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COVER LETTER

TO: chisirillinn Section
. Division of Corporations

Muiual Work Commp Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced Toreign limited liability company 1o transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Angela Morgan

Namce of Person

Firm/Company

PO Box ROO

Address

Oak Ridge TN 37831-0800

City/State and Zip Cuode

licensing@appund.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matler, please call:

Angela Morgan 863 425-7398
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Inclosed is a check for the following amount:

I'lcase make check payabte to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cerutied Copy



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

IN COMPLIANCE WITH SECTKON 805002, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED T0 REGISTER A FOREX:N LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Mutaal Work Comp Solutions, LLC

' {Naime of Forcign Limited Liabilily Company: must include "Limied Liability Company,” "LL.C. Tor "LLC™Y

111 name wnasnilahle. enter ghiernate name mbopted for the purposc of transacting busincts in Florkda. The shernaic rame musl incluke ~Limited Lobiley Company ™ L 1L C.7or "LIC ™)

Georgia 86-3096029
2 ).
haishicrion under the bw of which forcign Timiscd Tabilily company & organized) TFET number, W applicablc)
4.

Date Tirl iransam tex] Baruncss in Tioewda, o prior (o segistralion.)
{5ec wctions 6050904 & 604 0904, .5, 1o devermine peraliy Lishility

3400 Peachtree Rd NIZ, Ste 831 'O Box 800
5. 6.
iSHeer Addres o] r‘rm'lmlnﬂ'rce! (Marling Address)
Atlanta GA 30326 QOak Ridge TN 37831-0800

7. Name and gtreet address of Florida registered agent: {P.0O. Box NOT acceptable)

Corparation Service Comapny

~
p—
Name: .- 3
1201 Hays Streel .. SN
Office Address: Sl ~.t i
e g AR
Tallahussee 32301 AT
LFlorida L T
(Cdy) 1Zip conde) ax-t T
CIoan
Registered agent’s acceptance: ” -

Having been named as registercd agent and to accept service of process for the above stated Himired liability company at the place
designated in this application, | herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of niy duties, and 1 wm famillar with
and accept the abligatlons of my position as registered agent.

Corporation Service Company

By Wacnen DM Assistant Secretary

[Megistened agent’s signature |




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up 1o six (6 total]:

Title or Capagcity:

OManager

= Member

ClAuthorized
Person

OOther

Name and Address:

Chad H Arowood
Name:

800 Oak Ridge Tpke Ste ATOOU
Address:

Oak Ridge TN 37830

CJOther

CIManager

W Member

O Authoerized
Person

C0ther

Robert J Arowoad
Naume:

Title or Capacity:

800 Oak Ridge Tpke Ste A 1000

Address:

Oak Ridge TN 37830

O her

OManager

CIMember

O Authorized
Person

OOther

Name:

Address:

COther

OManager

= Member

O Authorized
Persen

OOther

Name and Address:

William M Arowood
Name:

800 Oak Ridge Tpke Ste AT000
Address: b

Oak Ridge TN 37834

O Manager

CiMember

O Authorized
Person

OOther

OManager

OMember

O Authorized
Person

O Other

ClOther
Name:
Address:

OOther
Name:
Address:

OOther

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

9. Attached 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 Taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
uf the translator must be submilted)

b0, This document is exccuted in accordance with seetion 605.0203 (1) (b). Florida Statutes, | am awarc that any false information
submitied in a document te the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

s

AaAS

Signature af an anthorized persen

Chad H Arowood

Typed or printcd name of agnee



Control Number : 21084230

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certifv under the seal of
my office that

Mutual Work Comp Solutions, LLC

a Domestic Limited Liability Company

was formed in the jurisdic.tion stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions cf
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certiticate relates only 10 the legal existence of the above-named entity as of the daie issued. [t does
not certifv whether or not a notice of intent 10 dissolve. an application for withdrawal. a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Sceretary of State.

This certiticate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 20774612
Date Tne/Auth/Filed: 053/31/2021
Jurisdiction : Georgia
Print Duie © 04/0772021
Form Number 21

Best Fosirrappzafor

Brad Raffensperger
Secretary of State




