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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T200000060195
REFERENCE : 888500 8254810
AUTHORIZATION
COST LIMIT : 3 5
CRDER DATE : August 16, 2019
CRDER TIME : 2:27 PM
ORDER NO. : 888500-005
CUSTOMER NO: 8254810

FOREIGN FILINGS

NAME : EQUITAS INVESTMENTS ITI LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




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 [IMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
\ Equitas Investmants Il LLC

' {Nome of Foreign Limited Liability Company, must inchude - Lamited Liability Company,” "LL.C. "or “11C7)

(lfmwuv-ihble.emnn]ﬂmnxmﬁopwdmmmufmmmhmmmmmﬂM“Lhﬁ:d Liability Company,” "LLC." or "LLC.T)

R Wyoming 3
T urndiction G 5% 4w of whih Tortign Eited Tabilty company & orgamzrs) ’ (FET rmber, 1 1pphcable)
July 31, 2019
4,
e o & o o Ex o e i ey Habitity}
832 Georgia Ave Ste 300 832 Georgia Ave Ste 300
5. 6.
(Strect Address of Principat Offec) (Mailing Address)
Chattanooga, TN 37402-2276 Chattanooga, TN 37402-2276
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E -
e T
l_ C_:—; .J’B
Corporation Service Company — L=
Name: o '
-
1201 Hays Strest = f d :
Office Address: . o :J
Tallahasses 32301 - N
,Florida ____ (%)
{City) (Zip code)

Registered agent’s ncceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jfamiliar with
ond accept the obligations of my position as registered agent.

Roxanne Tumer
Asst. Vice Prasident

(Registered agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

mznage [up to six (6) total]:

Title or Capacity; Name and Address:

Title or Copacity: Name and Address:
Du\'innngcr Name: John % Foy O Manager Name: Todd Phillips
[(Member Address: 832 Georgia Ave Stc 300 [ Member Address: 832 Georgia Ave Ste 300
E]Authorized Chauanooga, TN 37402-2276 & Authorized Chattanooga. TN 37402-2276

President Vice President/Secretary
Person Person
Cother JOther Oother Clother
[:]Manngcr Noame: [] Manager Name:
[JMember Address: (] Member Address:
OAuthorized [J Authorized
Person Person
(CJother Corher (Jother CJother ~a
- =)
= M
foy] —y
CInmanager Name: [ Manager Name: — sy
o
CMember Address: [ Member Address: — "E'i
. = ]
ClAwthorized [ Authorized i = ot
Person Person " Zn_-q
[orher (otker (Jother Jother

Imponan Notice; Lise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. 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. {If the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in 2 document io the Departent of State constiutes a third degree felony as provided for in s.817.155, F.S.

7

£  SBipreroT i suihrized porvom

Todd Phillips - Vice President

Typed of printed nare of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Equitas Investments Il LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 11, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000865340.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of August, 2019 at 12:20 PM. This certificate is assigned 032286528.

MJM\

Secretary ¢ State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




