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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TD TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION SS.0002, - LORIDA SESTUR THE FOLLCRVING IS SURNITTED 10 RIXSRTER A FORIKIN LIMITED HARGITY
CORPANY FO TRANSACT BUSINESS IN T8 STATE OF ORI
[N-Line Forensics, LILL(

l.
(Name ol Toreign Tamited 1y Company. omsCimclude 78 anted Dby Cormpany. L1 (o, ar 1103
{11 name unavlable, enter sdtemmle ranne aptald fon U purpase of densecing basineas in #loeda B e alteante same st nbide “hamted Ladnlity Compeny.” =1 LCT w0 " LLE )
Georgia
2 3
thindiction gader the Tave of which foreign Tmined Dbl company s organved) (FTd nuriher 1T appiicabley
06/07/2021
LN
Thte Rrecandazted haraness in Manda of procin regatoanon )
[3ee seclinas H5F 004 & 465 0903, F.5, 1o delermine penaly Labilin)
E2851 Manchester Rd Ste 160 12851 Munchester Rd Ste 160
Des Peres. Mo 63131 Des Peres, Ma 63171
5 6.
IMuliry Address)

iSMrcet Address af Pricipd UIee)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
i
=
C T Corporation System —
Name: !
[oa]
1200 South Pine Istund Road -
Ollice Address: —
. i
Plantation 33344 B -
, Flonda £
iZip andey o

Ly

Registered npent's ncceptance:
Having been numed as regisicred agent und 1o accept service of process for the above stated limited liability company at the place

designared in thix application, I hereby accept the appoiniment us registered agent and agree to act in this capacitv. I further agree
to comply with the provisiony of all stututey relative o the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position av regiviered ogent
C T Corparation Systom
Oy:

RcgIMGed JRC  signalvic)

FIRST - 1020 3030 Wadieys Kiaser Palie



Page: 4¢f§

20240506 0910:27 PDT

15548277645 From: Kaity Toon

8. For intial indexing putpuses, hist names, title or capaaity and addresses of the primary members/inanagers or persons authonzed 1o
munage |up to six (6) talf;

Title or Capacity:

Name and Address:

Wade Bushinan

Title or Capacity:

Nnme and Address:

O Manager Name: Z Manager Name:
3102 West End 4vc Suite 175

= Member Address; Nashvite TN 05 — Member Address:
i Auhonzed —Authoized

Person Persan
3 Other — Other ZJtnher — Onher
JManager Name: — Manager Name:
Tinember Address: — Member Address:
CiAuthorized — Authorized

Person Peison
TOther — Other J0ther —iOther
i Manager Name: _Manager Name:
iIhfember Address; Z Member Address:
T Authorized — Autherized

Person Person
Cither — Other Zlinher " Other
tmportant Notge: Use an attachmens to report mate than six 16). The attachment will be imaged for reporting puwposes only. Non-

indexed individuals may be added 1o the index when filing yvour Flonda Deparunent of State Annual Repoit form.

8. Arntached 15 a cemificate of existence, no more than 90 days ald, duly authenticated by the ntticial having custody of records in the
jurisdiction under the law of which it is arganized. (If the cenificate is in & foreign language, a translation of the certificate under path
of the translator must be submitted)

10 This document 38 executed 1n aceardance with section 6050203 (1) (bY, Flarida Statutes 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817,135, F S,

/7y ) 2

FLAST 1202020 Walteiy Khaer Oulue

Megan Picchoawki

Sirnattiew of an authunzsd porsam

Vuprad o prsiited name ot sigtice



To:

Control Number 1 13002120

STATE OF GEORGIA

Sccretary of State
Corpoerations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1536

CERTIFICATE OF EXISTENCE

—.

I, Brad Raffensperger. the Sec:ctar\f of Statc or rhe Srate of Gcorﬂla dn hereby certify under the seal of
my oftice that RS T o

H
-'1" 'r.. .

"t IN- Lme l-on.nsics, LLG _
o I)omosnc lelted Llﬂbﬂlt} Lompan\ i K

was formed in the Jun:,dlcuon Sldlcd\bclﬂ\‘- or was authorized *to transacl, bu;mcss in Georgia on the
below date. Said entity is in‘complianéd [ with the applicable: filing.and annuil rcnlqtmtmn provisions of
Titte 14 of the Official Caode of Georgia - ‘\lmoldltd and has not filed articles of, dhsolulwn centificate of
cancellation or any (1Lher ~.|m1|dr documcm uuh the of['u,c uf the Seuﬁmry uf bmlc '

This certificate relates unly w0 rhx, leg al \.“SILI‘ICL of thé EbO\"L mmed unmy as’ of thu da(u issued. It docs
not certity whether-or not a noncu of intent 1o dissolve, an apphcanon for \wrhdqul a statement of
commencement of wmduw, up or any. other similar documcm has bccn fllcd or |< pending with the
Secretary ol State. -

This certificute s issued lel‘blld.I’l[ o Tl(lb 14 of the Ottlual Cudu Ul GLU]EI.! Anuu[ulud and 1s prima-facie
evidence that said entity is in existence or is anthorized to transact business in !‘hlb State.

Dacket Number @ 27286773
Date Inc/Auth/Filed : 07/2372012

Jurisdiction : Georgia
I'rint Date . 057032024
Form Number : 21

Lot Fotgimaptsfo

Brad Raffensperger
Secretary of State
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