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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [abtbahassee, Florida 32372

(850) 656-4724

DATE 03/26/2020

*WALK IN®

ENTITY NAME CP-DBS, LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RPETURY ™

XXXX Phiie Copy
czr&fba/ 6’%:;
Certifieate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY

&rb‘fﬁbﬂ’ C’W af Arte & Amendments
&f&‘/ﬁbac‘e af q)aac{ ftwrﬁhy

YARPOSTIULE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTIATION
NAMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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Flease call Tina at the above namber faﬁ any ISSUES OF CONCErns, 7241‘ $oa 5o much!




COVER LETTER

TO: Registration Section
Division of Corporations

CP-DBS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Ceniificate of
Existence, and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida.

Plense return all correspondence concerning this matier to the following:

Ann K. Rich

Name of Person

Waller Lansden Dortch & Davis LLLP

Firm/Company

511 Union Street, Suite 2700

Address

Nashwille, TN 37219

City/State and Zip Code

ann.rich@wailerlaw.com

&-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Ann K. Rich 615 850-8745
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mziling Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee (01 5130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificare
Certificate of Status Certified Copy of Status & Certified Copy

FLAST - 14202020 Wakicrs Kis o Owlex



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

IN COMPLLINCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING {5 SUBAITTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

CP-DBS, LLC
. {Name ot Foreign Limited Liability Company; must melude “Limited Liabitity Company. "L.L.C.."of "LLC.")

{IFname wnavailabibe, etier whtamate rame adopted for the purpose of Imiacting batincss n Fhwrita, The alicrsse s inchads =Limécd Liabulity Company,” “LL.C." o "LLC."}

Delaware

(hanedwnion vider the Taw of which lorergn Jmmited lizbility compazy o orgamaed)

tFET mamber, 1 applicable)

Upon filing
4.

1D Terxt tremaacicd Bamness m Flonda, 3 proe 1o registaation )
(Sex sections 605 0N & 6050905, F.S. to detcrmine penaliy labiliry)

40 Burton Hills Blvd., Suite 415 40 Burton Hills Blvd., Suite 415
5 6.

l.‘i‘lrm Address af Frincipal Offeec

{Maling Address)

MNashville, TN 37215 Nashville, TN 37215

T B
[t 7
ree 4]
7. Name and gireet address of Flerida registered agent: (P.O. Box NQT acceptable) b ‘;;‘-1 =
3 o X%
. CrEe 2
NRAI Services, inc. -l @
Name: e
| L
1200 South Pine Island Road o
Office Address: m o
Sl
Plantation 33324 LI~}
, Florida ’
(City) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and tn aceept service of process for the above stated linited liability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and ugree to act in this capacity. | further agree

tv comply with the provisions of alf statutes relative to the proper and compleie performance of my duties, and [ anr Samiliar with
nnd accept the obligations of my position as registered agent.

RAI Services, Inc.
By: p - w

{Regisicred ayent's signanwe) Lok Paul - AS 5
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized to
manage fup to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: 13 Verticals, LLC O'Manager Name:
EiMember Address: 40 Burton Hills Blvd. OMember Address:
[} Authorized Suite 413 O Authorized
Persan Nashville, TN 17215 Person
COther OOther OOther COther
Oaanager Name: ClManager Name:
EMember Address: OMember Address:
D Authorized OAuthorized
Person Person
OOther (FOther DOther DOther,
OManager Name: Oanager Mame:
OMentber Address: OMember Address:
Oauthorized O Authorized
Person Person
£ Other OO0ther OoOther COther

important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no mare than 90 days old. duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a forcign languaze, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with sé€ftion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stpfe fonstitutes a third degree felony as pruvided forin5.817.155, F.S.

Zaddlviv/v/ve
v v S%MWT\I persan

Paul Maple

Typed or printed naine of sipawe

FLOS? - 1220 20Mr Walkers Klawer Unlae



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CP-DBS, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CP-DBS, LLC" WAS
FORMED ON THE TENTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

VU

Qmmw.uun.mum 7

5458149 8300

SR# 20202373550
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 202656098
Date: 03-25-20




