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COVER LETTER

TO: Registration Section
Pivisien of Corporations

oo ... Champion Data Systems. LLC
SURIECT:

Name of Limited Liability Tompany

~
H

The enclosed "Application by Foreign Limited Liability Zompany foi Authorization to Transact Business in Florida.” Certiftcate of
Exisience, and check are submitted 1o register the 2beve referenced foreign limited Hability compuny te tansact business in Flonda

Please retwn all coriespondence concerning this matier w the following,

Marlene Calderon

Noame of Person

InCorp Services, Inc.

Firm/Company

9107 West Russell Read Suite 100

Additss

Las Vegas, NV 89148-1233

CryfSate and Jip Code

documents@incorp.com

E-cnil address (to be used tor inture annual ieport notification)

For further informastion voncerning this mailer. please call

Marlene Calderon  onbenalfof InCorp Services, Inc. 800-246-2677

Name of Contact Person Area Zode Drvtime Teleghone Numhet

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, IF1, 32314 2413 N Monroe Street, Suite 810

Taliahassee, FIL 32303

Enciosed s a cheek 1ot the {oliow:ng amoum
Flease make check pavable to. FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee 1313000 Fiitng Fee & @ SIS500 Filing Fee & 1 316000 Filing Fee, Centiheate
Ceruficate of Siatus Ceitibied Copy of Status X Ceruflied Copy
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APPLICATION BY FOREFIGN LIAUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WTTH SECTION 605000 FLORI STATAES THE FOLIORING I8 SUBMITTED TO REGISTER A FORFIGN [INETED 11432 T
COMPANT TO TRANSICT BUSNESS INTTE STATE OF FLORT
; Champion Data Systems, LLG

(ST&Te o roreign Limeed Lasily Company, mus elude  Limied Eaolly Conany,” L LT

e LI

YU rame urnvadebie enter allarnate name adaplen for the pupase of runsac g busiaesy u: Flonza The wilzerste ndiue st sietide D onetes Lebdsy Company,

; Tennessee

husdiction wesler the taw o whaeh Daez gt fnetes? tabiuty Tainpany 13 G ganleld
k-3 H '

1L reinber. Japprcabiey

11/21/2024 ;

(ol ey manactad Pusinessn Flonne, o peicr Lo ragstraner, 3

[

| 47¢L

1
'
r
|
]

. o
toer sevtomd €03 008 B a3 0008 FS Lo setarmine perady Labdly Y. - -
- ™ -
. . - i
. 615 Main St. STE M-11 . 615Main St STEM-11 7,
{—S;':-::( Aoy ol Tnenpar Dt o Madig Adirns, B ' ;
.l —

Nashville. TN 37206 Nashville, TN 37205 L

20 2 e

7 Mame and sirees address of Floridz registered agert (PO, Box NOT accepiable
e 1AL F S ) 13 158 H

. InCarp Services, Inc.
seAlie

3458 Lakeshore Drive

Otfice Addiess

Tallahassee 32312

(AT Y|

CFlovida

{Cuav)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the abaove stared Hmited linbility company at the ploce
designated in thiy application, [ hereby aveept the appointment ay registercd agent and agree to act in this cupucity. | further agree

to comply with the provisions of alf statures relative to the proper and complete performance of my duties, and [ am fomiiiar with
wied accept the oblipations of my posifipor as registered ugent.

Louise Breyienbach on tehali of InCorp Services, Ine
'\.: Fegistersd mzent’s sigretir2)
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Page

S, Foranttial bwlexing swiposes. Iist names. tile or capacity and addee

addresses of the primary wembers/managers or persons authoied te
ranage {up o six (6] total].

Title or Capacity: Nume and Address: Title or Cagntcity: Name and Address:
CiNfanage: Name. Michael Ashby b fannge WNrrme, Daniel Westman
& \embes Address & Membey Address.
sl Authorized 4981 Alexis Drive Cisuthoized 625 10th St
Cane Ridge, TN 37013 Lake Oswego OR 97034
Person Person
Tither Sther Oither o Cother_
“IMianage: Name: Ll Nanager WName.
TiNember Address. TInemibe Address.
YAutherized CiAuthorieed
Persen Person
“ither Titther Jeother THother
i Manager Wame. Marger Name.
* Miember Address, {dniember Address,
“IAuthonzed “Yauthonzed
Person Person
C1Cther {1Cnher 10ther 10ther

imporiant Noyeg Lise ar atnchinent to repoit mote tan six (6}, The attachment will be imaged for reporting purposes only. Mon-
mdexed individuals mas be added 1o the tadex whean Sling vour Flosds Department of State Annuzl Report form.
9 Auached is a certificate of exisience, no mare than 90 dayvs old, duly avthenticaied by the oific
prisclieiion under the l~=w of which it is vrganized. {If the certthicate is i a foreign language, & o
of the ransistar must be submitled;

cizl having cusiody of records in the

ganshition of the certifieate under oath

10. This Jocument 15 executed in aceordance with section 803 0203 (1) (b)), Flornda Statutes Tam aware thatan
submilted i a document to the Deparment of Siatw consttutes a tird deg

e

Michael Ashby

y false informatiog
ce felony as provided for ins {7133 F .5

oK

i

Sigruture of arauthoniicd pris

Trped o printed rame of waree

4/5
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Division of Business Services

Department of State
State of Tennessee

312 Rosa L. Parks AVE, 6th FL.

Nashville. TN 37243-1102

INCORP SERVICES, INC.
SUITE 100

9107 W RUSSELL RD
LAS VEGAS, NV 88148

Request Type: Certificate of Existence/Authorization

November 25, 2024

Issuance Date: 11/25/2024

Request &: 0633038 Copies Requested. 1
Ooccument Receipt

Receipt # ; 009352381 Filing Fee: 520 0¢

Payment-Credit Caic¢ - State Payment Center - CC #: 3886730847 520.00

Regarding; Champion Data Systems, LLC

Filing Type: Limited Liabiliy Campany - Domestic Cantrot & : 788691

Formation/Qualification Date: 02/12/2015
Status: Aciive

Date Formed: 0271212015
Formation Locale: TENNESSEE
tnactive Date:

Duration Term: ~eipetual
Business County: OAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Champion Data Systems, 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 to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

" has filed the most 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 dissclution has

not been filed.
Tre Hargett f

Secretary of State
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