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

IV CYIMPLIANCE WITH SFCTION 810002, FLORMA STATUTES THE ROXLOWING 5 SUBMITIED TO REGISTER A FUORFIGN LIVITED LIABILITY
COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:

, FusionSite West Florida LLC

T T {Nant of Fanga Limiicd Lability Company: @o# inchade “Lianed Lability Company . L.LC.. or "LLC. )

({7 2arw upsvedybic, cafer wleMste aton sdopred for the papose of wammacting busigets 1 Flonds. The alernate nama must intiwds "Limned Liabikity Company.” "TLC™wr L")

Delaware G2-3706235
1
Ouradictios under O Jiw al which forergn Huted (WiGiy campdny 3 orpPRiaed} TRk Napplabtey ~ —

June 1,2023
4,

(D2 BAL Rt ] WiEind i Fiofds, F prior t Tegutruen, y
(Sce seonons 662 (903 & 603,605, F.8, w dotertnine penalty [shilityy

5611 Ohin Avenuc 561} Ohio Avenue

5. 6.

(Surent Addreas of Frigcipat Ofhc) - e TATaeog, cdirexa)
Nashville, TN 37209 Nashville, TN 317209

7. Name and giyeel address of Florida tegistered agent: (P.0O. Box NOT acceptable)

C T Cormorztion Syslem

v . ~o
Name: =
(WY )
1200 South Pine Tslapd Road — ‘ﬂ
Office Address: %
L o
1 g o
Planmtion 33324 o E
, Florida R
{Chy) 70 codel X E s a
i 4
PO

Registered agent's acceptance: = h~
Having been named as registered agent ana te accept service of process fur the abave stated limited !mb:hr_}\ :ompan)mﬂ:e place
designated in this applicaiion, [ heredy accep! the appointment as registered agent and agree to act in this capacity. Kfrther agree
o comply with the provisions of all statutes refative to the proper and complete prrfomance of my duties, and I am familiar with

und accept the obligations of my position as repistered agent.

C T Carporation System
By: Kaity Toon, Asst. Secretary

{Regimeree dpeeL’y ugminoy)

FLEAT - 13172000 Waltory Ko Ouhee
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8. For imitial incdexing purpases, list names, title or cepacity and addresses ef the primary members/managers or persons authorized 10
manage [up to six {£) total):

Tigle oy Capapity: NameandAd drig:
CiManeger Name: INewl Pate
(miMember Address: ifill Ohio Avenue
sinsborized R Nashille, TN 37209
Person
DiCnber, OiOter
ClManager Name:
OMember Address: )
T Authorized
Person
UiOtkes CiOther
“IManager Name:
Civlember ’Addn‘.ss:
UAuskorized
Penson .
OOther, CiOther

Title or Capacity:

IManager
TIMember
O Authorized

Person

Citther

(TManager

Q Member

C Authorized
Person

COther

OManager

"4 IMember

O Auttorized

Person

COther

Nameand Address:

Name: _

Address: —_
OOtker

Name:

Address: _
Ciother

Name:

Addresy:
CJOnher

Lmportant Notice: Lise an attachment 10 report more than six (6). The arachment will be imaged for reporting purposes only. Noa-
indexed indivicuals may be added to the index when filing your Florida Departmens of State Annual Report [orr.

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticared by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a [orcign larguage, a ransiation of the cerificate under path
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stattes. I-am awurs that any false information
suhmitted in 2 document 1o the Department of State conslitules a third degree felony as provided forin 8.817.133, F.5.

AT

Signature af 17 suthorized penog

Newl Pate

FLDET - U114 Wolan Kivewe (inkre

Typed or pricted nate uf signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUSIONSITE WEST FLORIDA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2023.

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

ASSESSED T'O DATE.

\}:\m—qw. Butiens, Rrcvstary of Blbin 3

Authentication: 203487216
Date: 06-05-23

7418011 8300

SR# 20232671851
You may verify this certificate online at corp.delaware.gov/authver.shtml




