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

IN COMPIANCE WILH SECTION G5.0%02, FLORIDA SEATUIES, THE FOLLOWING IS SUBMITTTD 10 REGISIER A FOREIGN LIMATLD HABLTY
COMPANY TOTRANSHE T BUNINESS INTHE STATE OF FLORIDA. . ’

1 LATYTURELLC ’

(Nasme of Foreign Limited Liabiliry Company. sus nciude - Limued Ligbthiy Campany,” LT

R R o
LATITUDLE LEGAL LLC

(M rome aowswilabic, s alicnots mome ndopied fiv the purpuse of munecting busiucss m Florida. Thy slhasnslc same ot includs “Limiied Liabelity Canmpray.” "L LG o 7LLCT)

TENNESSEER
2

£11802370
{Fansdtetion under e Bw o ~Tkch Toregn imied Tbilily company 18 o1 panised) 3 {FTT uniGer, 11 2pphcanic)
0172002020
h e o A a0 X505 bous 1.5 v tevomint iy 1l
723 COOL SPRINGS BLVD, SUITE 600 PO BOX 682603
|55'n:cr Adereas ot Prinetpal (fice) : 6. (lsling Addizys)

FRANKLIN, TN 37067

— ~ :
FRANKLIN, TN 37068 pa s} § :
o]
o -n —
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S c:'J _—
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7. MName and slregt address of Florida registered agent: (P.O. Box NOT accepiable) '_q"t"r o
r l ’
oz @
=
€T Corporation System =m @
Name: - b
1200 South Pinc bsland Roud '

Office Address:

Plantation 33324

. Florida
(Lay} [EATRRE

Registered sgent's acrepiance:

Having been named as registered agent and [o gocept service of proces Sur the

above stated limited labilin: company at the pluce
destgnaied in this application, 1 hereby uccept the uppointment as regisiered ugemt and agree o ot in s capacity. [ further agree

I
to comply with the provisions af afl statutes relative to the proper and complete performance of my duties, and am funtiliur with ’
anif gecept the obligutions of my position ay regisiered ugent. '

C T Corporatiun System
By: Kaity Toon, Asst. Secretary

[Kegivivwd apuit’s ;ignn:ulJp

LI ? - 1207020 Wihens Kinw 5t Onlrme
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€. For initiat indexing purposes, list names, title or capavily and addresses of the primary menbers/Managers ar persons authorized o

manage [up to 5ix (6) total]:

Name and Address;
ROSS BOOHER

Title or Capacity:

CIManager - Name:
EiMember a2 COOL SPRINGS BLVD
a Amhor'im " " SUITE 600. FRANKLIN, TN 37067
Person
Cl0ther ' C\Otﬂcr |
CManager e, TONY BAKER
" Ohember address: 125 €O0L SPRINGS BLVD

_ ) SUITE 600, FRANKLIN, TN 37067
= Authorized

Persan ‘CONTROLLER
DOther CiOther
I Manager Name: KENT WOOD
GlMember - | Ad dn;ss: 725 COOL SPRINGS B1.VD
O Authorized | SUITL 600, FRANKLIN. TN 37007
Persom
TlOther Dot

Important Notice: Use an artachiment 1o report maore than six {6).
indexed individuals may be added to the index when filing your

9. Altached is a certificate uf exisience, no More than 90 days ald, duly

O Auvihorized

.OManager Name:

Title or Capacity Name and Address:

O manager Nume:

OMember Address:

Person

GCother L2 Other

TIManager Name:

OmMember " Address:

TlAuthorized

Person

Cother (G Other

Ohember Address:

Tl Authorized

Person

ClOiher

JOther i

The atachment witl be imaged for reporting purpeses only. Noo-
Florida Depertment of State Annual Report furm,

authenticated by the uiticial having custody yf recards in the

juriadiction under the faw of which it is arganized. (Ifthe centificate is in a foreign language. translation of the certiticate under oath

of the translutor must be submitted)

10. This dogament is executed in accovdance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submited in a document to the Department of State constituies a third degrec felony as provided for ins.8 17055, F.8,

ﬁ;ﬂ(\?: g«&vh&/u/

Sigisiure of an authpized persott

TONY BAKER

1) ped or praed pame ol signes

| LAs? - 172162970 Wodreen Kiuwer { e
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, th IF'L
Nashville, TN 37243-1102

T're Hargeu
Sceretary of State

WOLTERS KLUWER February 2, 2022
WOLTERS KLUWER

SUITE 104

600 SOUTH 2ND STREET, SUITE 104

SPRINGFEILD, IL 62704

Request Type: Certificate of Existence/Authorization Issuance Date: 02/02/2022

Request #: 0457882 Copies Requested: 1
Document Receipt

Receipt # : 006891729 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3822857821 $20.00

Regarding: Latitude LLC

Filing Type: Limited Liability Company - Domestic Control # : BB0650

Formation/Qualification Date: 12/28/2016 Dais Formed: 01/01/2017

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the Stale of Tennessee, do hereby certify that effective as of
the issuance date noted above
Latitude LLC

* is a Limited Liabitity 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 (o 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 heen filed.

Tre Hargett
Secretary of State
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