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

IN COMPLIANCE WITTL SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREKGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSIVESS INTHE STATE OF FLORIDA:
(. LBMC Technology Soluticns, LLC

TName of Foregn 1 intied Tiabeimy Company. st nclede ~Enited Tiabitin Compary,” LI T "o TLCT

1F name unasaslable, eniter aliermats name adopied tor the purpoes of masling buarmsas in Flodds Uhe alternate mnne must include “Lumsted Luatidity Conpany ™ 71 L o LIS
7 Tenncssee

Tunsdiziion vader e e of whizh foeena: hanted habiin company 13 orpanized b

(PR

VFLT numbwee, o applicablc!
4. Upon Qualification

(Dt st wansacted Buoiness in Flondn, ST paor o 1egistration §
[See tctions 603 G & 60 UG05 F.4 1 daemune penalny: linbiiy )

5. 201 Franklin Road

18irect Address of Priscipal Oxe)

g, same

[ Mading Addsew

Rrentwood, TN 37027

it

1

op

7. mame and street address of Florida registered agent: (2.0, Box NOT acceptabile)

1]

~
Name: C T Corporstion System

4 5

Office Address: 1200 South Pine Island Road

L€

Plantation

. Florida 33324
(Cis ) (Lip 2onie)
Registered agent’s aceeptance:

Having been named us registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this apptication, § hereby uccope the uppointment as registered agent and agree to act in this capacity, 1 furthor ugree

o comply with the provisions of afl satutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and uccept the obligations of my position as registered agent.

C T Corporation System

<A A
By: -

(Regvtered agent™s wignsture ) Ternell Kearney Assilstant Sectctaly

- et ™ P Fihime hd v ey 4 e
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (b} total]:

Title or Capacity:

TINLnager

E] Member

T Authorized
Person

JO0ther

IManager
=} Member
T Authorized

Person

JOther

IManager
= Member
J Authorized

Person

O her

Name and Address:

Stacy C Schuettler

Namwe; — Manager
Address: 201 Franklin Road — Member
Brentwood. TN 37027 — Authorized
Penon
TOther = Onher
Name: _ Jeffrey McCurpin — Manager
Address: 201 Franklin Road — Member
Beremwood. TN 37027 Z Authorized
Person
—Other, — Other
Name: David Reynolds ~ Manager
Address: 201 Franklin Roud Z Member
Brentwood, TN 37027 — Authorized
Person
10ther — Other

Title or Capacity:

Name nnd Address:

Name
Address:
JIOther,
Nume:
Address:
Jher
Name:
Tha Y
o=
Address: —
mt
"g\
w
]
JOsher %] - o

- —

-l

Important Notice: Use an attachmient to report more than six (6). The aitachment 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. Altached is a centificate of existence, no more than 90 davs ok, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I 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 accordancy with section 603.0203 (1) (b), Flarida Sututes, [ am aware tha any false information
submitted in a document to the Departnent of State constitutes a third degree felony as provided for in s 817155, F.S.

1At L YA T M hine A v 1aer i mlie e

—e

4

Kimbeily Bowens

Siznature of an authorized pcion

Typed ar peinted rame of ugnce
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashwille, TN 37243-1102

Tre llargett
Secretary of State

WOLTERS KLUWER Qctober 22, 2021

WOLTERS KLUWER

600 SCUTH

SPRINGFIELD, IL 62704

Reques! Type: Certificate of Existence/Authorization Issuance Date: 10/22/2021

Request # 0442061 Copies Requested: 1
Document Receipt

Receipt # : Q0BBI0096 Filing Fee: $20.0C

Payment-Credit Card - Stale Payment Center - CC #: 3816516668 $20.00

Regarding: LBMC Technology Solutiens, LLC

Filing Type: Lirmited Liability Company - Domestic Control # : 343071

Formation/Qualification Date: 12/31/1997 Date Formed: 01/01/1998

Status: Aclive Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett. Secretary of State of the State of Tennessee, do hereby certify that effecuve as of
the issuance date noted above

LBMC Technology Solutions, LLC .

*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 recggds of
the Secretary of State and the Department of Revenue) which affect the exnstencefauthorrzatlon
of the business; . o

* 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 ﬁﬂ'

Secretary of State
Processed By: Cert Web User Verfication #; 049418338
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