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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REC ASTER A FORFIGN [IMITED LABITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Lastman OneSource, LLC

[Name of Forowgn Limnted Liabiity Company. must ing ude - Limited Tabibiy Company.” "LLC " or "LLCT)

2

{11 name unavariabie, cnter altemate name adopted for the purpune of transading businews in Florda, I'he akernate pame miust invlude “Limated Lisbihty Company,
Delaware

il U W - Bl PR

TRersdiciron crler the Lo of wRich forcign Timdied Tabitily company s organizad)

{FCT number 1 applicable)
4.

Thate ira transacted busingss 1n Fronda, il pror (o regstration )
(Sec sevtions 603 (903 & 605 0905 F 8w delermine pemalny Habibty)

575 Maryville Centre Drive
3

{Stzeet Addres of Femwapdl Offwe?

575 Maryville Centre Drive
M)

’ ™aling Addrca =
-
3
St. Lows, MO 63141 St Louis, MO 63141 L
PO
—
s
1 . . . M e ) ] | .C_.j -
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) -
O
Unitwed Agent Group Inc.
N

801 US Highway |
Oifice Address:

North Palm Beach

33408

. Florida
(Caeyp (Zip codde)
Repistered agent’s acceplance:

Maving been named as regisiered agent and 1o accept service of process for the above stated limited liabiliy

company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree t act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as regigtered agent :
"~ E e Jenisa Inzarry, Special Secretary

\V ﬁl:'giuc agent’s shgmalure)

i
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&. For initial indexing purposes. list names, ttke or capacity and addresses of the primary members/managers or persons authorized

manage fup o six (6) total]:

Title or Capacity:

Brian Travis Smith

Name and Address:

Title or Capacity:

= Manager Name: H Manager

O Member Address: $75 Manyville Cenue Drive OMember

T Authorized St. Louis, MO 63141 O Authorized
Person Person

OOther O Other OOther

® Manager Name: Ponny Chix DOiManager

OMember Address: 200 South Wilcox Drive OMember

[ Authorized Kingsport, TN 37660 OAuthorized
Person Person

TOther OOther OOther

OManager Name: OManager

CIvember Address: OMember

O Authorized O Authorized
Person Person

JOther T3 Other O Other

Name and Address:

David A. Woodmansce
Name:

200 South Wilcox Drive

Address:

Kingsport TN 37660

O0ther
Name:
Address:
=
—
.
JOther -
—_—————
'
=
Name: E"
) e
Address: D
CiOther

Importunt Notice; Use #n attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when fi

ling your Florida Deparment of State Annual Repon form.

9 Attached is a certificate of existence. no mote than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1f the certificate is in a forcign language. a translation of the certificate under vath

of the translator must be submilted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Swtutes. | am aware that any false mforraation

submitted in a document to the Department of State

nstituig;

th-i:ﬁgrcc felony as provided for in . 817155 FS.

__/\,_\/

Jenisa frizarry

Slp\}i{ufun authorized person

TFyped of prinicd name of sgnes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "EASTMAN ONESOURCE, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EASTMAN
ONESOURCE, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER,

A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

1l

6y Ovey LOi

o

/
Qmw.mmmdm ]

Authentication: 203603991

6426398 8300
SR# 20222631198

Date: 06-06-22
You may verify this certificate online at corp.delaware. gov/authver shiml




