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COVER LETTER

TO: Registration Svetion
Division of Corporations

LIP3 Solutions, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company w ransact business in Florida.

Please return all correspondence concerning this matter o the following:

David C. Lennuen

Name of Person

LI’3 Selutions. LLC

Finn/Company

7100 Exccutive Center Drive, STE 120

Address

Rientwood, TN 37027

CityfState and Zip Code

dlennon@@ip3solutions.com
E-mail address: (1o be used for future annual report notilication)

Fur further information concerning this maiter, please call:

David Lenoon 613 3907577
at )
Name of Contact Person Aren Code Davtime Telephone Number
e S
MAILING AUDDRESS: STREET ADDRESS: e -ﬂ
Division of Corporaticons Division of Corporations ;E ks
Registration Scetion Registration Seetion T —
P.O. Box 6327 Clifcon Building Cer
Tallahassec. FL 3231 2661 Executive C o o
allahassee, FL 32 2 ixecutive Cente lemrgy,
¢ 32314 “())l | \LLLI[I\“L ﬂuﬂm_r Circ c* e = rﬂ
Fallahassee, FL 32301 O . = :
0l e
Enclosed is a check for the following amount: g‘: Py e
il
e LY ]

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
O 513000 Fiting Fee & [ $155.00 Filing Fee &
Cuertificate of Status Cernfied Copy

O SIG0.00 Filing Fee, Cerlificate

E $123.00 VFiling Fee
of Stuius & Certified Copy

-y



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTTS, THE FOLLOWING 1S SUBMITTED 10 REGISITR A FOREIGN LIMITED LIABIITY
COMPANY FOTRANSACT BUSINESS INTIIE STATE O FLORIDA:
LP3 Solutions, LLC.

1
(Name of Forergn Limuted Liability Company, must include ™ Limited Liability Company,” 'L.1..C., " or "LL.C.")

(I naine unavailahle, enter alicinate nanwe adopted fur the perpose of renaszling business in Florida The aliemate e mus: ivclads “inied Liabifity Comgny,™ 1L C7m “LLC™)
¥ pLrp 2

Tennessee 81-1327030

2. 3.
(Jurrsdietion under the law of which foreign Tinuled labiity conpamy 15 erganired) (FEI number, 1fappheabie)

{Date fist wansacied business in Florida, if prior to registrabion.)
(See sections 605 0904 & 6050905, F.5. w determing penalty Nubilicy)

7100 Executive Center Drive 7100 Executive Center Drive

5. 6.

{Strect Address of Pancipal Office} (Mniling Address)
STE 120 STE 120
Brentwood, TN 37027 Breatwood, TN 37027 — ro
I "::1 =]
s g T3
7. Name and sireet address of Florida registered agent: (F.O. Box NOQT acceptable) :“"_. T e
e
[ fath | '
.—J-i ~o=: ‘
URS AGENTS, LLC B T B
Name: gy . = :
2n @ T
3458 Lakeshore Drive o h
Office Address: B v+
Tallahasser 32312
, Florida
(City) {¥ip code)

Hegistered agent’s ncceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company ar the place

designated in this application, I hereby ueeept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stattes relutive to the proper and compiete performance of my duties, and [ um familiar with
and accept the obligations of my pasition as registered agent,

K%Lj % (ﬁ\ w Kristen Ellison, Assistant Secretary

{Registcred agent’s signaluic)



8. For initial indeaing purposes. list names, title or capacity and addresses of the primary members/managers of persons authorized o

marntage [up 1o sia (6} totall:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
. David C. Lennon
[E]Manugcr Nanme: ] Manager Name:
T Executive Cenier Drive
CIstember Address: ] Member Address:
) STE 120 .
] Authorized ] Awhorized
Brentwood, TN 37027
Person PPerson
Clother Cother ClOther Jother
OManager Name: [ Manager Name:
[CIMember Address: [ Member Address:
[JAuthorized [J Authorized
Person Person
OJother Cloiher [JOther, Dﬁjilcr o
R [=]
MRS EA=
Se s
S R
i '}': I (- -= 19
OManager Name: O Manager Name: L1, BN e,
- O e )
ey~
e T
L IMemier Address: (I Member Address: o e
r—:-- == | IR
Jauthorized (] Authorized ;,-{T: w | -
E W
Pors FE Y |
Crson

Person

COther {JOther OGther [lOther

Lmportant Notice: Use an attachment to report more than six (6). The atachment will be imaged {or reporting purposes only, Non-
indexed individuats may be added to the indes when 1iling your Florida Pepartment of State Annual Report form,

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a translation ot the certificate under vath

of the translator must be submitted)

H). This document is exceuted 1n accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any false information
sparinent of State constitutes a third degree telony as provided for in 5,817,155, F.S.

submicted ina decument o the [

e &/llll‘r

+
Signature of an authorizeld {)cr:‘un

David C. Lennon

Taped or printed muoe of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Purks AVE., 6th FL.
Nushville, TN 37243-1102

Tre Hargett
Secretary of Stalte

DAVID LENNON June 21, 2019
DAVID C. LENNON

STE 120

7100 EXECUTIVE DRIVE CENTER

BRENTWOOD, TN 37027-5249

Request Type: Cenrtificate of Existence/Authorization Issuance Date; 06/21/2019

Request #: 0320580 Copies Requested: 1

N o Document Receipt - o
Receipt # : 004883178 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3760657020 $20.00
Regarding: LP3 SOLUTIONS, LLC

Filing Type: Limited Liability Company - Damestic Control # ; 832490
Formation/Qualification Date: 02/03/2016 Date Formed: 02/03r2016

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON 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
LP3 SOLUTIONS, 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 Arlicles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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