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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-6506-4724
Date: 02/08/2023 N
oo I
Acct#i20160000072
Name: i3-MPN, LLC
Document #:
Order #: 14764245

Certified Copy of Arts
& Amend:

L]

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

L1 000

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notii

Plain: D

COGS:

SARAH . COOLEY @ WaLLER LAW . (

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: S 155.00




COVER LETTER

T Registration Sectivn
Division of Corporations

i3-MPN, LLC
SURJECT:

Namwe of Limued Liability Company

The envlosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Flonda™ Certiticaw of
Existence, and check wre submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Please ceturn atll correspondence concerning this matter to the following:

Sarah Cooley

Name of Person

Waller Lansden Dortch & Davis, LLP

Firn/Company

311 Union Street, Suite 2700

Address

Nashville, TN 37219

City/State and Zip Code

sarah.cooley@wallerlaw.com

E-mail address: {10 be used for future annual report notificatian)

For further information concerning this matter, please call:

Sarah Cooley 615 ¥50-8538
al { )

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regrstration Seetion
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 323104 2415 N. Monroe Street, Suite 810

Tallahassee, IFL. 32303

Enclosed is a check far the fullowing amownl:

Please make check payable w: FLORIDA DEPARTMENT QF STATE

[J 8125.00 Filing Fee 0 5130.00 Filing Fee & £ $155.00 Filing Fee & [J §160.00 Filing Fee, Centificatc
Ceruificale of Status Centified Copy of Status & Centified Copy

FLDST - 122172020 Wolters Kiywer [Mbine



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

IN COMPLLNCE WHEESECTION G002, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED 10 RECISTER A FOREKIN LINTED LB
CONPANYTOTRANSACTBUSINESS INTHE ST EOF FLORI
'| i13-MPN, LLC

(Name of Toreign Lumated Dby Company; must melude ~“Timited Liabifisy Company,™ L T.C Tor "LLC T}

{7 name tows mlabie, envter alteroate eame adopred for the purpose ol ltarmachog beninesy i Florsla The alteriuze name must inchide “Limated Lisbitiny Compam,” "L L.C," or "LLC ™)
Delaware
2

16-4558541

(97 )

Uunsdiction usder the Taw of which Toreign Temzed Tabadity Sompany s argarared]

i

(FEd munber, 1 anphicablel

IDmze fist transacled busmo s m Flondas, 15 pries o regst-ation
(Se¢ seclions G5.090 & 615 0905 F S o deterinine pemaley Liadnlies )
40 Burton Hills Blvd

l.‘\'.llm:l. Adhfiess of Poncipal Qe )

40 Burten Hills Blvd
0.
Suitc 415

(Mariny Address)

Suite 415
Nashville, TN 37215

Nashville, TN 37215

[}
=
e
. oy
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) —}
1
[
C T Corporation System _-
Name: :
1200 South Pine Island Road .
Office Address: 7
Plantation 33324
. Florida
(L1t )

[ Zip code)
Registered agent’s sceeplance:
Having been mumed ax registered agent and to aceepe service of process for the ahove siated timited liakilior company ut the pluce

designated in this application, § herehy aveept the appoininent as registered agent and agree to act in this capacity, I further agree

o conypy with the provisions of alf stavtes relative to the proper and commplete performance af my duties, and 1am familior with
and aecept the obligations af my povition ax registered wgent,

¥ System

s hstered spentdeTiintere)

Stephanic Hencz - Assistant Secretary

FLOST « 1217020 Walters Klywer Online



8. For inilial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
minage [up 0 six (6) totl]:

Title or Capucity:

Name and Address:

13 Verticals, LIL.C

Title or Capacity:

Name and Adilress:

CInanager Name: DO Manager Name:
EiMember Address: 40 Hurton Hills Bivd CIvlember Address:
OAuwhorized Sulte 413 CiAmbhorized
Person Washville, TiN 37215 Person
OGther 1 Other COther CIOkher
O Manager Name: OManager Name:
OMember Address: OMember Address:
CJAuthorized O Autharized
Person Person
COther Cl0ther Ol Other OOrher
ClManager Name: {OManager Name:
CiMember Address: CIMember Address:
O Authorized O Authorized
Person Person
COther C1Other (0ther CiOther

Important Notice: Use an attachment to report more thar six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fifing vour Florda Depariment of State Annual Report form.

0. Attached is a certisicate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurtsdiction under the law of which it is organized. (If the certificate is in a foreign language, a iranslation of the certificate under oath
of the transtator must be submitted)

10, This document ts executed in accordance with-section 603, D" 3 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a docuiment ta the Departiment tale Lonstitutes nrd ILLu.c;' ony as provided forin 5. 817,153, F.S.

/ / /
(/ ‘ngmlmc Yar n{!]tlmnn:d petsan

Paul Maple

Iy ped ox pristed mume of e

FLOY? - 172172020 Wolters Kluwer Online



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "I3-MPN, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY CF FEBRUARY, A.D. 2023.

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

PAID TO DATE.

=

Authentication: 202662620
Date: 02-07-23

7387944 8300
SR# 20230412865

You may verify this certificate online at corp.delaware.gov/authver.shiml




