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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60.0002, FLORIDA SCUUIES, THE FOLLOWING Iy SUBMITTED 10 REGISTER A FORIIGN LINIIED LIABIELITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
, ProLogic ITS LLC

(~amne of Forag Limited Linbilicy Company, must inclade "Limited Tiabiliy Company,” "L LG or “11.07)

(4 nine 1msvatkable, ener shemate name adimited tor the pigpose of ransacring hustiess in Flands The altemiate namne mast inchude “Eomted Eahly Comgany,”

, Georgia , 46-4101495

[Innishchon iowler the Biw of Whach toreign tnnied halaliey company 1s organized) (FEL nuntez, o apphicable;

CLLACT o e

(See azctimes 608 0904 & 633 £905, F.5. 10 defenmmine penshy h)a-blhly]

. 106 Northpoint Pkwy . 106 Northpoint Pkwy:

i
TMmiling Addicsst aN E

D
Bldg 2 Ste 350

Bldg 2 Ste 350 7.
Acworth GA 30102 Acworth GA 30102° *

7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable)

—_—
'

b

(Date tirs! ransacied business in Flonda, if priot 1o registmailon e
3
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-
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_— Northwest Registered Agent LLC

Otfice Address: 7901 4th St N STE 300

St. Petersburg 33702

. Florida

myy {Zip code)
Registered agent’s ncceptance:

Having been named as registered agent and fo accept sarvice af process for the above stated limited liability compuny at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my position as registered agent.

(o Glppe

(Registered agent’s sigosiure)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacily:

[CIManager
[“IMember
{(JAuthorized

Person

Clonher

Manager

[]Member

Clauthorized
Person

Oother

OJManager
[-IMember
(ClAauthorized

Person

[(CJother

Name gnd Address:

Chris Crapps

Name:

7901 4th St N STE 200

Address:

St. Petershurg FL 33702

(Jother

Paul Sprayberry

Name:

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

Cother

John Pickering Jr.

wan:

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

CJothes

Title or Capacily:

[J Manager
[ Member
[J Authorized

Person

[ Jcnher

) Manager
] Member
[ Authorized

Person

Clonher

(] Manager
] Member
[J Awhorized

Person

other

Name:

Name and_Address;

Address:

Name:

CJOther

Address:

Name:

Address:

[CJonher

Important Natice: Use an attachment to repott more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is i certificate of existence, no more tan 60 days old, duly authenticated by the official having custady of recards in the
jurisdiction under the law of which it is organized. (I the certificate is in « forcign language, a ranslagon of the centificate under oath
of the transtator must be submitied)

10. Thix document is executed in accordance with section 603,0203 (1) (b). Florida Statuies. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided tor ins. 817,135, F 5.

qunumr: ef an suthorized person

Morgan Noble

Typed a1 primted name of signes



Controi Number @ 13464989

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

ProLogic ITS LLC
a Domestic Limited Liabilty Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said cntity is in compliance with the applicable filing and annual registration provisions of
Tiile 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate ol
cancellation or any other similar document with the office of the Secretary of State,

~

,»7 ' =
This certificate relates only 1o the legal existence of the above-named entity as Uflthddlv l‘ﬁm'd ti=does
not certify whether or not a notice of intent 10 dissolve, an application  for wn]ullawal a Satement.of

D
commencement of winding up or any other similar docirment has been filed or levpr‘ndmg wuh"lhn
Secretary of Siate. 2
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This eertificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annetated. and is prlmd -fACH ie
evidence that said entity is in existence or is authorized to transact business in this stale. 700 o
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Pocket Number 16694797
Date Inc/Auth/Filed: 11/14/2013

Jurisdicton : Ceorgia
Print Date c 02/14/2019
Forin Number VAR
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Brad Raffensperger
Secretary of State




