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APPLICATION BY FORFIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE WITSECTHON GB0X2 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFICGN  LIRITED LABILTY
CERSPANY TO TRANSAHCT BUSINESS INTIE STATE OF FFLORIDA:
| Streamline VRS, LLC

(™ame of Toasgn Timited Linbidin Comgany must inchinde *T fmaned Tahitay Company,”

TIC o TICT)

(1 name viun astabite, carer aliernate naine adeed tor the pusposs of ranwrcing busmers i Floida The alienaie name mus inclade “Linpted Liaabthis Company,” L LG e “LIC ™)
Arizona
4

26-1894529
thunisdiction wwder the faw ol whach loreygn Tioueed labudiny company is ocpanired}

{FLL number, 1f apphicable}

{Date Trst trunya ted Buainess in Flonda, 5T poix o registrunon )
{See sogtions 605 090 & 605 0504 F.5 te derermine peralty Jiabalin )
2033 Lakeside Centre Way

4

thereel Addeess of Principal Oee)

2035 Lakeside Cemre Way
6.
Suite 250

thimlg Addeewn

Suite 250
Knoxville, TN 37922

Knoxville, TN 37922 o
AN~
7. Wane and street pddress of Florida registered agent: (1.0, Box NOT acceplable) - :? v
C T Carportiion System —
Name: =
1200 South Pine ksland Road . T
Ofice Address: TR A
on
Plant:tion 33324
. Flerida
(Crev)

Registered agent's acceptance:

{Zp code)

Having been named os registered agent and to uccept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the uppointment as registered agent and agree to act in this capucity. | further agree

to comply with the provisiony of afl statutes relative fo the proper and complete performance of my duties, und I am fumilior with
and accepi the obligarions of my position as registered agent.

C'T Corporation Systcm SIaYs
; : \7 ' C} : -/{_)
By, SEAN L BVERCK ASSISTANT SEFETARY Wam [ Arius
{Regivcred ngent™~ sunlare b

FLO37 - (2100 Wollers biaser ¢ nlae



To:

Pags. 4 0f 5

2024-04-11 07:57:46 PDT

19548277645 From: Kaity Toon

8. For initial indexing purposes, fist names, title or capacity and addresses of the prinary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Cnpacity:

] Maunager

CIhember

T Authorized
Person

ZJnher,

M anager

TIMember

TJAuthorized
Person

_JOther

OlMlanager
TIhiember
T Authorized

Person

) Other,

Name nnd Address:

Lisa Sunneut

Title or Capacity:

Numw: — Manager
2035 Lakeside Cemre Way -
Address: —_ Member
Sulte 250 _
— Authorized
Knaxville, TN 37922
Person
_ Other — Other,
Evan Ocka —
Nanw; — Manager
2035 Lakeside Ceaure Way -
Address: — Member
Suite 250 _ B
_ Authonzed
Knoxville, TN 37022
Person
Z (nher — Qther,
Name: Z Manager
Address: — Member
— Authorized
Person
COnher — Other

Namie and Address:

Name:

Address:

JOther

Name:

Address:

JOther

Name:

Address:

Oiher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certiticate of existence. no more than 90 davs ofd, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {11 the certificate is i a Toreign language, a transiation of the certificate wnder cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.435 F.5.

FLusy - 1424- 2000 Wolters Kiuser tielire

/57 Lisa Stinnett

Lisa Stinnett, Manuger

Signature ol an guthoiized person

Typed ue prinicd nane of sigies
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

. the undersigned Executive Direetor of the Arizena Corporation Commission. do hersby certily that:
STREAMLINE VRS, LLC

ACC file number: 14423807

was meurporated under the laws of the State of Arizona on (4/10/2008, and that, according 10 the records of the Arizona
Corperation Commission, said limited liabilny company ks 1n good standing in the State of Arizona as of the date this
Certilicate is issued.

This Certificate celates only to the fegal existence of the above mumed entity as of the date this Cenificate is 1ssued, and
is pot an endorsernent. recommendation, or approval of the entity’s condition. business activities, affairs, or practices.

IN WITNESS WHEREOF, | have hereunto s my hund, ffived the aificial seal of the

Arzana Cosporanion Commission, and issued this Centificate on (his date: 340172024

Douglas Clurk, Executive Director

Z




