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COVER LETTER

TO: Registration Section
Division of Carporations

SURJECT: _C]_}hmj PY\SJ)_[LQ( Se(\(l_CQS_LLC)

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate ol
Existence, and check are submitted to register the ahove referenced foreign limited liability company to transact business in Florida,

Please retwn all corcespandence concerning this matter to the {ollowing:

Ao Waifren

Global Frisoner Services, LLC
PO Box 4Dy
Nashyille, T 31404

City/State and Zip Code

rwhitfen@alohyl gasoner, o

arl addresg: (to be used ture annual report notification)

For further information concerning this matter, please catl:

1 Whitken 5 48I-a1%a

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mivision of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tatlahassce, FL 32301

Enclosed ig a check for the fallowing amount:
$125.00 Filing Fee £3 5$130.00 Filing Fee & 0O 5155.00 Filing Fee & O $160.00 Filing Fee, Ceruificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITI] SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN LIMITED LIABILITY
SSINFSS INTHE STATEOF FLORIDA:

COMPANY T TRANSACT
-_Gloka | Vesoner Servies. 1 Le
(Name of Forergn Limited Liability Conpany: must inelade *Linnied Linbility Company.” "L.L.G.." or "LLGC.Y

(If Pam¢ unavailanle, caier ahemaie azme adopted the the purpase af transactiog business wy Fiorida The ahermnate same mastinchude “Linuted Lisbdity Company.” "L.L C.” or "LLC.")
:_lennessee s _HFI5 4387
tJunsdictam tnder (he law of which forcign hinwied habdity company i< oegan: 7o) (FFT nuntbes, 17 applicabic)
o _H-H-17
(Date first iransacied business in Flurda, 1 prioe o repisteation )
¢ scctrons 605,090 & 605 0905, F.S. w0 deteryrune penalty labihiy)
s (0 o PO Box 4D
(Sureer dd(.rzs ot Principal Office) . (Mailing Addressy)
STE U4 Noshyille, TN 27204

Nashville N 2127

7. ™~ame and street address ot Florida registered agent: (P.Q. Box NOT acceplable)

wne  Kegistered Paents Inc
Office Address: 030 N, ROCW_%IL'&_‘D_*‘&EJSDH -
Forida_ 33DF L5
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Registered agent's acceprance:

. . . .. . ape A - by
Having been named as registered agent and to acceps service of process for the abave stated linvited fiability cpmipany e pla
designated in this applicarion, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1
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ther agree

to comply with the provisions of all statures relative (o the proper and camplete performance of my duties, and § am familiar with

and accept the obligations of my position us registered agent.
Bee
TRcgisviored ag:u}'s signature)

&. The name, title or capacity and address of the person(s) who hasmave authority W manage isfare:
Title or Capacity:

Name and Address:

Title or Capacily: Nane and Address:

Member

&O_%_m_manﬂgér

(Use attachments if necessary)

9. Atlached is a certificate of existence, no more than 50 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it s organized. {If the centiflicate is in a foreign language, a translation of the certilicale under vath

of the ranslator must be submitted)
e felany as provided furin s.517.153, F.8,

Tan authavized person

- .
} ignar-

Ldn J- (IMA]
Typcld or pnnlc'nl nanx of tignee

Florida Statutes. I am awarc that any false information
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Division of Business Services
Department of State

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

Tre Hargett
Sceretary of State

GLOBAL PRISONER SERVICES, LLC April 13, 2018
1814 BEECH AVE
NASHVILLE, TN 37203

Request Type: Certificate of Existence/Authorization Issuance Date: 04/13/2018

Request ¥ 0273530 Copies Requested: 1
Document Receipt

Receipt # : 004030521 Filing Fee: $20.00

Paymem-Credit Card - State Payment Center - CC #: 3727324523 $20.00

Regarding: GLOBAL PRISONER SERVICES, LLC

Filing Type: Limited Liabilily Company - Domestic Control # : 767268

Formation/Qualification Date: 08/07/2014 Date Formed:; 08/07/2014

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
GLOBAL PRISONER SERVICES, 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, 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 not 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 dissoiution has

not been filed.

Tre Hargett
Secretary of State
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