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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TN TRANSACT BUSTNESS
IN FLORIDA

IN COR I LANCE WTTH SHUTION A30002, FLORH A SEATLTEN, THE FOLLOVING IS SURNETLD 10 JOMCHSTIR A4 FORITGN 121D LARILITY
COMPANY T TRANSACT BUNINESS INTHE SCHEOF FLORIDU
FusionSite Florida LLC
Name of Foreign Tamied Tabihty Company: mot incinde - imited Tiability Compiny,” TT.C " TICY

{11 ke wiatanlable, aien il aewe pdaptid b Hie e pose of i ting Blamaos n Fonieda 1 e whieenate seme ot include “Lamitid adniny Campeny. 1o G o LTS

Delaware 86-3344531
2 3.

TTonahiciion under the tae of which feree bnided bbbty conpany 2 organized) TFET nuamber. if applicahic)
R |

April 23, 2021

4.
Thalz fu sk ransacted lnanrss in Flooda o peoa [ regreteation
1 3o sextions (43 LO04 £ 205 0903, .3 o Jercontine peanlu Tiabality
5611 Ohio Avenue
5. a.
15traet Addicas of Principal Offieed tMuling Addressi
Nashville, TN 37209 -~
7 Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -

CT Carporation Systein .
Name: .

1200 S Pine Island Rd. #250
Oftee Address;

Plantation 33324
. Flarida
iy, {4ap coded

Registered nrent’s aceeplunce:
Huving been named uy registered agemt and to aecept vervice of procesy for the above stuied limited Gability company a1 the place
designaied in this application, ] kereby wccept the appoiniment as registered ugent and wgree to act in this capacity. I further agree
ter comply with the provisions of ull stututes refative to the proper and complete perfurmance of my dutics, and L am familiar with
und aeceprt the ebligations of my positien s registered dgent,

CT C(o{poratm!\ f}_.\h.m
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8. For initia} indexing purposes, list names, title of capacity and addresses of the primary members/managers or persuns suthorized to

ranage {up to six (6) total]:

Tiile or Capacity:

Name and Address:

OManager Name: EManager
32753th Ave. N

OMember Address: Nashville, TN 37209 CiMember

= Authorized Newt Pate O Authorized
Persun Person

Oother____ OOther OOsher

EManager Name: CiManuger

CMember Address: OMember

CAuthorized (Oauthorized
Person Person

O Other C Other CiOther,

OManager Name: OManager

COMember Address: CIMember

ClAuthorized OAuthorized
Person Person

OOther OOther OOther

Title or Capacity:

Name and Address:

Manw:
Address:
CJOther
Name;
Address:
Ciother_
Name:
Address:
O0ther

Important Noticg; Use an attachmenl ta report more than six (6). The attachment will be imaged for reporting purposes onty. Non-

indexed individuals may be added to the inex when filiag your Florida Departmeent

of State Annual Report forsn.

9 Attached is a cerificate 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 arganized. (If the cerificate is in a foreign language, o translation of the certificate under cath

of the translator must be submilied)

10. This document is cxesuled in accordance with seetion 603.0203 (1) (b), Florida Starutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony os provided for in s.817.1535,F 5.

Newt Pate

Signarure of an sikorized person

Typed vr printed name ¢l shince
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF IHE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "FUSIONSITE FLORIDA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Q.x@‘., W Buteed, Breratasy of S )

Authentication: 203010722
Date: 04-20-21

5531047 8300

SR# 20211367461
You may verify this certificate online at corp.delaware.gov/authver.shtmt




