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'rem:
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Fax NMumber (302)6495-1280
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

& COMPUANCE BTN SECHON G302 FLORIDA SEATUTES, THE FOLLOWING £ SUBNITTEL 10 REXISTER A FOREXGN 1IMITED LLBHAY
COMPANY TOTTINSCT BUSINEXS INTHE STATEOF FLORIDA:

TCProfessionals LLC
{(Name of Forewgn Limited Lability Company. must include “Linnted Lability Company,” "L LC. " or “LLC '}

111 e unay atlable. enter altemiate name adopicd for e punose of wansas g biingss in Florida. Flie altermate asmic imust inchale “Lumited Lishibiy Company,” "L LG er “LLC T,

Detaware
2. 3.

tensdiction undec the Lan ol sluch Toreign himted Tutnliy compame s ocpanired) (FL.T nnzhes 1§ applicable}

No transactions prior to registration.

(Date first transacted e iieas s Foodi, s proe i 1oz ab, s
(Sec sechons 103 BUN3 L 105 0905, F 5 10 derenmne penaliy lhatabiy)

7051 Highway 70 South : 7051 Highway 70 South
3. 6.
I5treer Addiest ol PFringpal OlMive) Ovaling Addies)
Suite 311 Suite 311
Nashville, TN 37221 Nashvilie, TN 3722]

. Name and street addeess of Flonda registered agent: {P.O. Box NOT acceptable)

~3

Registered Agems inc,
Name:

7901 th Street N. Swe 300
Oflice Address:

St. Petersburg 33702 = -
, Florida o .
{Caryy {2ip coded = -
= 7
-

Registered agent's acceptance: .
Huaving been named as registered agent and (o aceept service of process for the above stated limited lability company ut the ﬂfm.e

desigirared in this application, [ herchy accept the appointment ay registered agent and agree to act in this capacity. i ﬂtrn'rer agrer.’
1o camply with the provisions of all statutes refative to the proper and compht rfargiafce of iy duties, and I am fumilior with
and aeeept the obligations af my position as registered age

l i

-
-
-

v5

(R ejir Ty Al ) -~
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$. For initial indexing purpases., fist names. title or capacity and addresses of the primary members/managers or persons authonized 1o
manage {up to six (6) total]:

Titlc or Capacity:
[ Isanager

(W] Member
[JAuthorized

Persan

Clother

[:].\Iauugcr
Clstember
CJAuthorized

Persan

Cloder

DManagcr
O tember
[JAuthorized

Person

Cother

Name and Address:

Matthew Humphrev
Name: parer

Title ur Capacity:

D Manager

Address:

7051 Highway 70 South

{73 Member

Suite 311

Nashvible, TN 3722)

1 Autherized

Person

Cother

Name;

DOIher

] Manager

Address:

{1 Member

D Authorized

Persan

[CJother

Name:

Cother

D Manager

Address:

(] semiber

[ Authorized

Person

Clother

Oother

Name and Address:

DO:hcr

other

CJother et

lmportarnt Notice: Use an attachment 10 report more than six (¢). The atlachment will be imaged for reporting porposes only. Non-
indexcd individuals may be added to the index when filing your Florida Departinent of State Annual Repont form.

G. Auached is a cerfificate of existence, no more than 90 days old, duly authenticated by the official having cuslody ol records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. o irnnslation of the certificate under oath
of the wranslator must be submiited)

10, This docwment is executed in avcordance with section 605.0203 (1) (b), Florida Siatutes. [ am aware that any false information

submitted in a document to the Department

.
Vg J

hMatchew Humphrey

Sivmniee of an suhorived poron

Typwed or prinsed name of upnee

[ State constitutes a third degree felony as provided for in s 817,135, F 8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCPROFESSIONALS LLC" IS DULY FORMED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF APRIL, A.D. 20189

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TCPROFESSIONALS
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JANUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

e

Authentication: 2026340316
Date: 04-12-19

4779482 8300

SR& 20192794562
You may verify this ceruficate online at corp.delaware. gov/authver.shiml




