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Incotporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

;f_ 6; Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE | 2/22/20 PRIORITY _ Routine
L(JRDER‘ENTI‘!'Y - 7

LAUNCH SERVICING, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LAUNCH SERVICING, LLC
Please file the attached qualification.

NOTES:

$125.00 Authorized

Emait address for annual report reminders:-jean@clasinfo:com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

FROM

Melissa Moreat
mmoreau@incserv.com
850.656.7953

OUR REF_# (Order ID#)] Renee

—— e e~

Please bill us for your services anct be sure to include our reference number on the invoice and
courier package «f applicable. For UCC orders, please include the thru date on the results.

Monday, February 22nd, 2021
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN CONPLANCE WITT{ SECTION 6030502 FEORIDA STATUTEN, THE FOLLOWING IS SUBATTTED T0) REGISTFER A FORFIGN  LINITED HABILTY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Launch Servicing, L1.C
(Name ot Foretgn Limited Liabihay Companys mustincdude “Limnted Liabiliny Company.™ L LC. o "LLC
1! ame unarailable, enter aliernate aame adopted tor the purpose oF ransacting business in Flotida Phe alternaie naame mst inclade *Lumited Liabiliny Company,” "1 1.0 or “LLCT)
Delawure T1-HH 3056
2. I
TFET number. i applicable)

urisdiction under the Taw ot w hich forcign Emied Tiahiliy sompany v arganizeds

211942021
4,
1Date fint transacted business i Flonda7sfprior to regisimiion )
15¢e¢ soctions GOS8 & S 002 Sy determine penaliy hability)
402 W Broadway. 20th F1. 402 W Broadway, 2(nh FL
5 0.
™Mahing Address)

CStredt wddrew of Principal Dffice)
San Diego, CA 92101 San Diego, CA 92 H)I

™~
~
7. Name and street address of Florida registered agem: (P.O. Box NOT acceptable) —_
.- .
o.M
- + (I‘] .-

NRAIT Services. Inc.

Name:

1 2K South Pine Island Road

E1:iWy 22
1

Oftice Address:
Phantation 33324
. Flornida
(AR ]

{Uy)

Registered agent’s acceptance:

Having been named as registered agent amd 1o accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree 1o acf in this capacity. I further agree
nd complete performance of my didies, and 1 am fumiliar with

to comply with the provisivns of all statutes relative to the pro
and accept the oblipations of my position as registered agen

NRAL Services, In Jean Malcomson. Asst. Sceretary

Byv: of NRAL Services, Inc,

1RegisereFagen's \i?luluu:l

/

’
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8. Forinitial indexing purposes. list names. tide or capacity and addresses o' the primary members/managers or persons authorized 1o
manage [up o six (6) wotal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . Mat Mvers A
LtManager Name: e U Manager Namwe:
JO2 W Broadway. 2th Fl
OMember Address: L CiMember Address;
. San Diego, CA 92101 .

= Authorized = O Aumhorized

Person Person
Cl1Other OOiher COther CiOther
O Manager Name: O Manager Name:
OMember Address: ClMember Address:
O Authorized O Auvthorized

Person Person
OOther ClOther OOther OOther e =
Oafanager Name: OManager Name: .

Y
JMember Address: ONember Address: N
-
O Autherized O Authorized LT e
~ 0 [

Person Person

OOther OOther OOther CIOther,

Important Notige: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the indes when filing vour Florida Departiment of State Annuwal Report form,

9. Antached is a cerificate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdicton under the law of which it is organized. (IFthe certificate is in o foreign language. a transiation of the certificate under oath
of the ranslator must be submitted )

10. This document is exeeuted in aecordance with section 6050203 (1) (b), Florida Statates. T am aware that anv false intormation
submitted i a document 1o the Department of State constitutes a third degree felony as provided for ins 8171535 F.S.

A

Shgnature ot an authorized penaon

Matt Myers

T'vped or printed name ol signee

Tl 1A% . 121700 Wosliers R liawed Uil me



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAUNCH SERVICING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAUNCH
SERVICING, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D.

2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

\)mqw.um.m«m ]

6951270 8300
SR# 20210210949

You may verify this certificate online at corp.delaware. gov/authver. shiml

Authentication; 202427359
Date; 02-02-21




