’ - Page: 20f5 2024-04-10 15:42:01 CST 16144554862 From: Jamas Tanks

T

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
{shown below) on the top and botiom of all pages of the document.

(((H24000131947 3)))

AR WSRO

H240001 31947 3ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ; (858)617-6383
From:
Account Name 1 C T CORPORATION SYSTEM
Account Number : FCABQESP0023
Phone : (614)280-3338
Fax Mumber 1 (614}573-3996

**tnter the email address for this business entity to be used for future

(oo v - annual report mailings. Enter only one email address please.**
s — w33 2
| ] [ E?::;& Email Address: SHARRON.CURTIS@INHABIT.COM w =3
b N "’f:_.‘ T = fon
e Ay =
E. el ) R
P — 73 Foreign Limited Liability Company -
TR SITECOMPLI LLC -
X, [Certificate of Status ] 0 ‘
' Certified Copy i 1 E
Page Count I 04
{Estimated Charge | $155.00
Electronic Filing Menu Corporate Filing Menu Help

htips/iefe.sunbiz.org/scriptsfefiicovr.exa i1



To; ‘ . Page: 3of5 2024-04-10 15.42:01 CST 16144554862 From: Jamas Tanrks

APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GB.0002 FLORIDA STATUTES THE FOLIOWING IS SUBMITTED TUO RECISTER A FOREIGN {IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (8 FTLORIDA:

| SiteCompli LLC

(Name nf Foreign Trmiled Tiability Company; mast include "Timited Tiability Company,™ "L TG " ar "LT.CT

{11 asme umavailabie, coter alternate can adoptod tor ihe purposc of tramsactog buingsy 1a Florda. [he sftemate asoxe musr welude “Limtled Labdity Company,” “L.L.C."or "LLLLT)

New York 46-1358367
2. 3

(hinsdictias under the Tow of which foreign imited Fability corpany s otganized)

(PRI number, 1T applreabled

Uatc R transaci=d busincas i Flonida, 1Tpror o epistnnon.) T
(See sectiony 605,090 & $03,0905, F.5, w determine pepalty Lability)

2015 Lakeside Centre Way 2035 Lakeside Centre Way

Ei'utt: Addreey of Prancopal Oy T T

(hioilng Address)  ~ Tt T

Suite 250 Suite 250

Knoxville, TN 37922 Knoxvilie, TN 37922

3 =
N ~2
7. Name and street address of Florida registered agent: {P.O, Box NOT acceptable} = -

C T Corpuration System -
Name: -
1200 South Pine Island Road . s
Office Address: (
. PaD

Plantation 33124

,Floride ___ __
f€ry) (i code)

Registered agent's acceptance:
Having been named as registered agent and to accepl service of process for the above stated limited liubility company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of ofl statutes relative to the proper and camplete pecformance of my duties, and | am familiar with

and aceept the ebligations of my position as registered agent.
C T Corporation System
By: SEAN L EMERICK, ASSISTANT SECRETARY
{Regiswred spenc’s sigoatuse)

AT
By
‘. i~ &-

o
(.a,'i,uu,. -'!‘\“:v
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§. For initial indexing purposcs, list names, titlc or cepacity and addresses ot the primary members/managers or persons authorized to
manage [up to six () total];

Title ar Capacily: Name and Address; Title or Capacity: Name and Address:

FLOST - 172171020 Volters Khawei Ltk

Lisa Stinnctt

John Vingia

(] Manager Name: [HMansger Nae:
ClMember Address: 2035 Lukeside Centre Way I Metmber Address: 2035 lakeside Centre Way
U Authorized Suite 250 Ol Authorized Suite 250
Person Knoavilie, TN 37922 Person Knoxville, TN 17922
OOther JOther DO Other T Other
OMaunager Name: OManager Name:
OMember Address: _ CMember Address:
O Authorized O Authorived
Person Person
OOther__ OOther___ OOther Sother |
OIManager Name: D Manager Name:
OMember Address: CiMember Address:
O Authorized D Authorized
Person Person
C}Other, 3Other, QOOther TOoOther

imponant Nolice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign langua e, a trunslation of the certificate under oath
af the translator must he submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 em aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins.817.155, F.5.

/s! John Vingia

Signature ot an muhorized persen

John Vingia, Munager

Typoxd of pripted nume of sigoee
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STATE OF NEW YORK
DEPARTMENT OF STATE,

Certificnte af Siatus
L, ROBERT J. RODRIGUEZ, Secrelary of Stale of the Skue of New Yoek and castodinn of the records required by lew to be hiled

in my othice. do hereby certify that upos a diligent exanvnsion of the records of the Depattinzat of State, as of the daie and ume of this
certificate. the following entity information 15 reflecied:

Entity Name: SEFECOMPLT LLC

DOS TV Number: 4315940

Entity Type: DOMESTIC LINMITED LIABILITY COMPANY
Lantity Status: EXISTING

Date of Initial Filing with DOS: 117022012

Statement Starus: CURRENT

Statement Puc Datg: 1H302024

Mu infermalion is available from this oifice regarding the finuncisl conditivn, business activity o praciices of this entiry,

WITNESS my hand and official seal of the Department of State,
at the City oC Albuny. on Aprit 01, 2024 al 11:14 AN,

.
%, Ronrt J, RobridGli, Secrclary of State
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By Brendan C. Hughes

Fxecutive Depity Secietany of Seate

Authentication Number: 106005365435 ‘I Verily the authenlicity of this document you may access the
[hvision of Comomtion’s Document Authenticalion Website at Btlp A rcorm. dos ny. gay




