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APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT ULISINESS
IN FLORIDA

INCENIPLLANCE W ST N SERRL FTORGE A STATUTRN D P LOWING IS SUBNIVTEDY 10O REUASTIR A FOREEN LAY 1IABIITY

CORIPANY SO TRANSACT BUNINENSY INTHE ST OF FLORIA;

T T ¢, ar il

| Bizcor, L1C
. (rame of Toceipn Limited Taabstay Company oot iselnde "Tinered Tabihity Company

61 ramc unavatbaldy, enen aliunle vame adogtod Ton e peizose b bansae g busmaose i Feesda 1 e olteonge ngme mastasbode “Lootad Diabalio Gompany LGS w7 LG
Arizona 46-2(H2080
h 3
$ Jusaadie wen tinder the Taw of whech frrerga maned Talfins company organize ], 7T numlber fapphuable)
4
Thate et transafed Tnrtneee o Ve Ja i e in regeabistien
[See sevuoas G0F COG4 L 663 0805 ' % to dekerinme penalis liabilind
2033 Lakeside Centre Way 2035 Lakeside Cenure Way
3. ¢l
inineet Adidress of Srwerpal ke | iMahieg Address
Suiwe 250 Suite 230
Knexville, TN 37922 Knoxville, TN 17922
Pt N
v
~
. = - =1
7. Name and glreet address of Flonda reistered agent (P00 Bow NOT accepiable) s
=) .
~o m,:"
=
C T Corporatian Syslem ; "
Name: o g
!
. - T SRS
1200 South Pine lsland Road ; o Ly
Oflce Address. - :“-3
- o "t
. I |
Plantianon 3334 -
, Florida L
Wi (£ Sondr)

Reaistered szent’s neceptance:
designaicd in thiv application. 1 bereby accept the uppoiniment as registered agens and agree to act in thiy capacity. | frther agree

Huving been named as registered dgent and 1o gecept scrvice af procesy for the above stated limited Habiliy company af the place
to comply with the provisiony of all statutes refative to the proper anid complete perfurmance of 'my duties, and am familiar with

ard accepr the vbligutions of my pocitivn av registered agent,
e N

T Corpoaration Systam o 4 2 () .
e i AN
¢ e e A

Bv: SE&N L. EMERICK, ASSISTANT SECRETARY

JRgistred agent’s signature)

FLAOST 1220 2020 ' ol Kb Dile
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8 Forutial sndexing purposes, lis1 names, title ar capaciy and addresses o' the prunary membess/inanagers or persons authorized 1o
manage lup to six (5) total

Title or Capacity: Name sl Address: Title or Capacity: Name and Address:
. ) Streamline VRS, LLC .
— Muanager Nanie: : — Manager Nane;
_ 2033 Lukeside Centre Way .
= Memben Address: — NMember Address.
— Suite 250 — .
— Authonzed — Authotiged
N Knoaville, TW 37922
Person Person
Z Other ZOther Nrha —(xha
— hlanager iName: — Manager Name:
Zdember Address: Z Member Address:
T Authorzed ~ Authetized
Persan Mersan
ZOthet — Uthes Jwher____ — Other
— Manayer Name: — Manager Name;
“Member Address: T Nember Address
— Authyrized _ — Autheriesd _
Persan Hersan
T Other T ther Tlinher ~ Other

Impotant Notice Use an attachment to 1eport more than six (81 The attachment will be imaged {or reperting purposes oniy Non-
indexed individuals may be added to the index when filing vour Florida Depazunent of State Annuad Report funm

9. Attached is a certificate of existense, no more than 90 days old, duly authenucated by the official having custody ot records in the
purisdicton under the law af which it is organized, (17 the certifieate isin a freign language, a ranslatian af the certificate under onih

of the transtator must be submitted)

10 This dneument 15 exceuted 1n accordance with section 6035 0203 {1] (b1, Flonda Statuies 1 am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felany as provided for ine 817135 F 5

st John Vingia

Seaatuiur s v an withonzed peroen

Jobn Vingia

Typed ot ponlad naune of signee

1421 2020 % otz s Kb ze thla g
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TATE OF ARZONA |

I
,

5

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Excculive [Rrecton of the Arizana Corporation Commission, du hereby cenily that:
BIZCOR. LLC

ACC il mmnber: | IR26333)
was incorporated under the Taws of the State of Arizona an D2/20¢2013, and ihat. according to the records of the Arizona
Corporation Comnission, said limited liability company is in good standing in the Staie of Arizena 15 of the dule this
Certificate iy taxued,
This Certificale relates only to the legal existence of the above namued entity a5 of the date this Certificnte is isad, and
is not an endorsamenl, recammendation, or appraval of the entinys condition, business activities, affaics, o praciices,

IN WITNESS WHERVOE, | have hereunio act my hand, afived the oilicnal weal of the

Artgote Corpomtien Comminson, aed saued thes Certfients o this date, 220122024

l‘; / ;/,‘
Ayl AL

Pouglas Clurk, Excentive Dicector




