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COVER LETTER
TO: Registration Scction

Division of Corpaorations

SIGNRESOURCE, LL.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transaci business in Florida.

Please return all correspondence concerning ihis matier to the following:

KATHERINE E. VAN NEWHOUSE

Name of Person

SIGNRESOURCE, 11.C AKA SIGNRESOURCE FLORIDA, LLC

Firmy/Company

405 MABRY HOOD ROAD, SUITE 100

[
=
Address fhee
i “
> gt
KNOXVILLE, TN 37932 =3 <
. -
City/State and Zip Code w e
- bhou
COMPLIANCE@SIGNRESOURCE.COM = g
w Les®
E-mail address: (1o be used for future annual report notitication) ot U’l
- iy
For turther information concerning this mater, please csll:
KATHERINE E. VAN NEWHOUSE 303 549-0147
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.G. Box 6327

Tallahassee, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassce

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

Encloscd is 4 check for the following amount:
i

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
L1 812500 Filing Fee {0 S130.00 Filing Fee & O S$135.00 Filing Fee &  T1 $160.00 Filing Fee, Centificate
Centilicate of Swatus Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN IIMITED LIABILITY
COMPANY TO TRANSACT BURINISS INTHE STATEOF FLORDA:
| SIGNRESOQURCE, LLC

{~ame of Furelgn Limiled Liabiluy Company. must include “Timiled Liakality Company,” "L1L.C."or "LLC.T)
SIGNRESOURCE FLORIDA, LI.C

(Il rame unavailable. entet ademniie name adopied {or the purpasc of transacimg business 1n Flonda. The elternate name musi include “Limiled Liabiliy Company,” *L.L.C." or “L1L{.")
Califomia

95-2626807
1
(Tunsdwtion under e law of whcl forergn Iimited Jubilizy company o organized}

[FET aumber, 1f applicsble]
I'ebruary 28, 2022
4,

" (Date Binl Garuacied business 1n Flonda, « prioe 16 regisladion.)
(Swe sections GUS 0904 & 605 0905, F.§ w determing penalty lisbilily)

608 Maybry Hood Road, Ste. 100

(Siroet Addresz of Principal Office )

608 Mabry Hood Rd. Suite 100
6.

(Mailing Address)

2

Knoxville, TN 37932 Knoxville, TN 37932 %
e |
_ L
= s
| =

L
.
\ = 4
7. Name and street address of Florida registered agent (P.O. Box NOT acceptable) . = 1
. L'A_) ~pt”

, . ¥ n

Coerporation Service Company wn

Name:

1201 Hays Street
Office Address:

Tallahassee

32301

, Florida
(Catyy

(Lip code)
Registered agent’s acceplance:

Having been named as registered agent and (o accept service of process for the above staied limited Hability company af the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations uf my position as registered agent.

_444 ///ﬁ

{Regustered agen's signature)




8. For iniual indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total |

Title or Capacity:

Name und Address:
_ Frank Callis

Title or Capacity:

Name and Address:

= Manager Name = Manager Name: Albent Strausser
160 Murrsy Hill Ave, NE i Springs C
CIMember Address: : wy Il ¢ O Member Address: 9314 Caddo Springs (1,
—_ ] Atlanta. GA 30317 ’
3 Authorized :__ an oo I Authorized Cypress, TX 77433
Persun Person
JOthe TlOther TCiOther [AOther
Kathenne E. Van Newhouse
CiManager Name: erme noew OManager Name:
_ 608 Mabry Hood Rd. Ste 100
IMember Address: ' ¢ CIMember Address:
Knoxviile, TN 37932 .
= Authorized ) T Authorized
Person Person
{IOther COther rOther CJOlhcr___"é
M ~3
= 7
P
- ;-U "
T3Manayer Name: CiManager Name: z ,:_-l -
— -0 v
IMember Address: TIMember Address: — :
O] Authorized I Authorized nt oa
N
Person Person
CiOther_ COther . 3 Other CiO0ther

Imporiart Notice: Lise an atiachment 1o 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 Deparniment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction cnder the law of which it is urganized. (If the certificate is in & forcign langusge, a translation of the certificate under vath
of the translator must be submitted)

10, This document is eaecuted in accordunce with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third @c clony as provided for in s.817.155, F.5.

&}W <

Signatre of an suhusi#fd person

Kathenne . Van Newhouse f

Typed or printed ramt of signee



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: SIGNRESOURCE. LLC

File Numher: 201820810205

Registration Date: 07/25/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE {(GOOD STANDING)

As of February 27, 2022 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California,

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California
this day of February 28, 2022.
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SHIRLEY N. WEBER, Ph.D. ;. - ==
Secretary of State oW
= wn
wn

Certificate Verification Number: RP8DDBB

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile sos.ca.qov/cerification/index.




