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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2018

JASON SPETH
4901 CORPORATE DR, SUITE H
HUNTSVILLE, AL 35805

SUBJECT: NLOGIC, LLC
Ref. Number: W19000024845
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We have received your document for NLOGIC, LLC and your check(s) tétallng’
$70.00. However, the enclosed document has not been filed and is bemg,
returned for the followmg correction(s):

—~

7
The form you submitted is for a FOREIGN CORP, but your entity is a FOREiGN o
LLC. Please complete and return the enclosed blank form(s). . -

Please return your document, along with a copy of this letter, within 60 days or B
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist |1 Letter Number: 319A00005131
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COVER LETTER
TO: Registration Section
Division of Corporations

nlogic, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cuertiticate of

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

PPlease return all correspondence concemning this matter to the following:

Jason Speth

Name ot Person
nlogic, LI1.C

. 2
: =
= =
Firm/Company v —
e
4901 Corporate Drive, Suitc H . -
, o
Address 1 -
- -
Huntsville, AL 35805 T 9
patl ™~
Citv/State and Zip Code L 0
Jason.speih@nlogic.com
t-mail address: (W be used tor future annual report notification)
For further information concerning this matter. please call:
Jason Speth 256 T04-2513
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Nivision of Corporations Division of Corporations
Registration Section Registration Seetion
PO Box 6327 Clifton Butlding
Tallahassee, FIL 32314 2661 Exccutive Cenier Cirele
Tallahassee. FL 32301
Enclosed is a cheek for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
B o500 Fiting Fee O s13000 Fiting Fee & [ 13500 Filing Fee & [ $160.00 Filing Ve, Centificate
Certificate of Status Certified Copy

of Status & Certitied Copy



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

IN COVMPLIANCE W SECTION 6050002, FLORIA SEATUTEN. THE FOLLOWING N SUBYTTED 10O REGISTFR A FORFIGN LINFTED LIABILTTY
COMPANY TOTRANSACT BUNINENS INTHE NEATE OF FLORID
| nl.ogic. LLC

(Name of Fareign Limated Liahility Company. must include “Limited Labiley Company,” "L L C.% o "LLC.™)Y

{1 narne unavadable, cnter aliermale nanxe adopted for the papose of Wansacting business in Flonda The altemate narne pwst include “Larated Liabidity Company,” =L 1, C.™ or “LLE."}
Alabama
2

203328348

tad

tJunsdiction under the law of which foreign hrmuted labity company s orgamredy

112872019

(FET numbee, 1 apphicable)

1Dale tirst tansacted busmess in Florda, 17 prsor to regsstraton )
I15ce sectons 605 0004 & 605 D05 F N Lo determine penates listahiy)

4901 Corporate Drive, Suite H
3.

[ ]
[~
" 5
. ] ] P < - g"\
4901 Cerporate Drive, Suite H - =
6. i -
{Steet Address of Prnncipal Office (Mauhing Address) T
— '
, > - ~1
Huntsville, Al 35803 Huntsville, AL 33803 [
= ':J
i .
. 2
2F
7. Nume and street address of Flonda registered agent: (P.O. Box NO'T accepiable}

CT Corporation System
Name:

1200 South Pine [sland Road
Qffice Address:

Plantation

33324

(Ciy

. Floridu
Registered agent’s acceptance:

(Zp coder

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dosignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my pasition ay registered agent.

CT Corporation System

Syl 7

Christine Kelm-Asst.

(Registered agen’s sigiatuee)

Secretary



%, Forinitial indexing purposes. list names. tisle or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six (0) total]:

Uitle or Capacity: Name and Address;

Title or Capacity: Name and Address:
. Tiun Thornton
CIMfanager Name: UJ Manager Nume:
4901 Corporute Prive, Suite Bl
OIntember Address: P [ Member Address:
) Huntsville, Al 33803 .
(@) Autherized ] Authurized
Person Person
Clother [ Joher Clother [(Jenther
Jusun Speth
[ IManager Name: ' [ Manuger Name:
M r~
4901 Corporate Drive, Suite H h wl
[(asember Address: kil O Member Address: — -~
Huntsville, AL 35803 A - P s
(W Authorized ] Authorized - -
—— }
[a .t
IPerson Person : s ot
R . :;, ‘;'
Clother (other JoOther [JOther -
s
Y
s
v ianager Name: () Munager Numc:
CIntember Address: ] Member Address:
CJAuthorized 1 Authorized
P'erson Person
Clother [:]()lhcr

(Jinher Clother

Important Notiee: Use an attachment o report more than sia (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department ot State Annual Report fonin.

4. Attached 15 a certificate of eaistence. ne more than 90 days old. duly authenticated by the othiciul huving custody of records in the
jurisdiction under the law of which it is organized, (I the certificate is in o foreign language. a translation of the certiticale under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with seetion 6030203 (1) ¢b). Florida Statutes. | am aware that any false information
submitted ina docunent o the Department of State-cgnstituges g thivd

dugree feteny as provided tor in 817155178,

e bl

Sapnature of an dathonsed persen

Jason Speth

Taped o printed manxe of signece



John H. Merrill
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entitv records on file in this office disclose that nl.ogic, LLC was formed in
Madison Countv, Alabama on August 18, 2005, The Alabama Entity Identification
number for this entity 15 468-039. 1 further certify that the records do not disclose

that said entity has been dissotved. cancelled or terminated.
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In Testimony Whereof, I have hercunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/20/2019

Date

201902200000538864

John H. Merrill

Sccretary of State




