o\l 723

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[l pckuer  [Jwar [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM RN

900372300929

| rnd

[ = ]

[

= s

— 4

s 1l

T

("'J "y

o

= o
: - w”
-~ en

=



COVER LETTER
TO: Registration Scction

Division of Corporations

Farensic Support Team, LLLC
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 ure submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return al! correspondence concerning this matter o the following:

Todd Jacksun

Name of Person

Todd Juckson Law, PC

Fimv/Company
3326 Aspen Grove Drive, Suite 400
Address =
- -
Franklin, TN 37067 : =
3 -
City/State and Zip Code . (o) -
: o
todd @ oddjacksonlaw .com . -0 L.
= .3
E-muil address: (1o be used for future annual report notification) P =~ !
For further information concerning this matter, please call: o c.é\_
Todd Juckson 613 771-5143
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 8125.00 Filing Fee = 5130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 65,0902, FLORIDA STATUTES, 11HE FOLLOWING IS SUBAITTED TO REGISTER A FORFIGN LIMITED LIABILITY
QUMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
A Forensie Support Team, LLC

(~ame of Foreign Limned Liability Company: must incfude ™ Lamited Liability Company,” "LL.C " or "LLCT)

(11 name unmvailahle, coter altemate name adepted far the purpase of ransacting business in Florida. The allernale name must include " Limiled Liability Company,” "L.1.C.7 ar "LLC.™)
Tennessee

37-2138105
5

3
urtsidicton unker the Jaw of w kich feecign Timed Tiability company 1s arganzzed)

(TT.T number, i applicabled

4,
{Date fiast transacted business in Flonida, if poor to regtstrnoen. )
(See seetivns 6050904 & 63,0905, F.5. ta determine penally labihiy)
126 Third Avenue North 126 Third Avenue North
{Serer Addrees of Prinetpal tifice) (sbailing Addess)
Franklin, Tennesssee 37064

Franklin, Tennessee 37064

7. Name und street address of Florida registered agent: (P.O. Box NOT acceptable)

[ e ]
=
[ ot ]
= =
[ das |
a2 e
Danted Larkin (%] —as
Name: o .
. = X fa
85145 Champlain Drive x e
OfTee Address: - o~
Fernandina Beach 32034 - (_‘{_1.
. Florida
ity {2ip cude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, 1 hereby aceept the appuointment as registered agent and agree to act in this capacity. { further agree
’ H M " o X .

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

Pt fal].

lRLgIs td agent's signature)




manage (up to six (6) total]:
Title or Capacity:

= Manager

Name and Address:

. Nite Larkin
Nuame:

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

Title or Capacity:

Name and Address:
CiManager Namie:
— 126 Third Avenue North
= Member Address: © OMember Address:
) Frianklin, TN 37064 .
OAuthorized O Authorized
Person Person
OoOther OOther OOther OOther
OManager Name: O Manager Name:
OMember Address: CIhfember Address:
OAuthorized O Authorized

=

Person Person r2
D Other OOther OOther OOiher = o
w =

o
o .8
OManager Name: OManager Name: = .
e T

OMember Address: O Member Address: - LLJI'\‘

CJauthorized O Authorized
Person Person
DOther COther

OOther

OOther

Imporiant Notice: Use an attachiment 1 report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

af the transkator must be submitied)

9. Attached is a ceriificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath

10. This document is execwed in accordance wit
submitted in a document to the Department o

fylt

ate onstit
Y

V{ \/“
Nate Larkin

0203 (1) (b). Florida Statutes. | am aware that any false information
sa third degree felony as provided for ins 817155 F.S.

Stgnalure of an authorized persen

Typed or prinied pame 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
Sccretary of State

TODD JACKSON August 17, 2021
STE 400

3326 ASPEN GROVE DR

FRANKLIN, TN 37067

Request Type: Certificate of Existence/Authorization issuance Date: 08/17/2021
Request #: 0431896 Copies Requested: 1
Document Receipt
Receipt # : 006571590 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3812548726 $20.00
Regarding: Forensic Support Team, INC
Filing Type: For-profit Corporation - Domestic Control # : 1183220
Formation/Qualification Date: 03/25/2021 Date Formed: 0312512021
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:
Business County, WILLIAMSON COUNTY -
- r~J
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 «
Forensic Support Team, INC - -,“7,

W

* is a Corporation duly incorporated under the law of this State with a date of mcorporathn and
duration as given above;

G N

.
* has paid all fees, interest, taxes and penalties owed to this State (as reflected in ' the rec:m‘ds of

the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* 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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