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COVER LETTER

TO: Regisiration Section
Divisivn of Corporations

100 Chire Tonnesen PLLC) L

Name of Limited Liability Company

SUBJECT:

The enclosed "Applicanon by Foreign Linmed Liabihity Company for Authorizauon to Transact Business in Florida." Certificate of
Existence, and cheek e submitied to register the above referenced foreign limited hability company to transact business in Florida.

Please rewrn all conespondence concerning this matter to the following:

Gregory Tonnesen

Name of Person

T, Chiropractic

Firm/Cempany
= e ~?
43 Greenway Ln i
o
Address o
Saint Augustine. FL 32092 ,‘\3
Citv/State and Zip Code -
drgregfee lODpercentdog.com =
E-mail address: (1o be used for future annual report nouification) ~
For (urther intormation converning this matter, please call:
Gregory Tonnesen T4 3101983
atd }
Name of Contact Person Area Code Dayume Telephone Number

Strect Address:

Registration Section Registration Scction

Division of Corporations Division ol Corporations

PO Bax 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed s wcheek tor the tollowing amount:

Pleise make chieck payvable to: FLORIDA DEPARTMENT OF STATE

Z15123.00 Filing Fee = $130.00 Filing Fee & T §135.00 Filing Fee & 8 §160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITD TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TUHTRANSCT BUSINESS INTHE STATE OF FLORIDA:

100 Chiro Tonnesen PLLLC LILC

i~Name of Forergn Limited Liability Campany; must include “Limited Liability Company,™ "L.1.C. " or "LLC.T}

l.

100 Chire Tonnesen LLC

(1 ranw wnas adable, enter alicrate nane adopted tor the prurpose of transacting business i Floride The alicrnate name must include “Limited Liabitity Company,” “L.L C,” or "LLC."}

Tennessee
2 3.
turediction wader the faw ol whweh twregn hmied hability company 13 vrgantzed) IFE number, 1f applicable)
. -3
NA -

4, -
{Dute Tt transacted business m Flonda T privr s tegistration ) o
15e¢ aevtions 003 (904 & 605 QYO F.5 w determine pendlty labahity)

2030 5t Juhns pwky Suite 107 2050 St Johns Pwky Suite 107 ‘.

3. 6. 2

15treet Address ot Praapai O1hesy (M Mahing Addieasy

e
Samt Juhns, FL 32238y Saint Johns, FL 32259 —
Pt

7. Name and strees address of Florida registered agent: (P.O. Box NOT accepiable)

Ciregury Tonnesen
Name:

2050 St Johns Pkwy Suite 107
Ofthice Address:

Saint Johns 322509
. Florida
10y (Zip cwclet

Registered agent’s acceptance:

Huving been named as regisiered agent and to accept service of process for the above stated limited liabitity company at the place
designuted in this application, Thereby accept the appuintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position ays registered agent.
DocuSigned by.

é:vudonz Toesun, 0.

yoroeatgTeIIE

(Repitered agent’s signatue)



DocuSign Envelope ID° CAGSDOET-507 149DB-8084-7F91CCAG4ESS

B, For mitial indexing purposes. hst names. title or capucity and addresses of the primary members/managers or persons authorized to
manage Jup to sin (o) ot}

Tide or Capavcity: Name and Address: Title or Capacity: Name and Address:
— . Gregory Tonnesen
= Manager Nanw: - DO Manager Name:
43 Greenway Lo
O Member Address: ) OMember Address:
. Saimt Augustine, FL 32092 .
CiAuthorized - ClAuzhorized
Person Person
Onher COther OOther O Gther
O Manaper N DMnnugcr Name;
CIvember Addivss: O Member Address:
O Authorized TJAuthorized o
Person Person o
Oenher__ Oher__ dower__ OOther ‘.
~73
el
O Manager Name O Manager Name: "
=~
O Member Adddress: O Member Address:
CAauthonzed O Autharized
Persun Person
Oiiher CiOther COther CJOther

Lmpertant Notiey: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form,

9. Attached is a cortificaie of existence, no mare than 90 days old, duly amhenticited by the otficial having custody of records m the
Jurisdiction urdes the taw of which itis vrganized. (I the certificate 15 in a foreign Jangusee. o transiation of the certificate under outh
of the tanslaor owst be submined)

L0, This document s executed tnaccordance with section 6050203 (1) (b). Florida Statates. [ am aware that any false intonmation
submitied in a document 1o the Depariment of State constitutes a third degree felony as provided for tn s 817,155, F.S.
DoacuSigned Dy.

Gruapny Tonsun, 0.0,

S— gCHOFBSVIEEL IE Sigrature ot an autherzed person

Cirepory Tonnesen

Typed ar printed name ot signee



Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

GREGORY TONNESEN November 23, 2022
45 GREENWAY LN
SAINT AUGUSTINE, FL 32092

Request Type: Certificate of Existence/Authorization Issuance Date: 11/23/2022

Request #: 0504809 Copies Requested: 1
Document Receipt

Receipt # : 007614421 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3840448316 $20.00

Regarding: 100 CHIRO TONNESEN PLLC

Filing Type: Limited Liability Company - Domestic Control # . 1248005

Formation/Qualification Date: 10/21/2021 Date Formed: 10/21/2021

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HAMILTON COUNTY -

CERTIFICATE OF EXISTENCE

I, Tre Harget!, Secretary of State of the State of Tennessee, do hereby certify that effective.as of
the issuance date noled above '

—

100 CHIRO TONNESEN PLLC

* is a Limited Liability Company duly formed under the law of this State with a date of -
incorporation and duration as given above; oo

* 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 dissolution has

not been filed.

Tre Hargett
Secretary of State
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