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APPLICATHON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[INFLORIDA
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Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nushville, TN 37243-1102

Secretary of State

ROBIN JONES October 3, 2023
116 AGNES RD STE 200

KNOXVILLE, TN 37919

Request Type: Certificate of Existence/Authorization Issuance Cate: 10/03/2023

Request # 0549786 Copies Requested: 1
Document Receipt

Receipt # ; 008393242 Filing Fee: 52000

Payment-Credit Card - State Payment Center - CC #: 3859177960 520.00

Regarding: Institutional Compliance Solutions, LLC

Filing Type: Limited Liability Company - Damaslic Conlrol & : 1132013

FormationtQualification Dale: 08/24/2020 Date Formed: 09/24/2020

Status: Actve Formation Localc: TENNESSEE

Duration Term: Perpetual Inactive Daie.

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE
l. Tre Hargett. Sceretary of State of the State of Tennessee, do hareby certify that effective as of
the issuance date noted above

Institutional Compliance Solutions, 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 lo this State (as reflected in the records of
the Secielary of Slate and the Departnent of Revenue) which affect the existence/aulhionization
of the business;

" has filed the mos! recent annual report required with this office;
* has appointed a registered agent and registered office in this State:

" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secrelary of Siate
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