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COVER LETTER
TO: Registration Section

Division of Corporations

Next Solutions 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 are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michele Gunter

Name of Person
Next Solutions LLLC

Firm/Company
346 Brandies Circle, Ste 101
Address
Murtreesboro. TN 37128 =
r~
~ H
Citv/State and Zip Code B : ‘,
-0 —-
mgunter@nextsolutionlle.com ™~ =
o
E-mail address: (10 be used for future annual report notilication) - %
st
For further information concerning this matter, please call: 1 ot
B . _ R . ~J
Michele Gunter 613 336-4824 ' [oA)
at{ )
Name of Contact Person Area Code
Mailing Address:
Registration Scction

Daytime Telephone Number
Street Address:

Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassec. FL 32303
Enclosed 15 a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
w $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & (D $160.00 Filing Fee, Certificate
Certificaie of Siats Certitied Copy

of Status & Certified Copy
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Tide or Capacity: Name and Address:
ALLAN GOODSON MORGAN MCCHESNEY
CIManager Name: ’ ' CIManager Name: o
346 BRANDIES CIRCLE 546 BRANDIES CIRCLLE
CMember Address: CIMember Address: e
STE 101 ST 101
OAuthorized Ol Authorized
MURFREESBORO, TN 37128 MURFREESBORO, TN 3712%
Person Person
CEO . PRESIDENT —
W Other OOther = Other I O Other
MICHELE GUNTER
OManager Name: ’ OManager Namc:
346 BRANDIES CIRCLE
O Member Address: BN OMember Address:
STE 1014 )
= Authorized O Authorized
MURFREESBORO, TN 37128

Person Person ~

—
. 0 -
OOther O0ther OOther C0ther__=, :
—\-\J .
o .
1Y
ClManager Name: OManager Name: = :
— ~

CIMember Address: OMember Address: : «.5
-t . w
O Authorized OAuthorized
Person Person
T 0ther COther dOther

OOther

Important Notice: Use an atiachment to 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.

of the translator must be submitied}

9. Attached is a centificate of ¢xistence. 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. (I the cenificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any faise information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in 5.817.155, F 8.

p{ et Go.otx

Signature of an ;ukhnn':cd person

MICHELE GUNTER

Ty ped o1 printed nane ol signee



Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

NEXT SOLUTIONS LLC
MICHELE GUNTER

SUITE 101

546 BRANDIES CIRCLE
MURFREESBORO, TN 37128

March 24, 2022

Request Type: Certificate of Existence/Authorization Issuance Date: 03/24/2022

Request ¥ 0467193 Copies Requested: 1
Document Receipt

Receipt # : 007063091 Filing Fee: $40.00

Payment-Credit Card - State Payment Center - CC #: 3825877143 $20.00

Regarding: Next Solutions, LLC

Filing Type: Limited Liability Company - Domestic Control # : 734451

Formation/Qualification Date: 10/09/2013 Date Formed: 10/09/2013

Status: Active Formation Locale: TENNESSEE

Ouration Term: Perpetual Inactive Date:

Business County: RUTHERFQRD COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effeé‘@e as of
the issuance date noted above

T

Next 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 penaities 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 dissolution has

not been filed.

Tre Hargett
Secretary of State
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