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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FI. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/10/20

NAME: THOMAS GROUP CONSULTING, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE OM_CSVK@CQR&—




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

IN COMPLIANCE WITH SECTION (850902 FLORIDA STATUTIR, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BLISINESS INTHE STATE QF FLORIDA:
| Thomas Group Consulting, LLC

tNamc of Foreign Limited Liobility Company; must inchude “Cimited Liabifity Company,

LT, o "LLCT)

(1f name unavaitable, enter aliernate mme adopled far the purpose of rensacling butiness in Florida, The witerndte name must inchide "Limited Liability Cotspany,” *L.L C," or "LLC.T)
Tennessee

(Jurtsdiction under the Taw of which toreign |

ted Tiabiiity company s omganuzrd]

(FET number, T apalicahle}
February 1, 2020
4,

TDatc Nirst trarsacied business in Florids, 1§ RHGET o fegisHatrn )
(Sce wretions GU5.UVS & 6U5.0905, F. §. 1o ueterming penulty liability)

7101 Sharondale Court

6 7101 Sharondate Court
(SireeT AdEess T Prnc el ORE) ' TMlliog Addessy
Suite 700 Suite 700

Brentwood, TN 37027

Brentwood, TN 37027

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

]”_- '_.
Registered Agent Solutions, Inc.
Name:

g

———

s o
155 Office Plaza Drive, Suite A :
Office Address:

AR
4

—

AR
Tallahassee

32301 - .-

, Florida
(City} {Zip vod<)
Registered agent’s acceptance;

2y g W 01 83 LR

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

to comply with the provisions of all statutes relative to the prapey and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered age M

5 lgenl § signalure}

o



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

Titlg or Capaclty: Name and Address: Title or Capacity: Name and Address:
OMansger Name: Jason Reeder OManager Nuame: fan Crockett
i Member Address: 7101 Sharondale Court B Member Address: 7101 Sharondale Court
(JAuthorized Suite 700 TAuthorized Suite 700

Person Brentwood, TN 37027 Person Brentwood, TN 37027
OOther o CiOther OOther O Other
D.Managcr Name: C'Manager Name:
OMember Address: TIMember Address:
CiAuthorized OAuthorized

Person Person
{(JOther OQther OOther O Other
OManager Name: CManager Name:
OMember Address: OMember Address:
{JAuthorized O Authorized

Person Person
ClOther_ _ DYOther C1Other ClOther

Imponant Notice: Usc an attachment to report more than six (6). The attachment will be tmaged (or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Autached is a certificate of existence, ne more than 90 days oid, duly authenticated by the official having custody of records in the
Jurisdiction under the iaw of which it is organized. (If the certificate is in a 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. I am aware that any false information
submitted in a document to the Department of State constitutes a thi degree felony as provided for in 5.817.155, F.S.

G’ 1o
Signature of an suthorized person

Jason Reeder

Typed or printed name of signec



Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

BONE MCALLESTER NORTON February 6, 2020
PARALEGAL

SUITE 1600

511 UNION STREET

NASHVILLE, TN 37219

Request Type: Certificate of Existence/Authorization Issuance Date; 02/06/2020

Request #: 0349373 Copies Requested: 1
Document Receipt

Receipt #: 005261125 Filing Fee; $20.00

Payment-Credit Card - State Payment Center - CC #: 3775033769 $20.00

Regarding: THOMAS GROUP CONSULTING, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1007709

Formation/Qualification Date: 01/28/2019 Date Formed: 01/28/2019

Status: Active Formation Locale: TENNESSEE

Duration Term; Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
THOMAS GROUP CONSULTING, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorparation 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 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

Processed By: Cert Web User Verification #: 037758232
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