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Division of Corporations

May 13, 2021

TAMIE MORGAN
2226 ENCOMPASS DR STE 116
CHATTANOOGA, TN 37421

SUBJECT: SECURAMERICA TN LLC
Ref. Number: W21000066285

We have received your document for SECURAMERICA TN LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 621A00010106

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

SecurAmerica TN L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cempany for Authorization o Transact Business in Florida.” Cuertificate off
Existence. and check are submitsied to register the above referenced foreign himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tamie Morgan

Name of Person

Firm/Company

2226 LEncompass De. Siwe 116

Address

Chattancoga, TN 37421

City/State and Zip Code

tax.compliance@erme2.com

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

For further infermation concerning this matter. please call:

Tamie Morgan 423 424-3182
at )

Nuame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Regaistration Section Registration Section
Division of Corparations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $1235.00 Filing Fee 0 $130.00 Filing Fee & T $133.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVPLLENCE W SECTON 603.0%)2 FLORIDA STATUTES, T1HE FOLLCWING IS SUBMITTED 10 REGITIR A FORFIGN  LINITED LIABILITY
COVPANY T TRANSACT BUSINESS INTHE STATVE OF FLORIDA:
| SecurAmerica TN LLC

(~Name of Foreign Limited Liability Company: must include “Limned Tability Company,” "L LT Tor "L1ET

(1f name unaailable. enter alicinate nume adopted fin the purpose of rantacting business i Flonda The alternate name must inclixke “Limited Lizbilicy Company,” "L L C" o “LLCT)
Delaware §3-4024399
J

3.
(hasdiction under the Taw of which foreign limited Tiabihity company 1s organizedy

(FI.T number, (Fapplicabic)

4.
(Date first ransacted bustness m Flonda, 1fprioe 10 registracion )
15¢ce sections 605 0904 & 605 0905, F.5, 1o determine peualty liability}
2226 Encompass Dr, Ste 116 2226 Encompass Dr, Ste 116
. [
(Strect Address of Pnineipal Otfice |

{Mathag Address)
Chattanooga, TN 3742]

Chattancoga, TN 37421

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

C T Corporation System
Name:

1200 South Pine Island Road
Oftice Address:

Plamation 33324

. Florida
({Cmy) \Zip sk}

LUOLWY - el
4

Registered agent’s acceptance:

Having been named us registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to 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 famitiar with
and accept the abligations of my pasition as registered agent.

!
M\ Tracy Kellner - Senior Manager

{Registercd agent's signature )




3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up 10 81x (6) total|:

Title or Capacity:

Name and Address:

Frank A Argenbright Jr

= M anager Nime:

CIatember Address:

3399 Peachtree Road NE, Ste 1500

Atlanta. GA 30326

OAuthorized

Persan

ClOther

Name:

ClOther

COManager
CIMember Address:

ClAuthorized

Person

{JOther

O Manager Name:

Other

CiMember Address:

ClAuthorized

P'erson

OOther,

O nher

Title or Capacity:

=\ anager

Cidember

Authorized
Person

OOher

OiManager

LCIMember

Clauthorized
Person

Other

OManager

CIMvember

O Autharized
Ferson

ClOther

Name and Address:

. John Mavnord
Name:

2226 Encompass [Dr, Swe 116
Address:

Chattanooga, TN 37421

Cltnher
Name:
Address:

CIOther
Name:
Address:

Cinher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added w the index when liling vour Florida Department of State Annual Report form.

9. Attached is u certilicate o existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitted in a document io the Depariment of Staie constituig

degree felony as provided for ins. 817,155, F.S.

-/”

. ST
/

John Mavnord - Treasurer

Signature of an authorized person

Typed or printed name of sigice



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SECURAMERICA TN LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.

—
\)mw.m-.mum ?

4233476 8300
SR# 20211272140

You may verify this certificate online at carp.delawar e gov/authver.shtml

Authentication: 202953659
Date: 04-13-21




