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

&N COMPLIANCE WITH SECTION 605 902, FLORIDA STATUTES, T1E POLLOWIVG 15 SUBMITTED TO' AN .
COMPANY TO TRANICT BLISINESS INTHE STATE OF FLORIDA =D TO REGISTER A FUREKGN LIMITED LIABITY

1. Atkins Serviees, LLC
(Na"ne aof Farelgn Limited Tablity Cumpmy; must rklide "{Tmited! M:ulxty Company,” LT T ar L0
Charles Atking Services, LLC
{IF i yramaddabile, emmer ulterints aaice hogriod for the purpese of tmaccg ot i Favis T atmm Fmme mua inchets “Linetod Lisbhiy Contrpny.” *1.1_C." or."LI.C.")

TN & 46-5652848
Utunradicticu vnder the Taa: of =haen Formpn e BBy sampany 15 orpiady * {FET azber, i sprilicabic)
G208
4. -
A ¥ i
B B oy e e o
& &
T {Stooe Addrosy o Procga] Uﬂ"\u} . (Mg A3E=i)
2405 Buchanan Rd, SE . 2405 Buchsan R4, SE sy
Cleveland, TN’ 37323 h : Cleveland, TN 17323 .
N Y .
. . ’ » - ‘/‘
7. Name and slrect address of Florida registered agent: (P.Q. Bax NOT ncceptable) . I
Name: C T Gerporation System -
Office Addsess: 1200 South Pine Island Road =
. — .=
Plantation . . , Florida 33324 e
- - ‘cm,) A n e p— .-‘." (D

Registered agent’s Acceplanee!
Havig been mamaed oy regiarercd agent and tn-accepi service af process for the ebuve stated limitcd Habmry company al the ploce
designated in rhls appUcalIau, { hereby accept the appolnimant as registered agent and agree 1o act in this capecity I further agree
ro campty with lhe provisions of all statutes relaive io the praper aud complete performance of my duties, and | am famillar with

and aeczpt the abr’zgarlam of my posfrwn as registered apent, s Ryan Underwood
b

. C T Comporation System (2.
By: Y Assistant Secretary
(Ragritared agesr's signitug)
ﬁ; The name, title or capacity end address of the person(s) who has/have authority to imanage is‘are: .
Title or Capacity:. Name and Addresy; Title or Capacity: Name and Address;
‘manager Charles B, Atkins

1140 Samples Chapel Rd, SE
Forn, TN 37362

{Usc nttachments if necessary)

9. Attached s a certificite of existence, no more than 30 days ohd, duly anthenticated by the official having custody of records in the
jurisdiction underthe law of which it is organized. {If the ccrtifcuc Is in a-foreign language, o translation of the certdficate under nath
of the. tnm.-.]utcr must bc. submilted)

10. This document is executed in accordance with section 605.0203 (1}(b), Florida Statutes. 1 ern aware thet any false information
submitied in & document to the Dcpanmc.ni 'of State consum:ea a third depree felony as provided for in 6,817,155, F.8.

Charles B, Atklns Manager

TR e slaee

FL3$T - BKK251) Wolters Klawer Undimt



To:

Page 4 of 4 2018-10-22 05:27:59 CST 12122023573 From: Kimberly Laughrey

Division of Business Services
Department of State

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

Tre Hargett
Sceretary of Statc

CFS October 17, 2018
STEB

992 DAVIDSON DR
NASHVILLE, TN 37205

Request Type: Certificate of Existence/Authorization Issuance Date: 10/17/2018

Request #: 0293101 Copies Requested: 1
Cocument Receipt

Receipt #: 004336649 Filing Fee: $20.00

Payment-Credit Card - State Payment Cenler - CC #; 3741951763 $20.00

Regarding: Alkins Services, LLC

Filing Type: Limited Liabllity Company - Domaestic Control # : 759340

Formatior/Qualification Date: 05/29/2014 Date Formed: 05/29/2014

Status: Active Formation Locale: TENNESSEE

Duration Temx: Perpetual Inactive Date:

Business County: BRADLEY 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
Atkins 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 filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Anticles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been fitad.

Tre Hargett
Secretary of State

Processed By. Cen Web User Verification #; 030110615
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