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

IN CQUPLIANCE THTH SECTRRN 85,0902, FLORIDH STATUTES, THE FQULOWING IS SUBAITIED 1O RECGESTER A FOREIGN IOATED LARITY
CINIPANY TOTRARNSSCT BLSINERS [N THE STATEOF FLORIDM:
;. TCOMLLC

{Naue of Foreign Lanited Liability Company: nmst inchade "Lingted Liability Conpaoy.” "L.L.C.." or “LLC. 3

(If usme unavaikble, eutes altenate nae adopted for the pusposs of trapsaeting business in Florida, The allevuate unre umst include “Lisuted
Lisbility Corypany,” “L.L.C" or “LLL.")

5 Tennessee 1, 80-0664424
{(Jurlsdiction vnder the faw of which foreign Enuted falality FET vamber, 1 applicable)
company i¥ orpanized) .

4. Upon Qualification

(Date fmst tneacted Busmess hn Flonda, i prier to mpmmm}
(See sections 605.0004 & 685.0905, F.5, fo detenniue prmity b:hly)

5. 630 Nashville Pike, Suite 7D, Gallatin, Tennessee 37066
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{Sireet Addvess of Prineipal Ofice) o B T
s 650 Nashville Pike, Suite 7D, Gallatin, Tennessee 37066 T
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(Mailing X0 & ensy £Pe X i _i B
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7, Name and giree] address of Florida registered agenr: (P.O. Box NOT aceeprable) z (_:. - @
- . - 1.;
Name: Business Filings Incorporated ' = "‘6‘)\
OfMice Addess: | 200 South Pine Islaud Road
Plantation Florida 33324
(City} {Zip code)

Reglstered agent®s aceeplance:

Hming deen named a3 regisiered agent and fo aceept service of provess for the abore stnfed Hurited Hiabllify company ar the place
designated I this appiication, I hercby accept the appoinhnent as registered agent and agree fo act in fhis copacliy. 1 firther agree

to complywith tise provisions of aff statutes relative fo the proper and couipiete pevformnce of nty duties, aud § ats fooritior with and
accepl {fre obligations of my position as revistered aget. Matk Williems, AV.P.,

— Dusiness Filigs Incorporated

(Registered agent’s sipnature)

8. The nmue, title or capacity and address of the person{s) wiw hashave anthority to manage isfare:
Member: Karen Stephens, 650 Nashvilte Pike Suite 7D, Gallatin, Tennessee 37066

9. Attached is a certificate of existence, 120 wme (han 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certifiente is in & foreigu langnage, o ranslation of the cestificate tmder oath

of thie kanslator g be smilzv
C/',/ '41'{&4/\—-/

Sigmatue of a1 mufliovizad perzon

This document is executed i accordauce with seetion 05,0203 (1) (b), Florida Statutes. I am aware that any false infornation
submitted in n documernt lo the Depatinent of State constitutes s third degree felony s providad for in¢.817.155, F.5.

Karen Stephens, Member
Typed or printed nome of signes

Hl900005 32438 3
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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

Secretary of Statc

JESSICA MARSCHKE February 14, 2019
8020 EXCELSIOR DR., STE. 200
MADISON, WI 53717

Request Type: Certificate of Existence/Authorization Issuance Date: 02/14/2019

Request &: 0306018 Copiss Requested: 1

) Document Receipt

Receipt # : 004545352 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3750256444 $20.00
Regarding: TCOMLLC

Filing Type: Lirnited Liability Company - Domastic Control #: 645232
Formation/Qualification Date: 11/24/2010 Date Formed: 11/24/2010

Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Dale:

Business County: SUMNER 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
TCOMLLC

* 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 penaities owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthorization
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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