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COVER LETTER

TO: Registration Section
Division of Corporations

Direct Customer Solutions, .1.C
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company w transact business in Florida.

Please rewurn all correspondence cancerning this matter 1o the following:

Jesse A Walters

Name of Person

Direct Customer Solutions, LLC

Firm/Company

4277 Highway 812 §

Address

Bells. TN 38006

City/State and Zip Code

ssaputo(@direcicustomersoltuions.com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

Jesse A Wallers 731 225-0018
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassce
Tallahassee, FILL 32314 2415 N. Monroe Street. Suiie 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Fiting Fee T18130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST « 1P 2020 Wolters Kluwer nline



Direct Customer Selutions, [L1.C

IN FLORIDA
IN COMPLIANCE WIHTH SECTION 6050902, FLORIY STATUTES, THE FOLLOWING 8 SUBMITTID TO REGISTIR A FORIZGN  LIMITED [2ABIT
COMPANY TOTRANSACTBUSINEXS INTHE STATEOF FLORIDA:
I

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

TSame of Foreign Limited Liability Company, must melude - Limtted Lty Company,™ "L.L C.7or "LLC.T)
Tennessee
2.

Uipon Filing
.’L.

tJunisaiction under the Taw of which foretgn mned Dability company s onganized)

§4-3657405

(1f namie wiasatable, enter allcinate name adopied for the purpese of vansacing business in Flonda The alictnate name must include “Limited Liability Company,” "L L &7 or "LLC "I

4277 Highway 412 8
5

(FIEE number, af applicable)
{Date first ransacied business in Florsda. L prior 10 1egisiraien )
{Sce sections 605 0004 & 605 0905, F § ro determune penaliy Tabiliyd
(S.lrm Address of Principal Otfice)

4277 Highway 412 5
Bells, TN 38006

{Matlhog Address)
Bells, TN 38006 o =]
UL w2
“ = by 3 —.Tu\
TE % =
e T i
i‘{”": \-.D
_ o . - T i .
7. Name and street address of Florida registered agent: (P.O. Box NO' acceptable) A = O
-:—'- o [oh)
=i
C T Corporation System o g
Name; =
1200 South Pinc island Road
Office Address:
Plantation

(Cuty)
Registered agent's acceptance:

33324
. Florida
(Zip coded

Having been named as registered agent and to accept service of process for the whove stured limited fahility company at the pluce
designated in this application, [ kereby accept the appointment as registered agent and agree to act in thix capacity. I further agree
and aceept the vbligations of my position as registered agent.

- . y Yoo

C T Corporation Syslem ( JJ(‘./.-, ,-5')
N . jpatadnan v

By SEANL EMERICK, ASSISTANT SECRETARY  ~— 2~ 7 =7

to camply with the provisions of all statutes relutive to the proper and complete performance af my duties, and [ um fumiliar with

Regtstered agent’s signatuc)

FLGST - 142102020 Walters Kluwer Online



8. For initial indexing purpases, tist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) wtal]:

Fitle or Capacity: Name and Address:

Tiddle or Capacity: Name and Address:
Steve Shirley Darren Shirley
(ZiManager Name: c - O Manager Name: e ©
4277 Highwav 412 § 5277 Highwav 412 8§
=M ember Address: £ i M fember Address: ) & '
. Bells, TN 38006 . Bells. TN 38006
C Autherized O Authortzed
Person Person
COther COiher OOther O Other
- . Jerry Shirley . Brian Shirley
invanager Name: Ol vanaper Name: )
4277 Highway 412 5 4277 Highwav 412 5
iNember Address: IS (I Member Address: g
. Bells, TN 38000 Bells, TN 38006
[ Autherized i OAuthorized -
Person PPerson
{2 Other OOther OOther OOtrer____ =3
A
=
Jesse Waliers =
i Manager Name: o CiManager Name: - {
. 4277 Highway 412 § : ‘ I \
T Member Address: s CINfember Address: - —-_0.: @
r—d
. Bells, TN 38006 . W
T Awhorized O Authorized %3‘ o
:.-3'_‘3 c‘\
Person Person
Ciher D Other OOther

TOther
[mportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporiing purposes only, Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

of the translator must be submined)

9. Antached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificaie is in a foreign language. a wranslation of the certificaic under oath

10, This document is executed 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 5.817.133,F.5

fslJesse Wallers

Signature of an authorired person

Jesse Walters

FLOST - 17202020 Walters Khuwer Daline

Tiped or printed name of signee



.......... Division of Business and Charitable Organizations .95.?,5 HA r
Departmant of State [ g PH 3
p State of Tennessee ECivi: . ‘07
: 312 Rosa L, Parks Avenue, 6th Floor r:U{} Pa s o
3 Nashville, Tennessee 37243 ASSEE g iAl s
Phone: 615-74 1-2286 = PLORIG
R kAT ~ s0s.tn.gov/
Tre Hargett
Secretary of State
05/16/2025

CT CORPORATICON

600 SOUTH 2ND STREET SUITE 104

SPRINGFIELD, IL 62704, USA

Request Type: Certificate of Existence/Authorization

Requesi #: 2025034414

Issuance Date: 05/16/2025

Document Receipt

Order Number; C2025034414

Verification ¥ 1BDEFBAF

Receipt#: 2025-359836 Filing Fee: $20.00
Payment: Credit Card - 3898614211 $20.00
Entity Name: DIRECT CUSTOMER SOLUTIONS, LLC

SOS Contol #: 001041408 Initial Filing Date: 07/23/2019
Entity Type: Limited Liability Company (LLC) Faormation Locale: TENNESSEE
Status: Active Duration Term: Perpetual
Fiscal Year Close: December Annual Report Due: 04/01/2025
Busingss County: CROCKETT

Managed By: Member Managed
d

Obligated Member Entity:  No

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hercby cetify that effective as of the issuance date noled above

DIRECT CUSTOMER SOLUTIONS, LLC
*is a Limited Liability Company duly formed under the law of this Stale with a date of incorporation and duration as given above;
* has paid all fees. interest, taxes and penaliies owed to this Stale (as reflected in the records of the Secretary of State and the
Depanment of Revenue) which affect the existencefauthornizalion of the business;

- has filed the mos! recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Aricles of Dissalution or Articles of Termination. A decree of judicial dissclution has not been filed.

Tre Hargett
Secrelary of State

Verification #: 1BDEFBAF



