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TO: Registration Section
Division of Corporad

COVER LETTFR

ions

Inspire Cares Mapagement, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabifity Company for Authorization to Transact Business in Flonida.” Certificate of

Existence, and check are subm

Please return all correspondent

e voncerning this matler 1o the foilowing:

Calvin Marghall

Namw of Person

Chambliss, Bahner & Stophel. PC

Firm/Company
603 Chestntjt Street. Suite 1700
Adldress
Chattanoogg, TN 37450
City/State and Zip Code .
cmarshall@chamblisslaw.com ‘.
E-man address: (10 be uscd for future annual report nottheation) ~
For further information concegning this matter, please cail: .
. ) n W
Calvin Marshall 423 737-0214 :
at{ )
Narpe of Contact Person Area Code Davtime Telephone Number

Mailing Address:

Registration Secii
Bivision of Corpd
P.O. Box 6327
Tallahassee, FI. 3

Enclosed is a check
Please make check p

Street Address;

i Registration Section
Brations Division of Corporations
The Centre of Tallahassee
D314 2415 N, Monroe Street, Suwie 810

Tallahassee. FL 32303

or the following amount:
pyable 10: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fep O $130.00 Filing Fee & (O $155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Status & Certified Copy

tted to register the above referenced foreign limited hability company (0 transact business in Florida.

L~ HY M1 230 6004



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLIANCE WITH SECTION

IN FLORIDA

IS.0K02 FLORIDA STATUTES THE FOLLOWING /S SUBMITTED TU REGINTER A FOREIGN LIMITED [IABITITY

COMMPANY T TRANSAC T BUNINERS INTHE STATE OF FLORIDA:

l Inspire Cares Management,

LLC

TSame of Fureign Lsmitdd Liabitity Company; must mefede "Limned Liability Company,”

"LLC Mo "LLCT)

(1f name unassilable, cnter shernate neme adopred for the purpose of Lansacting busingss 15 Horkds The alternate name must inciude “Limutzd Liability Company.” “LL O o "LECT)
Carter County, Tennessee §7-45966032
2 3.
Turndiction under the aw af which fopesen hmated Laeedily company 1y organcecd) (FET number, iMapplicable
4.
1Date first ransacted Eusiness 1n FIonda, 11 prwy tu registraton |
Koo sectinns 605 0004 & 605 0905, F % 1o determine peralty Tiabality )
Marlena Grindstaff Marlena Grindstatf
3. 6.
(Strect Address of Prncipal Offices IMaibing Adcress)
1500 W, Elk Ave., Suite Z0f 1300 W. Elk Ave., Suite 2035
Elizabethton, TN 37643 Elizabethton, T™N 37643 - %
= =]
=
(A
7. Name and street address of [Florida registered agent: (P.O. Box NOT acceptable) - R
SIS
NR AL Services. Inc. x
T —
Name: -
— p—
] ) e~ -
1200 South Pine Isfand R, - -
Office Address; e
Plantation 33324
. Florida
1City) (Zip cude)

Registered agent’s acceptang

L3

Having been named as registered agent and 1o accept service of process for the above stated timited liability company at the place

designated in this application
to comply with the provisions

and accept the obligations af my positip

I hereby accept the appointment as registered agent and agree to act in this capacity. | further ugrer
of all statutes relative to the proper and complete performance of my duties, and I am familiar with

as registered agent.

MW

7 I (Registered agent’ s sigilalure )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons auihorized to

manage [up to six {6) total}:

Title or Capacity:

Name and Address:

Title or Capacity:

= Manager Name: Rifk Salas
O Member Address: 300 W Elk Ave., Suite 203
O Authorized Elizabethion, TN 37643
Person
OOther OOther
T Manager Nume:
JMember Address:
O Authorized
Person
ClOther OOther
Cinanager Nume:
CiMember Address:
O Avthurized
Persan
COsher OOther

Lmportant Nutice: Use an attac
indexed individuals may be ad

CiManager
OMember
CiAuthorized

Person

CIOther

Cidanaget
Cinlember
D1 Authorized

Person

JOther

CIManager

O Membuer

ClAuthorized
Person

ClOther

Namw and Address:

Name:
Address:
OOther
NI
Address: = ___
i~
™~
=2
- o -
e
. )
COther " b g o
B — PR
[ _— L
:.‘;_ -
g
Name: N
Address:
COther

hment o report more than six (6). The anachmwent will be imaged for reporting purposes only. Non-
Hed to the index when filing vour Florida Department of S1ate Annual Report form.

9. Attached is a certificate of ekistence. 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 certificate is in a foretgn language, a translation of the certificate under oath

of the translator must be subm

0. This ducument is executed
submitted in a document to the

tted)

e

¢alvin Marshall

Signature ¢! an authurized persen

Typed ur printed naaw of sigaee

in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information

Dcpan/%np;mc CDHSW third degree felony as provided for in $.817.155, F.S.
7 %
/ g7
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teraan?

Tre Hargett
Secretary of State

Division of Business Services
Department of State

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

CHAMBLISS, BAHNER &
SUITE 1700

605 CHESTNUT STREET]
CHATTANOQOGA, TN 374

Request Type: Certificate of Existence/Authorization

STOPHEL, P.C. October 11, 2022

50

Issuance Date: 10/11/2022

Request #: 0498533 Copies Requested: 1

- ‘ - Document Receipt -
Receipt #: 007546674 Filing Fee: $20.00
Paymenti-Credit Card - Sjate Payment Center - CC #: 3837637764 $20.00
Regarding: Inspirg Cares Management, LLC

Filing Type: Limiteg Liability Company - Domestic Control # : 1253146

Formation/Quaiification D4
Status: Active
Duration Term:

Perpetual

Date Formed: 11/04/2021
Formation Locale: TENNESSEE
inactive Date:

te: 11/04/2021

Business County: CARTER COUNTY

I, Tre Hargett, Secretd

CERTIFICATE OF EXISTENCE
ry of State of the State of Tennessee, do hereby certify that effective as of

the issuance date noted above

Inspire Cares Management, 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 penalties owed to this State (as reflected in the records of

the Secretary of Statg
of the business,

and the Department of Revenue) which affect the existence/authorization

* has filed the most recent annual report required with this office;

* has appointed a reg

* has not filed Articles
not been filed.

Processed By: Cert Web

vl

stered agent and registered office in this State;
of Dissolution or Articles of Termination. A decree of judicial dissolution has

Tre Hargett
Secretary of State

User Verification #: 056546621

hone (615) 741-6488 - Fax {613) 741-7310 * Website: http://tnbear.tn.gov/
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