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2019-C5-09 1204 17 CST

16144554862 From: James Tanks Il

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

¥ CONPLIANCE WTTT SECTION 605,002, FTORIDA STATUTES THE FOLLOWING [S ST ED TO REGISTER A FORKIGN  LIVMITED LABILTY
COMPANY TV TRANSACT BURIVESS IV THE STATR.OF FLORIDA:
i The Gideons hitcrsational Zone 12 LLC

{Reme of Forcign Lemied Loy Company, st includs “Limited Lubitity Company,” 112 % er "LLET)

.
[IFraune unasailable. enter ahemae nume adopicd K e purgoss of tanaimg boasieess In Manda T witenmue maewe must molide = mmuted (iabikty Company,” "L.LC." or "LLC.)
~3
Tennessee . =2
- Lo —
2. 3. — "1 v =] .
Thamthation aks B w of whies foecren Doeted hebilily ennpasy s ovganized| {FEl oumber, Jrmbicaske) - it
— 1
]
.
> \ —
d, 253 By \
gum Rrst ramacied hisancys wi Elonds, [ prws 1o registr mn.L S
Tor echors (D50 T G051, F 8 o detcriacee pioa Ty b hoy) L
S Century Blvd,
5.
Tsmee: Addioss of Paneran Dftice}

£
Mo T8 YT\
50 Century Bivid, ==
6.
Nashville, TN 37214

o =3
Sl - -
(Natimg Aulderar) o,
D
. N . o™ -t
Nashville, TN 37214 =
7. Name and sireet address of Florida registered agent: (P.O. Rox MNOT acceptable}
Name:

C T Corporation System

Office Address:

1200 South Pine Island Road

Plamation 3324
, Elorida
Wary) {7ip code)
Hegistered agent’s acceptance:
Having been named a3 regisiered agent and {o accept service of proce.
designased In this application, 1 hereby accept the appuinirciit as regi

55 for the above stated {imiled labilliy company ol the ploce
istered agent and agree b act in this capacire. I further agree
i comply witk the provisions of all siatutes relative 1o the pruper and complete perfarmance ¢
and accept the abligations of my posirlon as registered agent.

f iy duties, and I am famifiar with
Michaal Jones
4 7
D e e S

Assistant Secretary
{Hegisiered agent’s vipnaimre )
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To. Pagedof5 2079-05-09 1204 17 CST 16144554862 From: James Tanks |l

8. For inilial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) total]:

Tius of Capacigv; Name and Address: Title or Capagcity: Nauig apd Address;
T id tional
CIManager Name: be Gideons lntemation [J Manager Name:
50 Century Dlvd.
M ember Address: entuny 7Y T Member Address:
. Nashville, TN 37214 .
[ClAuthorized M [} Auharized
Person Person
= r:;': 5
[CJorher Clother Cotter Elother==
=t pre
po o —< —
(77308 1 r-"
{ IManager Name: ] Manager Name: v \O
- r]’ i
.= e
[(Member Address; ] Nember Address: e A s
L LI
A v
[Autharized [ Authorized g :
R I
—m -
Person Person hed
CJoher - ocer CJother [JOther,
[Manager Name: ] Manager Nune:
CIMember Address: ) Member Address:
Clawthorized (O Awharized
Person Person
Clonher COother Clonbes CJother

Imperant Noticg: Us¢ an attachment to report more than six (6). The ant
indexed individuals may be added 1o the index when filing your Florida Departmen:

9. Attached isa ¢

of the 1ranslator must be submitted)

achment will be imaged for reporting purposcs only. Non-
of State Amwal Repon form.

ertificate of existence. no more than 90 days old, duly authenticated by the officiz! having custody of records in the

jurisdiction under the law of which it is organized. (If the certificale is in 8 foreign lunguage, a translation of the certificate under oath

10. This document is executed in accardance with section 605.0203 (1] (b). Florida Statutes. 1 am aware that any fulse information
submitied in 2 document to the Depariment of Stale constitutes a third degres folony as provided for in 5.817.155, F.8,

Richard F. Warren

Signature of an authonzed porsond

Typed o priniss tame of sane
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Division of Business Services
Department of State

State of Tennessee
312 Rosa 1. Parks AVIL, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

MARY WARD May 8, 2019
STE 700

1800 DIVISION ST

NASHVILLE. TN 37203-2771

Request Typa: Certificate of Existence/Authorization Issuance Date: (5/08/2019
Reques! #: 0315507 Copies Requested: 1
" Document Receipt
Receipt # : 004800791 Filing Fee: $20.00
Payment-Creck/MO - BRADLEY ARANT BOULT CUMMINGS LLP, BIRMINGHAM, AL $20.00
Regarding: The Gideons Intarnational Zone 12LLC
Filing Typea: Limited Liability Company - Domestic Control # . §<19277'55
Formation/Qualification Date: 05/08/2019 Date Formed: r,: 05/08@19
Status: Active Formation Localg> TENNESSEE™{
Duration Term:  Perpetua! Inactive Date: 5:-:;'- - —
Business County: DAVIDSON COUNTY ZECHN S
R
CERTIFICATE OF EXISTENCE T ¢ :
L e _— }
. Tre Hargett, Secretary of State of the State of Tennessee, do hereby cemfyg‘it effectwerz;) of
the issuance date noted above =R @
= @

The Gideons International Zone 12 LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given abave;

* has paid all fees, interest, taxes and penalties owed to this State (as reflocted in the records of
the Secretary 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 f

Secretary of State
Processad By: Staphanie Booker Verification #: 033183732

Phons (615) 741-6488 * Fax (615) 741-7310 * Websilte: httofinbear tn.gov/



