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COVER LETTER

TO:  Refstration Section
Division of Corporntions

RAVEN 22 Selutions Group L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Iixistence, and check are subimitied to register the above retevenced foreign linited Lability company to transact business i Florida.

Piease remim all correspondence conceming this matter to the following:

Brett N. Mayes, Esq.

Name of Person

Seeley & Mayes Law Firm

Finn/Company

P.0). Box 3297

Address

Johnson City, TN 37602

City/State and Zip Code

patty@jctulaw.com

E-matl address: (1o be used for Ruiture annual report noltfication)

For funther information concerning this matter, please call:

Patty Jolnson 423 913-4904
ol )
Name of Contact 'erson Areu Code Daytime Telephone Number >
Mailing Address: Street Address: o ";‘
Registration Section Registration Section z(,'}'“'
Division of Corporations Division of Corporations '
P.O. Box 6327 The Centre of Tallahassee B
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 R
Tullahassee, FL 32303 2

Enclosed is a eheck for the following amount; 2 .

Please make check payablc to: FLORIDA DEPARTMENT OF STATE z

& 312500 FilingFee  [J 813000 FilingFee & ] $155.00 FilingFee & W $160.00 Filing Fee, Certificate
Centificate of Stadus Cerlificd Copy of Status & Certified Copy



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

IN COMPLLANCE WITTI SECTION G05.0002, FLORI M STATUTES, THE FOLLOWING 1N SUBMITTED TO REGINIER A FORIIGN  LIMITED UABRLITY
COMPANT TO TRANSACT BUSINERS INTHE STATE OF FIORIDA:

RAVEN 22 Solutions Group LLC
l. - .
(Name of Foreign Limiled Tiabiliy Company; must include “Tinnted Tiability Company,” 1.8 For “LICT

A mame unavailable, eales altemate nzme sdopted {07 the purpese of tansacting business m Florids, The altenute name st includs “Lintited Liability Company,” "L.L.C" o “1LLC.™)

Tenncssee 47-1797291
k!

(rurtsdictron vwades the Taw ol wWhick Tovetgn Tiited Tiabelily company is orgarired) ) (FE M number, 3 applicable]

(Dare Tt ramacted dutiness io Floridy, tpnor o regssimtion)
{See sections 605.0004 & GOS.0905, F.S. (o determine perwabty liability)

900 E Jackson Blvd 900 E Jackson Blvd /
. 6. =z
(Sireet Address of Pancipal Ofirce) (Madng Address) j
Suite 2B Suitc 2B
Jonesborough, TN 37659-1505 Jonesborougl, TN 37659-1505 s

7. WName and street address of Florida registercd agent: (0. Box NOT acceptable)

C T Corpoiation System

Name: ,_‘_:\
L:\:\
1200 S Pive Island Rd #250 N
Oftice Address: -
- !
Plantation 33324 ) e
, Flonida -~
(i) (Zip code) . _:?’
) |

Reglstered ngent’s acceptance: . .
Having been named as registered agent and to accept service of process for the above stated limited liability com‘f)m:y at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ebligations of my position as registered agens. . .
! ¢ Sy & /g Kimberly Steinmetz

C T Corporation System m%%{'m%/&ssistant Secretary

(Reginéted ngent’s signdlure)




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

Title or Capacity: Nawme and Addyress: Title oy Capacity: Name and Address:
ClManager Name: Gary Harrell {OManager Namne: Michael Lews
i Member Address: 12/ Richland HTS S Metber Address: |75 Bill ones Rd
[T Authorized Johnson City, TN 37615 O Authorized Jonesborough, TN 37659
Person Person
Oother____ O0Other OOher C)Other

Vi L A. Sal
OManager Nae: _ o s OManager Name:

=Member Address: OMember Address: %
OAuthorized Albuguerque, NM 87114 OAuwthorized -

9605 Coneflower Dr NW
Persan Person k .

{JGther OOther OOther, OOther,
=
CIMuanager Name: CManager Name: o~
CiMember Address: [IMember Address: :ﬁ
s
O Authorized O Authorized ;
Person Person j
OOther, O Other, C1Gther OOther

Lmportant Notice; Use an attaclunent to report more than six (6). The attachment will be imaged for reporling purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Depactment of State Annual Report fonn.

9. Atinched is a cerlificate of existence, ro more than 90 days old, duty authenticated by the official having custody of records in the
Jurisdiction under the knw of which it is organized. (If the cettificate is in a foreign lnnguage, a transiation of the certilicate under oath
of the translator must be submitted)

10. This docunent is cxecitted in accordance with section 605.0203 (1) (1), Florida Statutes. I am aware that any false inforinntion
submitted in a document to the Department of Stgigonstitutes u third degree felony as provided for ins.817.155, F.S.

™~

Signature ol'h@nl perion

Brett N. Mayes

Typed ar printed name of signse
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"-;5:3}.-@'“;“0 /fy State of Tennessee
"%ﬁ’i‘ﬁ;ﬁﬁ 312 Rosa L. Parks AVE, 6th FL.
e Nashville, TN 37243-1102
I're Hargett
Secretary of State
SEELEY & MAYES LAW FIRM August 25, 2020
BRETT MAYES
PO BOX 3297
JOHNSON CITY, TN 37604
Renquest Type: Certificate of Existence/Authorization Issuance Date: 08/25/2020
Regquest #: 0378878 Copies Requested: 1
Document Receipt
Receipt #: 005745765 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC # 3787934020 $20.00
Regarding: RAVEN 22 Solutions Group LLC
Filing Type; Limited Liability Company - Domestic Conirol # : 770810
Formation/Qualification Date: 09/08/2014 Date Formed: 09/
Status: Active Formation Locale: TE
Duration Term:  Perpetual Inactive Date:

Business Counly; WASHINGTON COUNTY

CERTIFICATE OF EXISTENCE &&QL/
I, Tre Hargett, Secrelary of State of the State of Tennessee, do hereby certify that effective e

the issuance date noted above

RAVEN 22 Solutions Group 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; AT
* 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 Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed. -
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Tre Hargett
Secretary of State
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