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COVER LETTER

T Registration Section
Division of Carporations

H-Pac Computer Systems, LLC
SUBIECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are subnitted 10 register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sarah Cooley

Name of Person

Waller

Finn/Company

S Unmion Street. Suite 2700

-
Address o
C
Nashville, TN 37219
. - B ~ -
Citv/State and Zip Code o
~
sarah.coolev@wallerlaw.com .
E-mail address: (1o be used for fure annual report notification) -
b
(8

For further information cencerning this matter. please call:

Sarah Cooley G135 $50-3538
at { )

Name of Contact Person Arva Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallubassee
Tallabassce, FL 32314 2413 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

LEnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 S123.00 Filing Fee TV 513000 Filing Fee & T S133.00 Filing Fee & T 5160.00 Filing Fee, Centificate
Certificate ol Siatus Certified Copy of S1atus & Certified Copy

FLOAT S b 21 2020 Waoliers Klgaer (Hiliag



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

IN COMPLIANCE T SICTION G030 FLORIDA SEXTUIES, THE FOLLOWING IS SURMITTEDY TO REGINTER 4 FORFIGN LMD TEBIATY
CONPANYTOTRANSAC T BESINEAS INTHE SECTEOF FLORIDA:

| H-Pac Computer Systems, LLC

eName of Foreign Lonned Lability Company, must melude " Lomited Linbiliy Company.” L L Tor "LLCT

(£ name unasatlable, enter atte e sanie adopted o1 the purpose of tansaching busmess w Plonala The atteenate anme must mglude “Limted Liabaliy Company ™ 7L L C 7o LLEC™

85-3039683

Delaware §

tJ
s

Ounsahictzon wmber the Taw of whieh foreagn Tumted Tiabiliny company i~ orgamzed) {FEDnuniber, it applicable)

4,
Trate izt ransactesd buainess in Tonda Fpoos o regiaraton )
(See section 605 BT & p0S 0XIE F S o detenmine peaahis lialnlizy )
40 Burton Hills Blvd 10 Buron Hills Bivd
s G.
(Rueet Address o Principal Otteer (Gl Address) e
Suite 443 Sulte 15
—
Nashville, TN 37215 Nashville, TN 37215 -

7. Name and street address of Florida registered agent: (P01 Box NOT acceptable)

C 1 Corperation System
Nuame:

1 200 South Pine Island Road
Office Address:

Plantation 33324
. Flarida

1y Lap code)

Registered agent’s acceptance:

Having heen named us registered agent and to aceept service of process for the wbove stated limited liability company at the pluce
designated in this application, I herehy aceept the appoiniment ay registered agent und agree fo act in this capacity. [ further agree
to comply with the provisions of afl statutes relative to the proper and complete pecformance of my duties, and | am familiar with
and aceept the obligations of my position as registered agent.

"
C T Corporation System M«.L//\{GM}_

tRewmtered agent’s signature)

By:

Stephanie Hencz Assistant Sceretary

FLOST - 1 21 2020 Weoliers Klawer (nline



DocuSigrr Bnvelope 1D: CBBD5CE6-FEAE-441D-A0BS5-BG8505888A43

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

Tide or Capacity: Namwe and Address: Title or Capacity: Name and Address:
13 Verticals, ELC
CIManager Name: C3Inlanager Name:
20 Burten Hills Blvd
I Member Address: O\ ember Address:
Suite S
O Authorized Cauthorized
Nashville, TN 37213

Person Person
ClOther Cinher O0ther Cinher
LM anager Name: CManager Name:
O Member Address: CIxember Address:
Clauthorized TTAuthorized

Person Person Al
Ooher__ Ooer__ Chower C10ther ]

fatt}
o
CJManager Namwu: C3nlanager Name:
CIxtember Address: CIMember Address: —
[

CAuthorized CiAuthorized

Person 'erson
DiOther COther COher CiOther

Lmportant Notige: Use an attachment to repert more than six {6). The sttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9, Attached is a centificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a wranslation of the certificate under oath
ol the translator must be submined)

10, This document is exceuted in accordance with section 605.0203 (1) {(b). Florida Statutes, | am aware that any false information
submitted in 2 document 1o the Department of $tate constitutes a thisd degree felony as provided for in s 817155 F.5.

Pad, Mage

Sigmature ol an autholised persan

Paul Maple

Ty ped o0 prnted same at sienee

11057 -1 21 2020 Waligrs htwaer Onling



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "H-PAC COMPUTER SYSTEMS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Lo

TR

Jlﬂny w uuu-n Sacretary of $1ate

Authentication: 202452544
Date: 01-09-23

3666684 8300
SR# 20230073285

You may verify this certificate online at corp.delaware.gov/au:hvcr.shtml




