Y\’\Qsluoo o\306(¢

(Requestor's Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[Jpckue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: :
Al
RECEIVED \/*)'Q

OCT 17 20u (\_/ \\
Sy

Office Use Only

MRV

300395883523

10A18/22--01002--001  #4125.00

S. FRANKLIN
DEC 14 2022

n/
Y
JR



COVER LETTER

TO: Registration Section
Division of Corporations

Disciplina Capital Management, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matier to the following:

Matthew Wright

Name of Person

Disciplina Capital Management, LLC

Firm/Company
1033 Demonbreun Street, Ste 300
Address
Nashville, TN 37203 ot
3
City/State and Zip Code :
mww@disciplina.com Lo
E-mail address: (1o be used for future annual report notification) Tﬂ
o
For further information concerning this matter, please call: n
Matthew Wright 615 490-6002
at { )
Name ol Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suiic 810

Tallahassce, FL 32303

Enclosed s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certifted Copy



APPLICATION BY FOREIGN LEMVETED LIABILITY COMPANY FORA UTHORIZATION TO PRANSAUT BUSINESS
IN FLORIDA

IN CONMPTLANCE WITT SECTION S0 PO STATUTES THE 1A LOWING IS SUBMITTED 10 REGINTER A FOREHGN LINATD TLARIETTY
CONIPANY TO TRAASACT BUSININS INTHE STATROF FLORIDA:
| Disciplina Capitai Management, LLC

TName ot Pewrcapn 1 rniied Liabiiny L oorpany: must imwlude =1 imeed Diabihey Comspany.” T T 00 "LEC T

111 v wzas ardan’c, ender abiernate sume adigeed fof the purpese of frasactng Bunres m Hhnda Phe shieimale nare imnd ochude “Lavdcd 1 ahihty Conpany,” "L L0 T L0 T

Tennessee 45-1841 109

e

Tl rkdiernn vrader e Tow af wheh frecies ened Tability compung mowpamead) : 1T qumie:, o ayplwab s’

HE
- -  (la Bt tranacied barsicy i 1iarsds, 1 Prive ot i ) -
TREE s e 803 TRNH & £0F 08, 1 Kt determune penalty Tatality +
1033 Demonbreun Sirget, Ste 300 1033 Demonbreun Siree!, Ste 300
5. 6.
18treet Addeess nf l'nnu;ul()llu;t : I.\!.lﬂa:u,-'.T&iln;l -
Nashville. TN 37203 Nashville, TN 37203
- — - o — - —— —-J‘
o
7. Nome und strect address of Florida registered agent: (£.0. Boa NOT seceptable) St
Corporation Service Company o
Namw; . ‘i

1201 Hays Street

OfMee Adddress:

Tallahassee 32301
L Fhoruda
iy Wip i)

‘_Registered agent’s acceptance: |
Having been named as registored agent and to accept service of process for the abuve stated lintited liabilicy company at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refasive 1o the proper and vomplete performance of my duwiies, and [ am fumiliar with
und accept the obligations of my position as registered ugent.
Corporation Service Company

By: SW Sehe Asst Vice President

, (Regnier ) ifont™s sigransey




8. For initial indexing purposes. list names, title or capacity and addresses of the poimary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CManager Name: Matthew Wright OManager Name: Brant Smith
i Mcmber Address: 3316 Skykine Drive = Member Address: 218 Lauderdale Rd.
D Authorized Nashville, TN 37215 O Authorized Nashville, TN 37205
Person Persan
DiOther O Other Ol Other OOther
CiManager Name: Alena Thangaraj CiManager Name: Brian Arsenault
& Member Address: 37 W Ridge Drive & Member Address: 1 tndian Spring Rd.
O Authorized Sharon, MA 02067 OAuthorized Rowayton, CT 06853
Person Person
OlGther CJOher Other ClOther El’
OManager Name: DManager Name: (’;
OMember Address: [CMember Address: ,.,
n
O Authorized [JAuthorized —
Persan Person
G Other OOther C1Other ClOther

Lmponant Notice: Usc an attachment 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 Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. ! am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.

Matthew Wright

Sigmn& of an authorired person

Typed or priated name of signee



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

KRAFTCPAS, PLLC September 27, 2022
JESSICA CROUCH

555 GREAT CIRCLE ROAD
NASHVILLE, TN 37228

Request Type: Certificate of Existence/Authorization Issuance Date: 09/27/2022

Request #: 0496409 Copies Requested: 1
Document Receipt

Receipt #: 007521178 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3836761644 $20.00

Regarding: Discipiina Capital Managemant, LLC

Filing Type: Limited Liability Company - Foreign Control # : 716088

Formation/Qualification Date: 04/12/2013 Date Formed: 01/15/2013

Status: Active Formation Locale: DELAWARE

Duration Term: Perpetual Inactive Date:

CERTIFICATE OF AUTHORIZATION -
t, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effectlve as of
the issuance date noted above

Disciplina Capital Management, LLC —

*is a Limited Liability Company formed in the jurisdiction set forth above and is authonzed to
transact business in this State; -

* 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 an Application for Certificate of Withdrawal.
Tre Hargett E

Secretary of State
Processed By: Cert Web User Verification #: 056285424



