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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
SLBMITTED T REGSTER A FORIFGN LUMITED 1 ABIITY

D COMPLIANCE WITH SECTRON SO 0502 FLORILA STHTUTES, THE FOLLORIMNG B
COMPANY FOTRANSICTR CSENESY INTHE STATE OF FLORL:
iy Company L LT, o LG

| CATIIG, LLC
thame of Forcign Cimsiied Lighiiy Company; mast 1nclude “Timied Tad
d o6 the purpose of iransscting busuess i Fomds Tae alternat: nane il include “Litpited Liatality Company,™ "L L.C," or “LI L™
47-2359372

(PRI aember ] appleatks

o)

{1 mang vaaveilably, enler atterwte name otz

™
17y oy it MpEaRized)

2
Juvidiction ander e Taw oF whach 1otcrgn Tanited THbs

4.
Daie Tustninasaied Lusiies 7 Flonds tfpnor 1o Tegairation.)
{See secunns 8210904 & 05,0965, IS 1o deteriinpe peualty danliiyt
7849 Davion Pike
O
Mahipg Addresd)

7349 Duveon Pike
Hixson, TN 372343

3.
iSteet Adizeas ol Prtneioal Giogs s

Hixson, TN 17343
-
7. Nume and gwreet address ol Florida registered agent: {P.O. Box HOT accepizble) ~S
. T Corporation System L - b
Name: : ) . -C‘“ o
1200 South Pine island Road - : .
Ofnice Address: : Ca
Phaniation T - : 33324 B
: » Flurida A
iCay) ' {Zigr code) Q
r."nm;mny ar the p.‘acr.

Registered agent’s aceeptance; . : .
Huving been named as registered agent and 1o acCept Service uf process Jor the above statedt lmited Habitien
{hereby aoeept the appointment ay registered agent and agree 1o act in this caepacity, I further agree
proper and compleie perfurmance. of my duties, and { am Samiliar with

designased in thiv application,
o comply with the pravisions of olf staiutes refative o the
and aceept the abligations of iy position as registered uyent.

C T Corporation System U\MU\ M/, .

Christine Kelm - Assistant Secretary

By:
iRegiioved ugaps's oglarey

FLOET 12 A0 Wakers hhw gy (aliec
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8. For inilial indexing PUmEses, st names. titte or capacily and addresses of the prisnary members/iinagers or persons autherized (o
manage fup 1o six {6) wial};

Titly or Capacity: Name andl Address: Title ar Capaciry: Name snd Address:
OiMannger MName: Janies W Thowmas 1] = Manager Nuame:
& Member Address: 7849 Dayion Pike B CIMember Address:
D Authorized Hixson, TN 37343 — TAuthorized
Person Person
OOther . T0ther Clnher TiOther _—
Didlanager Name; T Manager Nante:
CIMember Audress: DMember Address:
D Authorized DAuihorized
Person Person
Ctwber_ iOther Di0ther _ rher
Tvanaper Mame: . . OMtanager Name:
Q:\'icﬂ:b_cf Address: . : D:\Icn.-:bcr A Addrm;
SAutharized ) EiAutherized
I'ersan " Person
Q[‘m-,.;-r______“__'___ {SOther __ JdOther . ‘Dother

mporinl Notipe; Uise an atlachmyent to eepert more thas six (). The attachment will bc'imaged for reporting purposes only, Nen-
indened individuals mey be added 1w the indes when tiling your loridz Deparument of State Annual Report torm.

9. Attached is o cenifivate of exisience, no mors than 90 days old, duly authenticated by ihe official having custody of revords in the

Jurisdiction under the law of which it is argunized. (11" the cenHicute s ina foreign language, & translation of the certificatd under cath
v ihe lransiator must.be submitied) :

U This ducument is exeeaied in gecordunce with section 6U5.0203 (1) (b). Florida Staiues, | am aware thal uny taise information
submitied in 2 document o the Depaitmen: o State conslitutes 4 third degree felony as provided for in 5. 817153, .8,

T— Higrenut of an kethortrod JLEEN

Jumes W Thomas 1} Member

Tyvpod er princed nuns of vignee
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L Parks AV, #th FL
Nashville, TN 37243-1102

Tre Hargent
Seeretary of Stare

CT CORPORATION August 4, 2021
CT CORPORATION

600 SOUTH 2ND STREET SUITE 104

WOLTERS KLUWER

SPRINGFIELD, IL 62704

Request Type  Certiflicate of Existence/Authorsization Issuance Date: 08/04/2021

Request #; 0429713 Copies Requested: 1
Dacument Receipt

Receipt #: 006546810 Filing Fee: $20.00

Payment-Credit Card - Siale Payment Center - CC #: 3811721800 $20.00

Reqarding: CAT12G,LLC

Filing Type: Limited Liability Company - Domestic Caontrol # . 77E282

Formation/Qualification Date; 10/17/2014 Date Formed: 10/17/2014

Status: Aclive Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

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
CAT12G,LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duralion 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 reporl required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolttion or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

FProcessed By: Cen Web User Verification #; 047827332
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