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32122023573 From: Kimberly Laughrey

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

IN COMPLIANCE WITH SECTION 605 (902, FLURID STATUILS, THE FOLLOWING 15 SUBMITTED 10 REGISIER A FORFIGN, LIMITEL LIASRILITY
COMPANY TO TRANSACT BLSINESY INTHE SEA1EOF FLORIDA
1, STANDARD FOR SUCCESS, L.L.C.

{(Name of Torzrgn Lunited Liubility Compuny, e inchade “Liniited sty Campuny

TELET o LT

5 Indiuna

0 e waviileble, euter ehemats neme sdopted Eor the purpase of tuaacug businesy in Florids The alternats nune must inzlade ~Einmed 1 aubiliny Comgtny

TR LG er ULLCT)

1 4543096T
(handwtias under iz Taw of which Boregn linncd TSER cespany 3 arganired) ’

TFE nacnber, f eppheable)
4 Upon filing

}Dm Tirac transseted Bunrcrs i Mo, 17 prior o fegiiioelion 3

See sectious 615 COM & 6030905, F S 1o derermine penatyy tokility)

5. 10741 S County Roed 850 6.
{Areat Adifress of Prnzipal OE;_I

Cloverdale, TN 46120

10741 S Ccunty iRoad B50 E

{Mazhnyg Adaress}
Clovardate, 'N 4612)

7. Name :md sueet address of Florida registered agent: (P.O. Box NQT acceplable)

ot 383 .
Name: Corporation System P —
2 - &= ‘,_:11
Office Address: 1200 South Ping Island Roa . 5
. —uE
Plamation Florida 33324 ‘. e 1 ¢
cm @petsy 10 2 .
Registered agent’s aceeptance: ’ i

: R
>
Having heen named as registered agent and (o accept service af process for the above stated limited !Jabmr} company at .f}mplacc
designated in thiv application, I hereby accept the appointment as registered agent and agree to act in .fhls capaciry, ¢l furﬁur agree

o comply with the provisions of all statufes retative to the proper and um:pfere perfarmunce of my dutics, rmu' lam _[andf!ar with
and accept the ubligations of my posman as registered agent,

By: C T Corporation System CM "‘““I‘\ " Ldn,ie,/.ua—wp Ais ida wk

{Regisiaed apent'y wymature)

St g c.‘\’o-.s-a’_.
The name, title or capacity and address of the person{s) who has/have authority to manage isfare
Title or Capacity: Name and Address; Title or Capncitv: Namy and Address:
Managing Member Tadd Whidock . -

T073TS Coundy Road §30 £

Cioverdale, IN 6120

(Use attackments if necegsary)

Y, Atzached is a centificute of exisience, no more than 90 days old, duly antherticated by the otficial having custody of records in the
Jjurisdiction under the law of which it is orpanized, (I the certificate is in a fv “:ign language, & translation of the certificate pnder caih
of the translator must be subimitted)

) 10. This dm.umcm ls_e>gnculcd_t_r:| accosdance with sectiors 605.0203 (1) (b), Florida ‘st.nuu: [ am aware_that anyvfalse information _ .. ..
submited in a document to the Department of State constitutes a third degrec fclony as provided for in s.817.155, F.8.

At ()

Sigratus of an anhorzed pervoul

Todd YWhitlock Managing Mamber

Typed or seinced name ol tignee

FLOSS -3 00030 T Wodess K <; Ocline



To  Fage daof & 2018-03-30 14 51.58 C5T 12122023573 From: Kimberly Laughrey

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presenis Come, Greeting:
I, CONNIE LAWSON, Secretary of State of Indlana, do heraby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and tha proper official to execute this
certificate.

| funther certify that records o&t.has office disclose that ﬁ'

STANDARD‘FOR SUCCESS Az L‘"C
(

AR

g7 01Bd

2

duly filed the requisite documents to comrence-business 'ctmtles under the laws. of th_e State,of

indiana on March 30, 2014. N
|=== -

| further certifiy this Domestic lened Liabllity COﬂlpanv has filed its most recent report, required bv
indiana law?th*h the Secretary of. Stale or Is not lya‘:tjrequh’ed to. ﬂlé"su:h report, ﬁmat no notice p_f
withdrawa!, dissotution, or explration has been ﬁ\l-ed or talen Hlace. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entit: and collected by the Secretary of State

have been paid. U ﬁ
: i In Wutncssiﬁ!herecf, ! have caused to be affixed my

signature and the sezi of the State of Indlana, at the City
of Indlanapofls, March 30, 2018

: l
CONNIE LAWSEIN
SECRETARY orL “"ATE"'

¥/

-
h
[ - 7 - .

Indiana on January 30, 2012, .and was In existence or authorized to h'a’rrfjt business In the State eof ﬁr;:i
1

, 2012013100032 / 2018575020
All certificates shouid be valldated here: https://bsd sos.ln.gov/ValldateCertificate
Explres on April 29, 2018,




