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To: Page3of5 2019-07-03 11 49 28 CST 19542080845 From Ranae McGraw

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

IN COMPLIANCE WITH SECTION G15.002, FLORIDA STATUTES, THE FOULOIING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABITY
COMPANY T TRANSACT BUNINESS INTHE STATK OF FLORIDA:
RUBICON Engineering Services LLC

{Name of Fereign Lamited Lizhility Company;, must mctade “Lirked Liadduy Company,” 7LL T or "LLET)

!

of npme ur iy, erler abernrte rawe agopred fOr i purpase o WaMALAR Muaizeis m Flunda The alternate name Rus Lwlode " Limibed Lesbilsty Company,” "L L O.7or “LLLLT)

Teancssee 83-2003009

Hursdrctan umicr the b= of which @ecign imued Dalihily comg ey 13 organed; (FEI nunteer, o applicable)

May 26th, 2019
4
[Date Arst TmnRcied basuiess o PicTioa, f orlar 1o regisiraten,) T T !
(See sectiony 603 LI0< & 505.0905, F.5. W derernime paralty ligb.lity)

1716 Eagle Trace Dr 1716 Cagle Trace Dr
0.

thanng Address}

(Street Address of Principsl Otfies)

\
<

RRMEN

80:n Wd 6 TNF 10z

Mt Juliet, TN 37122 Mt Juliet, TN 37122
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7. Nume and strect address of Florida regisiered agens: (1.0, Boax NOT acceptnbic)

YOO *339s vHY VL

C T Corporatiun System
Name:

1200 South Pine {sland Road
Office Address:

33324
, Florida .
1Citv) {Zip vone)

Planation

Registered ngent’s wecepuncee:

flaving been named as registered agent and to accept service of process for the above stated limited tiability eompany at the place
desipnated in thiv application, I hereby uccept the appoimiment as registered agent and agree fo act in this capacity. [ further agree
fir comply with the provisions of all statutes relutive 1o the proper and complete perfurntance of my dutics, and T am fumiliae with

und accept the obligations of my position as regisiered agent, )
Pater Trawinskl

CT sion Syglem —
=~ W L

(W cutered dgent'y figsazere)
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8. Forinitial indexing purposss, list names, il or capacily end addresses of the primary members/managers or persuns authorized o
manuge (up o six (61 wial]:

Thle or Cap; Nume and Address:

Title or Capucity: Name and Address:
David Garre
Managcr Name: avid Garrert (J Manager Name: .
1716 Eagle Trace X
OMember Address: ' agle Trace LY 1 Member Addruss.
Mt Julier, TN 37122
CAuthorized . __u___‘ ] Authorzed
— >
Person Persor ruv <
o o -1
{other {Jother [Dother ¥t f!():hc‘E_ | S
= -
s

m - rr
CManager Name: [ Manager Name: ™o ‘:‘z Lot

CiMember Addiess: ] Member Address: fr:"-n-l £

=¥ o

[(JAuwhorized (] Authorized ?’m o

Person Person
OJother Oother CJother CJomer
T IManager Name: (] Manager Name:
DMcmbcr Address: D Member Adilress:
OlAuthorized (] Authorired
Person R Person ——
Clother (other Tother

DOihcr

Lyporant Motice: Use an altachment o report more thin six (6). The atlachenent will be imaged for reporting purposes only, Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repor: form.

9. Atiached is a certificaic of existence, no more than 90 days old, duly suthenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized, (IT1he certificaie is in a foreign languuge, & translation of the centiticate under oath
of the rangiator must be submited)

10, This dozument is executed in accordance with scction 60501203 (1) (b}, Florida Staunes. [ am aware that any false informaiion
submitted in u document o the Departinent uf Steie constitules o third degies &lony us provided for in 5,817,155 F.S.

.'/'

Simiue of ar witharized porion

Plavid Garrett

Tyed or projed nanw of signee
TIHS® . W13 730 Walier K b (lmbine
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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

KEVIN SWAFFORD

SUITE 255

1982 PROVIDENCE PARKWAY
MOUNT JULIET, TN 37122

Request Type: Certificate of Existence/Authorization

July 8, 2019

Issuance Date: 07/08/2019

Request #; Q322072 Copies Requested: 1
Document Receipt
Receipt #: 004908479 Filing Fee: $20.00
Payment-Credit Carg - State Payment Cenler - CC #: 3761584069 $20.00
Regarding: Rubicon Engineering Services LLC
Filing Type: Limited Liabllity Company - Domaesiic Control # : 986805
Formation/Qualification Date; 09/24/2018 Date Formed: — 09/24/2018
Status: Active Formation Logilen TERBESSEE
. . m =
Curation Term: Perpetual Inactive Date:r~¢y D
Business County: WILSON COUNTY 2;’? c‘-::" 11
oz 1
CERTIFICATE OF EXISTENCE wT W '—

g

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cemfy;mat-:gffecﬁ({e;as of
AT N

the issuance date noted above

Rubicon Engineering Services LLC

o4 = O
P>

“e

H

=

*is a Limited Liability Company duly formed under the law of this State with'5" datéoof

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 fited 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.

Processed By: Cent Web User

Jo

Tre Hargett
Secretary of State

Verification #: 034071019

Phone (§15) 7416488 * Fax (6151 741-7310 * Website: httpi/inbear.tn.gov/



