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LIMITED LIABILITY COMPANY WL UN 16 PM 2: 59
(Instructions on back of application) SECRETARY OF STATE
1. The name of the limited liability company is: STATE OF IDAHD

National Services,LL.C

2. Ifthe name of the limited liability company is not permissible or is not available in Idaho, the
name the foreign limited liability company will use in Idaho is:

3. The jurisdiction under whose laws the limited liability company is formed is: Tennessee
4. The name and complete street address of the registered agent in Idaho is:

C T Corporation System 921 § Orchard Street, Suite G, Boise, Idaho 83705

5. The street and mailing address of the limited liability company's principal office is:

315 TRANE DR, KNOXVILLE, TN 37919-6053
Street Address

Malling Address, if different

8. The street and mailing address of the limited liability company's office in the jurisdiction
under whose laws it is organized is:

315 TRANE DR, KNOXVILLE, TN 37919-6053
Street Address

Malfing Address, i diferent
7. The name and mailing address of at least one member or manager: SEE ATTACHMENT

Carolyn Smith 315 Trane Drive, Knoxville, TN 37919

8. Themailing address for future correspondence:

315 TRANE DR, KNOXVILLE, TN 37919-6033

9. Signature of a manager, member or autharized Secretary of State use only
berson. IDAHO SECRETARY OF STATE
06/17/2014 05:00
Samatre CE:PREPAID CT:278665 BH:1423434
Jordan Brown 1@ 100.00 = 100.00 BEGFORGLLC #2
Tyoed Name
W 124006

10014 - 01/30/2013 C T Filing Manager Onlime



Attachment to Idaho
Member/Manager information
Full Name:

Member/Manager:
Business Address:
City:

State:

Zip Code:

Full Name:
Member/Manager:
Business Address:
City:

State:

Zip Code:

Full Name:
Member/Manager:
Business Address:
City:

State:

Zip Code:

Full Name:
Member/Manager:
Business Address:
City:

State:

Zip Code:

Dean Smith
Member

315 TRANE DR
KNOXVILLE
TN

37919-6053
Evan Smith
Member

315 TRANE DR
KNOXVILLE
TN

37919-6053
Claire Smith
Member

315 TRANE DR

- KNOXVILLE

TN

37919-6053
Elizabeth Smith
Member

 315TRANE DR

KNOXVILLE
TN
37919-6053



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

DEAN SMITH May 19, 2014

315 TRANE DRIVE :

KNOXVILLE, TN 37919 _

Request Type: Certificate of Existence/Authorization lssuance Date: 05/19/2014

Request #: 0128588 Copies Requested: 1
Document Receipt

Receipt#: 1516890 Filing Fee: $22.25

Payment-Credit Card - State Payment Center - CC #: 1563353882 $22.25

Regarding: National Services, LLC ‘

Filing Type: Limited Liability Company - Domestic Controi # : 662688

Formation/Qualification Date: 07/11/2011 Date Formed: 07/11/2011

Status: Active Formation Locale: TENNESSEE

Duration Term:  Perpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE

1, Tre Hargett, Secreta'ry of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

National Services, 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, 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 dissolution

has not been filed.

Tre Hargett
Secretary of Siate
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