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9/20/2016 4:38:09 PM From:

APPLICAFION RY FOREIEN C
: BUSINESS IN FLORIDA.
e+ oo TN COMPIIANCE WITH SECTION 507.3503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

To: B506176383( 2/4 }

ORPORATION FOR AUTHORIZATION TO FRANSACT

. -RBCGISTER AJ_?QREI}GN CORPORATION TO TRANSACT BUSINESS IN'THE STATE OF FLORIDS.

T,

{Entol:0ams pfeomors

on; st inchud “INCORPORATED, “COMPANY,” “CORPORATION,” "inc.,"

"Cb.;. l‘%rp'l \llnc,’l .m'ﬂ' Qﬂ'%,l

%

4

3. 29-1644249
(FE) numbser, ifapplicable)

Dideware -
{Stsie.or country under tha law of which fils ineocpofated)
. ..\ 5. ..
{Diute of Juratiou, if other than perpetual}

140812010
. (Diete of incorporetiog) -+
6. Txpost 1o begin work op/about Sentomber 22,2016 _ _ S
{Oata fiist tranzacted business in Florida, if priortn registralion
(SER SHCTIONS 807.15D1 & G07.1502, F.5,, Io%gt:;mtno penalty liebility)
Y. 8647 Bavonws Roud# 550, Jhcksoniille, FL 30236
' {Rrincipat offiernddrmrey T
1252 Chloe DrChdlatin, TN 37066 S
. - {Corrent oudfing adittesd, [Filfleres) oA
’ ’- k r
" BMamo nnd sirect address of Florida reglatered ngent: (RO: Box NQT peccpiabh} L

Neme:  NRAT Services, Inc
1200 South Pine Island RD

{If parke nninveiiable in Flarids, mmdtcmm oprporste.name adopied forfhe purposs of transscting Bueirssa T Flofds)

!
H

I
‘I'U_}'\)

28y

Florida_ 33324
(Zfprode)

Offve Addeess:

Plantation
(\"-Ji"cz«‘}__

9. Registpred sgenl’s sceeptanea: ] ‘
Having boun nomed as registered agiitand ta ackepy servics of pravess for the ubove stased oorgoration us.vie place
desipnyesdin this applicasion, 1 hereby accept the appoinimentas reglitered agent 4nd agree-to act I thiy eapacity. I

dywigh the pravisions of all siatutes relanive 10.1%e propes ind complete porformence of my du-
vith ind gecept the pbligations of my postiion cs-vegistered agent.

Surther agres ro'cdup,
dles; uﬂgmfam;;gr
R {Reglstered agentis sigmture) -
rior-ta dulivery of this application to,
s Prggjurlxdlc-'

days
mai; of ¢ormnarate recordsin

10.Attackity] is s cantificatéiuf oxistpate duly authsaticated, nofmare than 50
orated.

she Department of Stete, by the Becretary nf Stmis ¢r other officiil having ¢uy

{iot) tnder the taw pfvwhich it 1a irioe
1. Nanies & gddress of DErectory and ]

A, DIRELTORS
Chaittian
Addreas: —




9/20/2016 4:38:09 PM From: To: B506176383( 3/4 )

ViegChalrman;

Addrags!

Director: Geome M. Trongrye Jii
Address: 1252 Chlos Dr Galletin, TN 37066

Direcior: _Eindy L Tronsiue

Address; 1252 Chige Dy, Gallatin, TN 37066

B. OFFICERS -

President: Ceorpe M Tronsrye I

Address 1252 Chloe Drive; Gallafin, TN, 37066 "“.-' ?}
s 08

ry
- i

Vice President; Evau M Bailey —~

: : . %

Address: 1057 Baxtor Drive-Callatin, TN 37066 o = !

e G -
:.—: - 18
2 G

Seoretary: Clearge M Tropgiue 1l

Adrrsk: same ns above
Treaswrer: Gaame M Transnue 1l
Arddrerd: gameanghove) —
NOTE: fnecessary, you pd¥ alach an addendum to the:application listing additionat officers and/or directors:
= —
12. . &V bk FITES
Signature of Director or Officor

Tho officer ur direcior signingbiis document (and whe is listed in number 11 sbove) afiirms that the facts swated herein
wre true-end that he or she is aware that false information submitted in a document to the Department of $tate constitutes

athird degree felony ef provided for in 5,817,155, RS,

13 Greorze M Tionsrue, JIJ i
{Typed or printed name 4nd capacity of person signing application)
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Delaware

The First State

I, JEFFREY wW. BULLOCK, SECRETARY OF STRIE OF THE STRTE OF
DELAWARE, DO HREREBY CERTIFY "MAINNERVE FEDERAL SERVICES, INC." IS
DULY INCORPORRm UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STRANDING AND HAS A IEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D.

2016,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTE HAVE

BEEN FILED 7¢ DATM.
AND I DO MEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

‘BEEN PAID 10 DATE.

Authentication: 202658764

4775227 B30G
Date: 07-14-16

SR# 20164913664 "
You may varlfy this certiflcate onling at carp.delaware.gov/authver.shtml




