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COVER LETTER

TO: Registration Sectign
Biviston of Curporativny

NDI Office Fumiture. LLC
SURIECT:

Name of Limited Liability Company

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

Please returs all correspondence concerning this matier 10 the following:

Jimmy Green

Name of Person

NDI Office Furniture, LI.C

Firm/Company

2305 Klinc Ave Suite 101

Address

Nashville, TN 37211

City/State and Zip Code

jgreen@ndiof.com

F-mail address: (10 be used for huture annuel report notification}

For further information concerning this matier, please eatl;

Jimmy Green GIs5 4782168
ar( H

Namne of Contact Person Arca Code Baytime Telephone Number
Muiling Address: Street Address:
Registration Section Registralion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:
Please make check payable lo: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ) $130.00 FilingFee & T $155.00 Filing Fee & T $160.00 Filing Fee, Certificale
Certiticate of Status Cerified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN COMPLIANCE WITH SECTION &)5 0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED [ ARILITY
COMPANY T TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
NDI Office Fumiwre, [LLC

{Mame of Foreign lamited Liability Campany: must melude “Limited Dability Company.” "E L.C.7er "LLCT)

(TTname unavaitable, coter alicraaie name adopted for the purpose of transacting busicesk in Florida. The allesnic pome must include “ZLimuted Liabilty Compary.” "L L.C," 0r "LLC.)

Tennesser 27-1658832
2. 3,

(Jursdiction undes tic law ol which forcign Timicd Tubiliny company & organieed)

(T ET cumber, 1 applicadle)

3/4/2022
4.
(Datc Ninsl wsnsacted business sn Florida. if prier 1 regirasion. )
(Sce scchions 605 (190 & £05.49905, F.5 10 deiermine penby llabihity )
2305 Kline Ave Susic 101 PO Box 23009

5.
(Sireer Address of Principal Difkcl Maling Addiess)

Nashville, TW 37211 Nashville. TN 38202

7. Name and street address o Flonda regisicred agent: (F.O. Box NQT accepizbic)

Jinmumy Green
Name:

341 5W 3Tth Ave
Office Address:

Qcala 34474
. Florida
(Cry) (Zip code}

Registered agent's acceptance:
flaving been named as registered agent and (o accept service of process for the abave stated limited {tability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the praovisions of all statutes relative tv the proper and complete performance of mp duties, and I am familiar with
and accept the obligations of my position, fs registered agent.

." / ,.‘
f of
([ Al —

7 (Regwtered apeat’s signature)
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8. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Simmy Green CiManager Name:
B \ember Address: 615 Nuichez Bend CIMember Address:
CAuvtharized Nashvitle TN 3821 i Authorized
Persan Persan
OOther DOther DOther J0ther
O Mtanager Namg: [CManager Name:
E1vember Address: O Member Address:
CiAuthorized Ol Authorized
Person Person
[30ther TlOther Qother Duther_____
CInsanager Name! D Manager Name:
CIMember Address: CiMcember Address;
[ Authorized CJ Authoerized
Person Person
{JO1her J0Other JOther ClOouher

Lmporiant Notice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

@ Attached is u certificate of existence, no more than 99 days ald, duiv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificale is in a foreign language, a ranslation of the cerificate under oath

of the translator must be subinitied)

10. This document is execuied in accordance with section 605.0203 (1) ib), Florida Statuies. [ am aware thai any false information
submitted in a document to the Dcpann}tnt f State constituies a third degree felony as provided for in s.817. 155, F.8.

i
.

( ,,_;/(f'/"\./f

Signalwe of as suthorued penson

Jimmy Gré

Typed or prinicé rame of signee

e
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Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

JIMMY GREEN March 18, 2022
PO BOX 23009
NASHVILLE, TN, TN 37202

Request Type: Cerlificate of Existence/Authorization Issuance Date: 03/18/2022

Request #: 0466236 Copies Requested: 1
Document Receipt

Receipt # : 007039432 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3825555828 $20.00

Regarding: NDI Oftice Furniture, LLC

Filing Type: Limited Liability Company - Demestic Control & : 621732

Formation/Qualification Date: 01/12/2010 Date Formed: 01/12/2010

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cerlify that effective as of
the issuance date noted above
NDI1 Office Furniture. 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 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 dissalution has

not been filed.

Tre Harget
Secretary of Siate
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