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COVER LETTER

TO: Registration Section
Division of Corporations

ONE DOC, PLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

MISTI BOWERS

Name of Person

ONE DOC. PLLC

Firm/Company

i067 RIVERFRONT PARKWAY, SUITE 201

Address

CHATTANOOGA. TN 37402

City/State and Zip Code
MBOWERS@MDPMNGT.COM

E-matl address: {to be used for future annual report notification)

For further information concerning this matter. please call:

MISTI BOWERS 423 602-9530
at{ )

Name of Contact Person Arga Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 §$130.00 Filing Fee & O $135.00 Filing Fee &  OJ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2021

MISTI BOWERS
1067 RIVERFRONT PKWY STE 201
CHATTANOOGA, TN 37402

SUBJECT: ONE DOC, PLLC
Ref. Number: W21000087826

We have received your document for ONE DOC, PLLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a limited liability company must contain the words "“Limited Liabitity
Company," the abbreviation "L.L.C.," or the designation "LLC." The foilowing
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist I Letter Number: 221A00013487
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLANCE WITH SECTION 0002,

FLORIDA STATUTES, THE FOLLOWING 5
COMPANY TOTRANSHCT BUSINESS [N THE STATEOF FLORID:
; ONEDOC, PLLC

SUBMITTED 70 REGITER A FOREIGN LIMITED LIARILITY
(Name of Foreign Limited LiabiTity Company; must inchide

“Limited Tiability Company. "L.L Clar“LITTY
-
D) =L Liody, [y Cg

OnPrDCI:_‘ I ]_[' Lc’hr‘LEd IQLUI ) vaaﬂU
{1 ratme unavailable, enter aliernare ok adopied for the purpose of ransacting business in Flonds The aiternats name tmast include 'Limnfd Liability Compafy, " "L1.C.~ or '1!.(.‘ ")

TENNESSEE 82-1078729
2,

{Jurrzsdiction undcr the lw of which Toreign Twmited lizbility COMPary w8 organwed) (FEI aumber 1T applicabicy

4,

{Date Tiest transacicd business m Florida o prror io regrsiration,
(Sec scctions 605 D90 & 505 0905 F.§

fo determine penalty lnjability)
1067 RIVERFRONT PARKWAY

(Strce Adurest of Principal Gffice)

1067 RIVERFRONT PARKWAY

{(Mailing Address)
™~
SUITE 201 SUITE 201 - -
S e T
CHATTANOOGA, TN 37402 CHATTANOOGA, TN 174032 A F
it \
e ™ ’ m
7. Name and steeet address of Florida registered agent: (P.O. Box NQT acceptable) - -:1 =2 -
[
KIMBERLY HAMILTON AL Cclg
Name; -
3048 S. ATLANTIC AVE, SUITE 10}
Office Address:
DAYTONA BEACH SHORES 32118
. Florida
{Ciry} {Zip<ode)
Registered agent’s acceptance:
HHaving been named as registered
designate,

agent and to accept service of process for the above stuted limited lingility company at the place
d in this application, | hereby accept the appointment as registered agent and agree 1o act In this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and f am Jamiliar with
and accept the obligations of my position us regivtered agen, /

[
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|
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/\ (Registered Tgems signature)
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8. For mmal indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized w
manage fup 1o six (6) total ]:

Title or Capacity:

CiManager

= ember

OAuthorized
Person

O0Other

[Ivianager

CMember

OAuthorized
Person

10ther

OManager

OMember

ClAuthorized
IPerson

COther

Name and Address:

KETTH HELTON

Title or Capacity:

Namw:

1067 RIVERFRONT PRKWY
Address:
SUITE 201

CHATTANOOGA. TN 37402

ClOther
Name:
Address:

OOther,
Namne:
Address:

OOher

Ciztanager

M ember

= Athorized
Person

OOther

Name and Address:

MISTI BOWIIRS

Namie:

1067 RIVERFRONT PEWY
Adddress:
SUITE 201

CHATTANCOGA, TN 37402

Chvlanager
OMember
I Authorized

Person

OO0ther

O s anager

OMember

O Authorized
Person

ClOther,

O Other
Name:
Address:

OOther
Name:
Address:

ClOther

Imponant Nuotice: Use an attachment to report more than six (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 dayvs old, duly anhenticated 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 oath
of the transiator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes. [ am aware that any {alse informaiion
submitied in a document to the Department of State constitutes a third degree telony as provided for in s.817.135, F.S.

\}\'H [gﬁ Qvfboﬁ?—a‘\

Swnateee ot an authorired penion’

MISTEBOWERS

[y ped of pranted name of signee



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

BLAKE STANSELL May 24, 2021
SUITE 201

1067 RIVERFRONT PARKWAY

CHATTANOOGA, TN 37402

Request Type: Certificate of Existence/Authorization Issuance Date: 05/24/2021

Request #; 0419083 Copies Requested: i
Document Receipt

Receipt # . 006380752 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3807423866 $20.00

Regarding: One Coc, PLLC

Filing Type: Limited Liability Coampany - Domestic Control # - 897418

Formation/Qualification Date: 04/04/2017 Date Formed: 04/0412017

Status; Active Formation Locale: TENNESSEE

Duration Term: Perpetual tnactive Gate:

Business County: HAMILTON 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
One Doc, 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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