized person

Pyped or printed name of signee




FROM: TO:18502456030 02/19/2018 13:16:01 #134575,P.002/003

Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashvitle, TN 372431102

Tre Hnrgett
Secretary of Staie

THOMAS GODDARD February 19, 2018
3721 POWERS COURT
CHATTANOOGA. TN 37416

Request Type: Certificate of Existence/Authorization Issuance Date: 02/19/2018
Request #: 0267085 Copies Requested: i
I " DocumentReceipt

Receipt #: 003828312 Filing Fee; $20.00

Paymenl Crecn Card - State Paymens Cemer CC # 3722158114 $20.00

Regarding: DIVERSIFIED COMPANIES, LLC

Filing Type: Limited Liability Company - Domestic Cantrol & . 371763

Formation/Qualification Date; 06/02/1999 Oate Formed: 06/02/1999

Status: Aclive Farmation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Busmess County; HAMILTON COUNTY - e —a
CERTIFICATE OF EXISTENCE X {;‘3

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effecllve as;of

the issuance date noted above A

DIVERSIFIED COMPANIES, LLC g £

* is a Limited Liability Company duly formed under the law of this State with a date of““;
incorporation and duration as given above:; .

L

" has paid all fees, interest, 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 reqgistered cffice in this State:

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

G’Iisiuv
]

Tre Hargett
Secretary of State

Processed By:  Cerd Web User Veriflcation #: 026485229
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