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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2019

TONYA FIGUEROA
410 AIRPARK CENTER DRIVE
NASHVILLE, TN 37217

SUBJECT: ABEL, MCCALLISTER & ABEL LLC
Ref. Number: W19000007688

We have received your document for ABEL, MCCALLISTER & ABEL LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandcned.

It you have any questions concerning the filing of your document, please- call
(850) 245-6052.

Cathy Cave
Letter Number: 719A00001748
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Abel + McCallister + Abel

crealive o labrication » =xscution

Experiential x 3

January 31, 2019

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

RE: Application for Foreign LLC

To Whom It May Concern:

On January 17, 2019 we sent a package of paperwork to register our company as a
foreign LLC in the state of Florida. The paperwork was kicked back as we did not

include a Tennessee Certificate of Existence.

Attached please find our completed application, Cover Letter, Tennessee Certificate
of Existence, and a copy of our check previously submitted.

Please review the enclosed paperwork and let me know if you are missing anything.

If you have any questions regarding this application, please feel free to contact me at
615-399-4755.

Sincerely,
dw‘&/emf’ R ECE 1,
Sheri Rideout &g 0y ED

Accounting Manager

Enclosures

O Asrpark Center Drve, Nashville, Tenaessee 47217 p a5 guo 1753
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COVER LETTER

TO: Registration Section
Division of Corporations

Abel, MeCullister & Abel LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Applicanon by Foreign Limited Liability Company for Authorizaden w Transact Business in Flonida.” Ceruticawe of
Existence, and check are submitied o register the above referenced toretgn limited ltabitity compuny to transact business in Florida.

Please return all correspundence conceming this matter o the tollow ing:

Tonva Figueroa

Name of Person

Abel. McCallister & Abel, LLC

Firm:Company

410 Adrpark Center Drive

Address

Nushviile, TN 37217

Citv/State and Zip Code

sheritg abmed.com

E-muail address: tto be used for future annual report notttication)

For further information concerning this matter, please call:

613 3994733
atf( ]
Area Code Davtime Telephune Number

Sheri Rideout

Name of Contact Person

STREET ADDRESS:
Division of Corpurativons
Registration Secilon

Clhifton Building

2661 Executive Center Crrele
Tailahassee, FLL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Enclused ts 4 check fur the tolluwing amount:

Please muke check pavable w: FLORIDA DEPARTMENT QF STATE

CsizzooFiling Fee O s130.00 Filing Fee & 0 s155.00 Filing Fee & I $100.00 Filing Fee. Centificate
Ceruficate of Status Cemtied Copy of Statns & Cerutied Copy



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

W COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN UIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS BV THE STATE OF FLORIDA

| Abel, McCallister & Abel LLC
’ (Name of Foceign Lirnsted Liabnltry Coapany: must inchude “Timited Liabitiry Company,” LLC.." or “LLC.")

Lf canmw arevatable, eater aite e adoptod for the purpose of g busi ia Flonda. The abcroske oerme guat o bode ~Lomoted Lisbeicy Company.™ “LLC.* or "LLC."}

47-3841066

Tennessee
2 ).

- {Toradicuon uweder ow biw of whach forcgn broved hsbuxy company o organmed) {FEI oumber, if spphcabiel

4, -
Tate Bz wansacted businen o Florda, i 0 regrEahon )
ESﬂuw'nn snsmuos.gnos. F.8. nmrn'n pmbymﬁ,bihn

410 Airpark Center Drive
6.

410 Airpark Center Drive
y vailing Address)

{Stroet Address of Pracpai Office)

5,

Nashville, TN 37217 Nashville, TN 37217

7. Name and styeet addpess of Florida registered agent: (P.O. Box NOT acceptabie)

Registered Agent Solutions, Inc.

Name:

155 Office Plaza Dr. Suite A
Office Address: -

3230

(Lap code }

Tallahassee Florida

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liadility company af the place

designated in this applicarion, [ hereby accept the appoinonent as registered agens and agree to act In this capacity. [ further agree
to comply with the provisions of all statutes relative 1o e proper and complete performance of my duties, and { am familiar with

and accept the abligations of my position as ent.

. &pﬂd aget’s tignaca)

Adam Saldana, Asst. Secretary




A, Formiual indexing purposes. Hat names. title or capucity and addresses ot the primiry members. managers or persons autharized we

manage [up 1o six (6} wtat];

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
G;\[uﬁugcr Name: Lamy K. Abl [ Munager Nume, Ofivia Abel
[W]™Member Address: 710 A Powers Avenue [] Member Address: =402 Nashboro Blvd,
Dawthorized Nashville, TN 37206 [ Authorized Nashville, TN 37217

Person Person
D()lhcr { Jother i Jother Dl,]!hcr
[i].\l':m:lgcr Namw: Raymand MeCallister J Manager Nume:
[ Iniember Address: 1A Powers Avenue (1 Member Address:
[CJAuthurized Nashviile. TN 37206 (] Authorized

Person Person
CIother Clonher {Tother (Jouker
[JManager Name: [ Muanager Name:
(M tember Address; {1 Member Address:
(JAuthorized [J Authorized

Persan Person
Clother (Jonher (Clother Clother

limportant Notice: Use an attachment w report more than six (6}, The atachment will he mmaged for reporting purpases unly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuul Report turm.

9 Anached 1s a certiftcate of existence, no more than 90 davs old, dulv asthenticated by the vfficial huving custody ot records in the
jurisdicuon under the faw of which s organized. (1 the certificate 15 in a foreign language. a translation of the certiticate under vath
of the translutor muwst be submittedy

113 This document is exccuted inaccordance with section 6030203 t 1 (b, Florida Statutes. | am aware that any false mformation
subimitied in a document to the Department of State constitutes a third degree felony as provided tor in s.317. 135 F.S.

[l A s

it b S Fcrsor”

Larry K. Abel

Townnrt car mrrrter. ] M orirer o3 o pirttes



Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

SHERI RIDEOUT January 31. 2019
410 AIRPARK CENTER DRIVE
NASHVILLE, TN 37217

Request Type: Certificate of Existence/Authorization Issuance Date: 01/31/2019

Request #: 0304407 Copies Requested: 1
Document Receipt

Receipt # : 004510274 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3749067663 $20.00

Regarding: Abel, McCailister & Abel LLC

Filing Type: Limited Liability Company - Domaestic Control # : 797415

Formation/Gualification Date: 04/24/2015 Date Formed: 04/24/2015

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

Abel, McCallister & Abel 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 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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