Filing Fee: $150.00

LIMITED LIABILITY COMPANY

APPLICATION FOR REGISTRATION

ID Number:

CEELTY,
5oz STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
148 W. River Street
Providence, Rhode Island 02904-2615
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Pursuant to the provisions of Section 7-16-49 of the General Laws of Rhode Island, 1956, as amended, the undersigned

foreign limited liability company hereby applies for a Certificate of Registration to transact business in the state of Rhode
Island, and for that purpose submits the following statement:

1. The name of the limited liability company is:

Ingram & Associates, LLC

N

The name, if different, under which it proposes to register and transact business in Rhode Island is:

3. The limited liability company is organized under the laws of Tennessee

4. The date of its organization is 05/31/1996

5. The period of duration of the limited liability company is (if perpetual, so state) __1 [ l?—D\‘S
6. The address of the limited liability company's resident agent in Rhode Island is:
155 South Main Street, Suite 301 Providence , RI 02903
{Street Address, net P.Q. Box) (City/Town) (Zip Code)

and the name of the resident agent at such address is C T Corporation System

(Name of Agent)

7. The secretary of state is appointed the agent of the foreign limited liability company for service of process if at any
time there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable

diligence.

8. The address of any office required to be maintained in the state or other jurisdiction under the laws of which the

limited liability company is organized is:

1720 General George Patton Drive, Brentwood, TN 37027

9. The mailing address for the limited liability company is:

12125 Technology Drive, Eden Prairie, MN 55344
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10. Management of the Limited Liability Company:

A_ The limited liability company is to be managed by its members. (If you have checked this box, go to item
no. 11.)

or

B. The limited liability company is to be managed I____l by one (1) or more managers. (If the limited liability
company has managers at the time of the filing of these Articles of Organization, state the name and

address of each manager.)

Manager Address

11. This application is accompanied by a certificate of good standing duly authenticated by the secretary of state or other
authorized officer of the jurisdiction under which the foreign limited liability company was crganized.

Under penalty of perjury, | declare and affirm that | have examined this
Application for Registration, including any accompanying attachments,
and that all statements contained herein are true and correct.

Date: March 23 2010 Ingram & Associates, LLC
Print Exact N#me of Limited Liability Company Making Application

Signature of authorized person
Michael D. Michaux

RIORR - 117122008 CT Filing Manager Online



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

312 Rosa L. Parks Avenue
6th Floor, William R. Snodgrass Tower
Nashville, TN 37243

CFS
8161 Hwy. 100, 172
Nashville, TN 37221 USA

Request Type: Certificate of Existence/Authorization

April 1, 2010

Issuance Date: 04/01/2010

Request #: 0011076 Copies Requested: 8
Document Receipt

Receipt #: 138784 Filing Fee: $160.00

Payment-Account - CFS, Nashville, TN $160.00

Regarding: INGRAM & ASSOCIATES, LLC

Filing Type; Limited Liability Company - Domestic Control # : 313212

Charter/Qualification Date: 05/31/1996
Status: Active
Duration Term: Expires: 01/01/2015

Date Formed: 05/31/1996
Formation Locale: Williamson County
Inactive Date:

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that
INGRAM & ASSOCIATES, 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 filed the most recent corporation 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.

bVt

Tre Hargett, Secnéary of State
Business Services Division

Phone 615-741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/



