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COVER LETTER

TO: Registration Section
Division of Corporations
Logical Systems, LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to regisier the above referenced forcign limited liability company to transact busingss in Florida,

-~ -
Please return all correspendence concermung this matter o the following: — . !
kN o et
. - - -
Lentz Gatlin g ~2 4
Name of Person - i
NI S O
Logical Systems. LLC [N
[,
e 1
Firm/Company ne o |
P.O. Box 341321

Address

Bartlett. TN 38184-1321

Citv/State and Zip Code

rgoctzka@logicalsvsine.com

E-mail address; (10 be used for future annual report notfication)

For further information concerning this matter, please call:

Lentz Gatlin

90 377-3574
at | )

Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclused is u check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
D S$125.00 Filing Fee O $130.00 Filing Fee &

O $155.00 Filing Fee &
Certificate of Status

E $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Logical Systems, LLC

(Namc of Foreign Limited Liability Company; must nclude “Limited Liabtity Company, "LL.C.," or "TLC.")
Logical Systems, LLC of TN’

(1f name unavailsble, enter aliemate name adopted for the purposc of transacting business in Florida, The alternate name grust inchde “Liméted Liability Company,
Tennessece

" LL.Cer “I:'LC")
019707 T2
27-301970 — .
2. 3. L g
(Turisdiction under the law of which larcign lumted [ability company 13 organized) {FET aumber, W applicablc)- e -
. ) ety —
‘" =~ \
Cl o ) .
+ Bete T Tlonda, T . i
D a5 G301 & 403 0905, B3 o deserarnpenaly Uabitc) S > .
: - =
2756 Appling Center Cove P.O. Box 341321 . i
6. e
(Seet Address of Prncipal Olhcey Mailing Address) ’ o
Memphis, TN 3§133-5079 Bartlett, TN 38184-1321

7. Name end street address of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Offtce Address:

Plantation

33324

, Florida
(City)
Registered agent’s acceptance;

B p

{Zip code)

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
desigmated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all stacutes relative to the proper and complete performance of my duties, end I am familiar with
and accep! the obligations of my position as registered agent.




8. Forinitial indexing purposes. list names, utle or capacity and addresses of the primary members/muanagers or persons authorized
manage [up o six (6) wral:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[@Manager Name: W Manager Name:
2756 Appling Center Cove 7950 Stage Hills Blvd.
CUMember Address: 736 Appling Center Cove 1 Member Address: se e
Memphis, TN 38133-5079 ) Bartlett, TN 38133-4009
CAuthorized cinphis ’ (] Authorized e
Person Person
(CJonher (CJother [TJother \ [JOthei=s =
- i [}
- B s
. . A - ‘.l’-
. ]
Nicholas Riggio Daniel ExMiller o -
@ Manager Nare: (mi] Manager Name: - 1
2756 Appling Center Cove 2756 Appling Cenicr C5Ye)
L—_]Mcmhcr Address: ) Appang Lerier L ove 7] Member Address: > apping BHmHer Loy
Memphis, TN 38133-3079 . Memphis, TN 38133-5079
CJAauthorized cmpis. 1 ’ ] Authorized emphts ok “‘ji
Person Person

CJOther

Larry Batley

[JOther

{lother

Lentz Gatlin

Oother

[Intanager Nume: ] Manager Name:
[:]Mcmbcr Address: [ Member Address:
ClAuthorized (] Authorized

Person Person

[ IOther

(Jother

Cloher

Clother

Imporiunt Notice: Use an attachment to report mote than six (6). The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added o the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence. no more than 94 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law ot which it is organtzed. (If the certificate is in a foreign Tanguage. o translation of the certificare under outh
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Floriduy Statutes. ' am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.135. F.5.

7
ﬁ—m

Lentz Gatlin

Signature of an authurized persan

Typed o1 printed name of signee



Division of Business Services
Department of State

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

Tre Hargett
Sccretary of State
RENEE GOETZKA, ASSISTANT CONTROLLER March 21, 2019

P.O.BOX 341321
BARTLETT, TN 38184-1321

- Ll

e N2

Request Type; Certificate of Existence/Authorization issuance Date:;0§!21120-19 -
Request #: 0310214 Copies Requested: ™=

Document Receipt SRR T
Receipt #: 004658293 Filing Eée: = $2‘0'.Db
Paymeni-Credit Card - State Payment Center - CC #: 3753124655 :_j P 5203)?6
Regarding: Logical Systems, LLC {m - \.J
Filing Type: Limited Liability Campany - Domestic Control # : 6_34089 -
Formation/Qualification Date: 06/23/2010 Date Formed: 06/23/12010
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: SHELBY 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
Logical Systems, 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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