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COVER LETTER +

T Regiztrniign Section
Divisfon of Corpurntions

WaliSpring Public Adjusters LEC
SUBIECT:

Name of Limited Liabtlity Company

The enclosed "Applicanon by Foreign Limued Lisbitity Company for Authonization o Transact Business in Florida,” Cernficae of
Existence. ang gheck are submitted 10 reginter the above referenced foreign ltmited liabilisy company o iransac: buxmess i Flonda,

Pleanc rewurn afl corrospoudence concenming s manes 10 the followng:

Cody L. Rothwell

Name of Person

WellSpnng Public Adjusters LLC

FunyCompany

P. Q. S80x 1041

Address

Hendersonvilla, TN 37077

City/Stute and Zip Code

cody@weitspringpa.com

E-mail adidress (to bre whed for Amire enmaal repoft notilcaiion;)

Fo; further information conceming this matter, please call’

Cody L. Rgthwell 800 792-1038
ol J

Name of Conact Person Area Code Daytime Tclephune Number
Mupiling Address: Streel Address:
Registrution Sestiun Registmtion Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tulluhassee
Tallahassec. ¥1, 32314 2413 N Momroe Street, Suite 810

Tallghassce, FL 32303

Enclased is a check for the fullowing amount:

Please make check pavable w: FLORIDA DEPARITMENT OF STATE

(7 $125.00 Filing Fee B $110.00 Filing Fee & 0 815500 Filing lee & 10 160,00 Fiing Fue, Certificate
Certificate of Statys Certified Copy of Smtus & Centtficd Copy



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANSAUT BUSINESS
IN FLORIDA

I COMPLLANCE TTH SECTRON (B, FLORITA NTATUTER THE FOLLOWING IS SLRMITTED 10 REGISTER A FUREIGN  LIMITED LIABILITY

CERPANY T TRANSACT BLSINESY LY THE STATE OF FLORIDA

| WailSpring Puilic Adjustars LLC
{Name of Foresgn Limited {afntity Conmpany, mot include “"Limned bigelity Company,” L.LT TLEL

T naoms ussvaahily ety attmmate pee adnpeedt for the pepoms ©f Tacusciisy Srmers o Fiorkds The ailmrrsty seme us Ieckude ~Limitsd Liebdlity Compey,“ 1L LG " or “LELS

Tennassee 83-4088588

zZ 3.
1 Jendiciion under [he Lw of »imd Becezn (mmod [abnlity organy n arpanard) j TFEN ez, ¥ appirshic)
&
T Enf tamacend Cakss n FApnds, o prie o oo,
Poctione B3 OVM & 5030304, F.X o devdrmine peathy labeingg
11068 Brauley Rosd P. C. Box 1041
3 6.
£3nes ffen of Mex ) Olice] Mazimg Alkraa)
Handersonvilis, TN 37077

Gallain, TN 370656-55813

7 'anemdwmjor Flonda registered ageni: (P.O Boax NOT accepiable)

C T Corparation Sysiam ~
Naing: =
1200 Soun Pine Istand Road T N
CHTice Address: - P—
Ptaniation 33324 w
Flopga = ﬁ i?
1Ciny (0 conbe =
= =
o N\

€0
R
T
8
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Registered agent’s neceptance:

Hoving beon numed as registercd avent and ti uccepr serviee of process Jor the above swated timited Hubility cu:pf,m "
designated in this appticativn, | hereby accepr the appointment ay registered ugent end agree o act In this capacin. 1 further ugree
o carnply with the provisions of all statutes relative i the proper und complete pecfornance of iy duties, and § am famiflar wiih

amid acvept the adligatlons of my positdon as registered agent.

_\_l-{ Lc')}gL_Mm Nichol McCroy, Assistunt Sscretnry
(Rt{ﬂ‘:ﬂ:@d dpmtn)




5. For muual indening purposes, list names, ttle w cupacuy and addresses of the primary members/managens ar persons autherized 1o
manage {up o xix {8) townl]:

Tite ur Capoeiny; Ntme ond Addroess: _I'lie or Cupacirv: Nami und Address:
(SManoger Name: Cody L. Raihwel CINiznager Name:
B Meniber Addiress: P. O. Box 1041 OMember Address:
LiAawhonyed Hendarsonville, TN 37077 O Authorized

Persen Person
Cither LIxker L:Other COther
TiManaper Namc: OMonager Neme:
ClMeinber Address: OMenmber Address:
CAwhorized JAuthurized

Person Persan
D3Other LiOnher { Knher T30tk
C Manager Name. O Manuger Name:
LIMember Addrexx; TiMember Addrexs:
Tauthorized CAuthoreed

I'erson Person
TiOther [Z3Cnher ZUther T her

Impaortan: Netice: Use nn ntachment 1o réport more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuats muy be added to the Index when filing your Flonda Department of Siate Anmnual Kepunt form.

9. Aunched is 3 ceruficate of camtenre, no more than 90 days old. duly ausheniicated by the official having cusiody of records m the
jurisdiction under the law of which it is urgnnized. (If the ceniificate bs in a forcign Innguege, s mnslation of the cenificste under eath
of the transintor must be submitted)

10. This document is executed in accundener with section 605.0263 (1) (b), Flonds Sinutes, | am sware thay uny false information
submitted tn a dogument 1o the D;pwun;profsa constitutes » third degree felony of provided (0: in e 817,133, F.8,

"/’/{»féxf/’

Cody L Raithwell

g uf ax mtiwriacd posson

Typad wr priseod aacw cf wgreo



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

KARAN PAYNE, CERTIFIED PARALEGAL February 25, 2021

JONES WALKER LLP

P O BOX 427

JACKSON, MS 39205-0427

Request Type: Certificate of Existence/Authorization lssuance Date: 02/25/2021

Request #: 0404931 Copies Requested: 1
Document Receipt

Receipt # : 006058237 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3800076187 $20.00

Regarding: WellSpring Public Adjusters LLC

Filing Type: Limited Liability Company - Domestic Control # ; 1113838

Formation/Qualification Date: 07/22/2020 Date Formed: 07/22/2020

Status: Active Formation Locale: TENNESSEE

Ouration Term:; Perpetual Inactive Date:

Business County: SUMNER 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
WellSpring Public Adjusters 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;

* 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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