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CORPORATION SERVICE COMPANY
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FL 32301
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NAME :

FOREIGN FILINGS

LEGILITY DATA SOLUTIONS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

X CERTIFIED COPY
PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson -- EXTH &£298Q0

EXAMINER:



COVER LETTER
TO: Registration Section

Division of Corporations

LEGILITY DATA SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,”
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact busin

Please return all correspondence concerning this marter to the following;

=
lanm ' ¢
ALISON WATTS ERPUN
Name of Person werlo-
LEGILITY, LLC e
Firm/Company =
ity
216 CENTERVIEW DR., STE 250 ':" o
Address
BRENTWOOD, TN 37027
City/State and Zip Code
TAX@LEGILITY.COM
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
ALISON WATTS 615 635-0112
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
Tallahassce, FL 32314

2661 Executive Center Circle
Tellahassee, FL 32301

Enclosed is a check for the following amount;
Please makc check payable to: FLORIDA DEPARTMENT OF STATE

D sizso0riing ree  [J5130.00 Filing Fee & L 555,00 Filing Fee & $160.00 Filing Feq
Centificaie of Status Certified Copy of Status & Cenifi



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSA
IN FLORIDA
IV COMPLUNCE WITH SECTION 6050902 F1.ORIDA STATUTES THE
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ Legility Data Sclutions, LLC
. =

FOLLOMING IS SURBMITTED TO REGISTER A FOREGN

ame of Foreign Limuted Liability Company, must inelude “Limted Lagbdity Company,” "L L.C. "or "LLC.")

{If name unavmlable, enter ahernale name adoped for the purpase of ransacting busincss m Florida The sftersate rame must mchude ~Limited Liability Cotrgparmy," =

L L.
Tennessee
2. 3.
thunsdiction under the [aw of »Iuch foreign Trmied babibty companry 13 organized) (FE) mmber, 1 appbeable ]
— )
et et
§9/18/2019 [l I =
T 2]
Datc first ransscted business m Flonda, 17 regsTah _ 171
:S:cwctiom £05.0004 & eoi‘t‘r'saos. F.$ 'tol:c'?er:tim puu.hgn h?:bdir_y} =, -
500 Church St. 216 Centerview Dr. LR
6. e
(Suret Address of Princrpal Office) (Mulmg Addressy v e
- —
Ste 300 Ste 250 L=
I._?- 17 on
Nashville, TN 37218 Brentwood, TN 37027 -

7. Name and sirect address of Florida registered agent: (P.O. Box NQT accepiable)

Corporation Service Company
MName:

1201 Hays Street
Office Address:

Tallahassee

32301

, Florida
Ciry)
Registered agent's acceptance:
Having been named as registered
designated in this application,
to comply with the prov

(Zp code)

agent and to accept service of process for the above stated limited liability compan;
I hereby accept the appointment as registered agent and agree to act in this capacity.
isions of all statutes relative (o the proper and complete performance of my duties, and 1 am fi
and accept the obligations of my position as registered agent.

Roxanne Turne:
Cor ti fee Compan
By. CTE Iﬂﬁ:,m a&w

Asst. Vice Preside

(Registered ngent's signanure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or perst
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name anq
@ Manager Name: William Hausberg @) Manager Name: Thomas A Burge
2 crview Dr. 216 Centervi
(JMember Address: 16 Centerview Dr [J Member Address: Enienviey
250 . Ste 250
[JAuthorized Ste 23 ] Authorized ©
Person Brentwood, TN 317027 Person Brentwood, TN 37027
rso
oo
Clother (JOther (JOther [ Jother_
T o
It 1A
Tz " -
lison Watts £ —
[Manager Name: “*hson Watts L] Manager Name: __ 7% (o
rm
216 Centerview Dr. PR T
[ IMember Address: § Centerview Dr L] Member Address; _— ¢ -
i
te 250 : e W
[WAuthorized Ste (] Authorized SR !
Brentwood, TN 37027 =1
Person Person
CJother [ JOther CJonher [ JOther
DManager Name: 0O Manager Name:
[(IMember Address: (] Member Address:
[JAuthorized (J Authorized
Persan Person
[JOnher CJother [(Jother [(JOther

Important Moticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes o
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of re:
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenifical
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false inft
submitted in a document to the Department of State constitutes 2 third degree felony as provided for in 5.817.155, F.§.

(oo [t Grers

Sipnature of an suthonzed person

Alison Watts, CFO/Treasurer

Typed ar printed rame of signes



Division of Business S¢
Department of Sta

State of Tennesses
312 Rosa L. Parks AVLE. 61
Nashville, TN 37243-11(

Tre Hargett
Secretary of State

ALISON WATTS Aug!
ALISON WATTS

STE 250

216 CENTERVIEW DR.

BRENTWOOQOD, TN 37027

Request Type: Certificate of Existence/Authorization Issuance Date: 08/28/2C
Request #: 0328073 Copies Requested: —
Document Receipt x’r:r =

Receipt # : 004991981 Filing.Fee: {13
i =g

Payment-Credit Card - State Payment Center - CC #: 3764567935 N e
e~ -

Regarding:; Legility Data Solutions, LLC Men
ST _—

Filing Type: Limited Liability Company - Domestic Control # ;‘@53@31
Formation/Qualification Date: 01/07/1999 Date Formed: 3 '03/07/1
Status: Active Formation Locale TENNE

e

Duration Term: Perpetual Inactive Date:
Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effe
the issuance date noted above
Legility Data Solutions, LLC

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

* has paid atl fees, interest, taxes and penalties owed to this State (as reflected in the
the Secretary of State and the Department of Revenue) which affect the existence/au
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 dis
not been filed.

Tre Hargett
Secretary of State
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