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COVER LETTER

TO: Registration Section
Division of Corporations

Arcte Farensies, PLLC
SURBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiued to register the above referenced foreign limited liability company to wransact business in Florida.

Please return all correspondence concerning this matter to the following:

Paul D. Tucker

Name of Person

Arete Forensics, PLLC

Firm/Company

1709 Biscayne Ave.

Address

South Daytona, FL 32119

City/State and Zip Code

pauk@pe-is.com

E-mail address: (to be used for Fature annual report notification)

For further information concerning this matter, please call:

Paul D. Tucker 407 714-9218 '
at )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Bivision of Corporaiions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL, 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $123.00 Filing Fee 00 $130.00 Fiting Fee & [0 $135.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Cenified Copy



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

IN CONPLIANCE WTH SECTION 6130402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITTED LMBIHITY

COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIDA:

i Arete Forensics, PLLILC

iNamwe of Perergn Lomited Laabiliny Company: mustbinclude "Lasaied Lability Company,”™ 7L E.(

LTor IO
Arcie Forensies, PLLLC, BLC

T nane s aable, cnter alierate name adepted tor the purposs ol fransesing business i Flonda The altereate name must melade “Lisned Labitiny Compans,” 7L L C or LLET)
Tennessee 20-4757242
5

Huesdieon under the law of which rorergn imaed bty company i~ orgamsed)

(FEY wumbez, if uppheable)
02/01/2021

1
4

(D32 1int transacted busieess m Flonda, f poes w regisinibon )
18ze sections 603 (0L K 605 Q005 F S o determne penabiy Tiability)

1709 Biscayne Ave,

1709 Biscavne Ave.
3, 6.
(et Address ol Prnctpat Qlhoe) (Maihaig Address) -
South Daytom, FL 32119 South Daytona. FL 32419 o
7.

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

I |

Paul D. Tucker
Name:

1709 Biscayne Ave.
Oftice Address:

South Duytona 32119
, Florida

(Ciy) (Zip vode)
Registered ugent’s acceptance:

Having beew named as registered ageut and 1o aceept service of pracess for the abave siated tmited liability company at the place
designated in this application.  hereby aceept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statites relative 1o the proper and complete performance of sy duties, and Fam famitiar with
and aceepr the obligations of my position ax regisgeeed agent.

Vo

{Regntered agent’s signature )




§. 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]:

Name and Address: Name and Address:

Paul . Tucker

Title or Capacity: Title or Capacity:

Christopher A. Banbury

CiManager Nume: CiManager Name:
- 1709 Biscavne Ave, — 10151 University Blvd,
= Member Address: = Nember Address:
_ . South Davtona, FL 32119 . Suite 345
Authorized O Authorized
Orlando, FL 32817

Person PPerson
JOther O0iher OOher D Other
O Manager Name: OManager Name:
OMember Address; CIMember Address:
T Authorized ClAuthorized

Person Person
OOther OOnher JOther O Other
T Manager Name: CiManager Name:
T Member Address: COMember Address;
iJAuthorized ClAuthorized

Persoen Person
O Other OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annuai Report form.

9. Atiached is a centificate 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 organtzed. (If the certificate is in a foreign language. a translation of the certifieate under oath
of the translator must be submitted)

10. This document 18 executed in accordanct w1

ida Stamtes. T am aware that any false information
. . s :
submitted in a document to the Deparyient of St

tlony as provided for ins.817.155, F.S,

section 603.0203 () J@..El
inges a third-degre

[ fan
e

Paul D. Tucker

Signﬁf’fﬁ:nhn suthorized person

Tyt of BANt=d myine of <lvmee



Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

PAUL D. TUCKER January 26, 2021
PAUL D. TUCKER

161 PLANTATION POINT DRIVE
DANDRIDGE, TN 37725

Request Type: Certificate of Existence/Authorization Issuance Date: 01/26/2021

Request #: 0400015 Copies Requested: 1
Document Receipt

Receipt #: 006022049 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3797577072 $20.00

Regarding: Arete Forensics, PLLC

Filing Type: Limited Liability Company - Domestic Control # : 518577

Formation/Quaiification Date: 04/19/2006 Date Farmed: 04/19/2006

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: JEFFERSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Arete Forensics, PLLC

" 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;

* 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.

Tre Hargett
Secretary of State
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