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November 29,2017

VIA UPS

Division of Corporations
Registratton Section Clifion Building
2601 Exccutive Center Circle
Tallahassee. FL 52301

Re: APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA;
Name of Foreign Limited Liability Company: SQL Sentry, LLC

To Whom It Mav Concern,

The enclosed "Application by Foreign Limited Liability Company for Authorization w
Transact Business in Florida" Certificate of Existence, and check tor $123.00 are submitted to
register the above referenced foreign limited liability company w transact business in Florida.
Please contact our office with any questions or concerns.

Sincerely,

Laura Stetanelh
Paralesal
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COVER LETTER

TO:  Registration Section
Divisicn of Corporations

i

SQL Sentry, LLC
SUBJECT: !
f

Name of Limited Liability Company

The enclosed "Application by Forclgn Limited Liability Company for Authorization 1o Trmsxlct Business in Florida,” Centificate of
Existence. and check are submitted ro register the above referenced foreign limited liability cornpmx to transact business in Florida.

Please retum all correspondence con;:erning this matter to the following:

Lauro Stefanelli '!

\ Namec of Person
Bray & Long, PLL;IIZ

! Firm/Company '
2820 Selwyn Avc..alSuite 400 |

Address '

Charlotie, NC 2820[?

' City/Siate and Zip Code

L.Slcfanclli@bmy!ong.com
1

E-nimi! address: {to be used for tuture annual report notification)

For further information concerning lhis: matter, please call:

Laura Stefanelli 704 523-1117
J at ( )
Name of Cou;'tac! Person Arca Code Daxtime Tclephone Number
MAILING ADDRESS:
Division of Corporations Division of Corporations

Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301

P.0. Box 6327

|
Registration Section '|
Tallahassce. FL 32314 '.

Enclosed is & check for the following amipunt:

8 $125.00 Filing Fee USIBOOOFllmg Fee & 0O 3$155.00 Filing Fee & DSIGOOOF:Img Fee. Certificate
Centificate of Status Centified Copy of SlaTI'US & Cenified Copy
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APPLICATION BY FOREIGN IE.LMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH mn\'ahth FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGSTER A FORFIGN LINGTED LIABILITY
COMPANY TO TRANSACT BURINESS IV THE. STATEOF FLORIDA:

1. SQL Seatry, LLC
{Name of Forergn Limited thht} Company: must include “Limited Lrabnbsty Company,” LLC . or -Ll:(. }

! |

(If naene uravastable. crees alermane rame adoicd for the pupese of raneactng tuesacss n Fland The aliemae came mat ackude ™) liuadLi:.butwyCmry."l.LC"u'LLL 7
2, Delaware | 3.
(ﬁummmmbwumnhmhu?lnﬂnym'uumﬂl (D member, o apptaatic)
4. t
TLRake 1w (runacied aneis | FIordy, U iter 1) regrirsam )
(Sex mtmemmgmsm FS tadﬂm penalry Babdimy )
5. 8936 NorthPointe Execulive Park Dr Ste 200 6. 8936 NonhPointe Executive Park Dr, Ste 200
Sova Addras of Frowge] Oty § Maskny Addvis)
Huntersville, NC 28078 \ Huntersville, NC 28078

| l
i\ t
7. Name and street address of Florida reglstcred agent: (P.O. Box NOT acceptable)
Name: InCorp Scrvnccs, Inc.

Office Address: 17888 67th GOIJIT MNorth

Loxah.llchefﬂ _Florida 33470
i 19 3Y] (7 coude)
Registered agent's acceptance: '
Having been named as registered agent and fo accept service of process for the above stated lunhed habduy campany ma!u place
designated in this appl{caﬂon, I hereby a:cq)l ihe appointment as registered agent and agree to nd in this capocity. I furiher agree
to comply with the provisions of all :rm:s relative to the proper and complete performance of my duties, and I am fanuhar with

-
1
*

iy £

and accept the obligations of my pos:tioa as registered agent. 2.
_Qéd/lm Jessica Chappeli on behalf of InCorp Senices. Inc P
(Regraered agent’s gnature) fc‘

8. The name, title or capacity and addr:ss of the person(s) who has/have authority to manage is/are:
Title or Capacity; Eamad.&gd:m_ Title or Capagity; Name angd Address:

Muanager Greg ponznlcz
$9T5 NonhPoimse Executive PUE Dv., Suwe XK
Hunterswalic. NC 28078

1
)

{Use attachments if necessary) 1'

9. Antached is a certificate of existence, no nI)Ort than 90 davs old, duly suthenticated by the official ha\ ing custody of records in the
jurisdiction under the law of which it is orgamrcd (1f the centificate is in a foreign language. a trnnslanon of the certificate under oath
of the translator must be submitted)

section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
itutes a third degree felony as provided for in s.817.155. F.S.

. |
10. This document is execuied in accordance;
submitted in a document to the Departiment ¢,

\-1\ Segramre of an suthorued pervn
)

Greg Gonzalez

Typed of proved reone of spws




- Delaware

The First State

I, JEFFREY W.: BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO fa‘.ﬂE?Y CERTIFY "SQL SENTRY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE SII"ATE' OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE mmrr-sz‘mrx', DAY OF NOVEMBER, A.D. 2017,

§755916 8300 !
SR# 20177194141 N

Authentication: 203626994
Date: 11-27-17

You may verify this certificate online at corpldeIaware.gov/authver.shtml




