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COVER LETTER
TO: Registration Section

Division of Corporations

Ojective G, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Cenificate ot
Lixistence. and check are submitted 10 register the above referenced foreign limiled liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Colleen Hoke

Name of Person
Objective GI, LI.C

Firm/Company

9426 Weatherly Drive

Address

Brentwood TN 37027

City/State and Zip Code

colleen.hoke@objectivegi.com

L2-mail address: (1o be used for futere annual repart notification)
For further information concerning this matier, please cali:

el
=
= i
Colleen Hoke 425 260 1131 T
at( ) = C
Name of Contact Person Arca Code Dayinine Telephone Number :% 2
— 55 ot
MAILING ADDRESS: STREET ADDRESS: @ 2
Division of Corporations Division of Corporations —_ '.?_?‘:—_-".
Registration Section Registration Scction W
P.0. Box 6327 Clifton Building a3
Tallahassee. F1. 32314 2661 Lixecutive Center Circle
Talahassee. F1. 32301
Enclosed is a check for the following amuount:
B 5125.00 Filing Fee  T1§130.00 Filing Fee &  TF S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

. IN FLORIDA

IN COMPLIANCE WITT SECTION 60,0002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTID TU) RICHSTTR A FORERGN  LATTIED LARILITY
COMPANTTOTRANSACT BUSINEXY INTHE STATEOF FLORIDA:

1. Objective GI, LLC
{Name of Fareign Lamiled Liabihity Company. must include “Lunited Liability Company, L L.C., or "LLC. }

i narme unavailabie, enter aliemare name adopted for the purpose of iransacting business in Flonda The akernate name mual include *“Lindted Linkility Company,” "L 1 C." e "LLU)

4 Tennessee ;. 82-403%410
(urisdictin undes the taw of which foreign himatcd habisty company 15 opanized) (FEI number, if applicable)
4. /12018

{Dare frst ransacicd buviness i Florsla, 1 prior 1o regrseration )
{See sechom 6050904 & 605 0905, F.5 to detcrmine penalty hability)

5 9426 Weatherly Drive 6. 9426 Weatherly Drive
(Street Address of Pemcapal Office) ) {Mailing Address)
Brentwood TN 37027 Brentwood TN 37027

7. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable)

Name: Cogency Global Inc.

Office Address: | 15 North Calhoun Street, Suite 4

Tallahassce (Leon County) . Florida 32301
(Cieyy (Zip code) o
Registered agent’s acceptance: o~ e
. Having been named as registered agent and o accept service of process for the above stated limited liability company ut tir» place

desiguated in this application, | hereby accept the appointinent us registered agent and agree to act in this capacity. I further ngre‘e
to comply with the provisions of ull sratutes relative 1o the proper and complete pecformance of my duties, and 1 am fammar,wuh
und accept the oblipations af my posmon as n.grsterea’ agent.

e -
(Repsiered agent’s signarure) . g
8. The name, title or capacity and address of the personis) who has/have authority to manage isfare: 2
Title or Capacity: Name and Address: Title or Capacity: Name and Address: -—"}
CEQ Colleen Hoke CMO Don Lazas
8426 Weathedy Dnve
Brentwood TN
CTO Gerry Andrady

(Use attachments if necessary)

9. Attached 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. (1f 1be certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accardance with secta

n 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document

ird degree felony as provided for in 5.817.155, F.S.

Signaturc of an authorized person

Colleen Hoke

Typed ar printed name aof signee



Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

COLLEEN HOKE Auguslt 8, 2018
9426 WEATHERLY DRIVE
BRENTWCOD, TN 37027

Request Type: Certificate of Existence/Authorization Issuance Date: 08/05/2018

Request # 0285648 Copies Requesled: 1
Document Receipt

Receipt # . 004234355 Filing Fee: $20.00

Payment-Credit Card - Slate Payment Center - CC #: 3737252492 $20.00

Regarding: Objective GI, LLC

Filing Type: Limited Liability Company - Domestic Controt # 941747

Formation/Qualification Date: 01/17/2018 Date Formed: 011712018

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby ceriify that effective as of
the issuance date noted above
Objective GI, 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 Secrelary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* 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
Secretary of State
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