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COVER LETTER

TO: Registration Section
Division of Corporations

Techmologyiah, L1
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization lo Transiact Business in Florida.” Centtficate of
Existence. and check are submitied 10 register the above referenced forcign limited liability company 10 transact business in Flonda.

Please return all correspondence concerning this mutter to the following:

Joshua Boyvd

Name of Person

Technotogylab, 110G

Firm/Company

18249 To Tohnston Ave

Address
f'_'.’
i)
Nashville, TN 37203 T
o
Cinv/Stane and Zip Code i
Jushbovd@ wechnologyvlab.com v
E-mail address: (10 be used for future annual report notificition) ::]
=
For further information concerning this matter, please call: Q
A
John Grzybowski 615 299-6171
at( )
Name of Contact Person Arca Code Davtinme Telephone Number
Mailing Address: Strect Address:
Registrauon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect. Suite 8§10

Taliahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

2 $125.00 Filing Fee = $130.00 Filing Fee & O SI3300 Filing Fee & 2 $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Sunus & Cenified Copy



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

IN COMPLIANCE W SNCTION G030X02 FLORILE SESUTEN THE FOLLOWING IS SURNEETET 10 REVASTIR | FORFIGN TN LAY
CONPANY TOTRANNICTBUNINENS INTHE SEVEOFFLORIYL

Technologybab, 114

TSane of Foraign Tammied Tiability Company, mustinelnde “Tantied Tiability Company.,” LT.C.7 o TLET)

{17 pame enavailable, enter allernale name adopted 1o the parpose of transacting, business in Flanda The sltezpate aame must iclude ~Limited Labilgy Company,™ "L 1L €7 or TLIC 7]

Tennessee 833214120

fursdiction undet the L of which foreign limuted Tabihity company 15 orgamsed ) (kb1 numbes, 1t applicable)

4.
{Dale first transacted basiness i Flords, i prios 1o registraion o
(See welions 603 0903 X G058 (005 F S o determune penalty by
18249 Jo Johnston Ave Same
b 0.
{Stees Address of Poncipal Oifier) A ahing Address)
’.._‘!
=]
Nushville, TN 372013 —2
i
\—
—
o~
-~
.o-—':_
7. Name and streeladdress of Florida regisiered agent: (.0, Box NQT ucceplable) =
(o)
(@8]

Joshun Bovd
Name:

421 N Florsda Ave 1D-137H0
Office Address:

Tampa 33064
. Florida

Y {2ip eode )

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the pace
designated in this application, 1 lereby aceept the appointment as registered agent and agree to act in this capaciy. | Surther agree

to comply with the provisions of all .\‘Mrﬂﬁﬁf:{i ve to the proper and complete performance of my dutics, and 1 am familiar with
and accept the obligations of myrposition us registered agenk.

AR

.
/i//(/ "Registered .\gunuﬁ.?g,mtuw‘u
s

/




8. For initial indexing purposes. list mames, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total|:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address;
Joshua Bovd James Pope
OManager Name: o0 IManager Name: e
— 6780 Autmnwood Drive — 2820 Henungway Dr
= Nember Address: mN\{ember Address:
. Nashville, TN 37221 . Nashville, TN 37215
TJAuthorized TJAuthorized
Person Person
JOiher d0ther JOther TJOther
UiManager Name: IManager Name:
OMcember Address: “IMember Address:
—JAuthorized JAuthorized
Person Person )
[~]
et
Other TJOther JOiher jOlhcrm
o
IManager Nam; _IManager Namge: =
=
IMember Address: OMember Address: )
[
Amhorized Authorized
Pcrson Pcrson
TOther TI0ther “10iher

JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added o the indes when filing vour Florida Department of State Annual Report form

of the translator must be subntitied)

9. Attached is a centificate of existence. no more than Yt davs old. duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a wranslation of the cenificate under oath

). This document is cxecuted in accordance with section 6035.0203 (1) {(b). Florida Statutes. [ am aware that any falsc information

submitied ina document to the Departument o/SL ¢ Cor mmcs a third degree felony as 0\ ided forin s ¥17.155.F.S.
e
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Division of Business Services
Department of State

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

Tre Hargett
Secretary of State
JOHN GRZYBOWSKI September 1, 2022

220 SPRINGHCOUSE CIRCLE
FRANKLIN, TN 37067

Request Type: Certificate of Existence/Authorization Issuance Date: 09/01/2022

Request #: 0492874 Copies Requested: 1
Document Receipt

Receipt # 1 007479115 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3835406134 $20.00

Regarding: TechnologyLab, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1000328

Formation/Qualification Date: 12/18/2018 Date Formed: 12/18/2018

Status; Active Formation Locale: TENNESSEE

Duration Term: Perpetual inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE =

[

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that gﬁaective as of
the issuance date noted above -

—

TechnologylLab, LLC >
* is a Limited Liability Company duly formed under the law of this State with a date of2
incorporation and duration as given above; =

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in th%:records of

the Secretary of State and the Department of Revenue) which affect the existence/atthorization
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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