SO T8"]

FZ ¢

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur  []war [] mai

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR RARCII

000398711320

r;sgs\'{’!!‘\:{a?]vjv

CIKd 82 330 221z,

TN

£y

.'I(

Ne:¢ Hd 82130702

U3Ai503u

GH\..‘
AL

ALY
I\ll.:

3714

)
1



Date:

CT CORP

34588 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

12/28/2022
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Document #:
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F YV TRSOp Co, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Florida,”
“Certificate of Existence,” or "'Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Susan Harrison

Name of Person

Marris Manning Martin, LL.P

Firm/Company
3343 Peachuree Road, NE, Saite 1600
Address
Allanta, GA 30326

City/State and Zip code

E-mail addrcss: (to be used for futurc annual report notification)

For further information concemning this matter, pizase call:

- at | )
Name of Person Area Code Daytime Telepbone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE
O £70.00 Filing Fee O $78.75FilingFee & B $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOM -1 214202 | Walter Whuw or Omlioe



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
{ NF V TRS Op Co, Inc.

(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY." “CORPORATION,"”
*Inc.,” "Co.," "Corp,” "Inc," "Cea," or "Corp.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of rensacting business in Florida}
2 Delaware

3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
10718720214
5.
(Date of incorporation)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6077.1502, F.S., to determine penalty liability)
7 3424 Peachtree Road, Suite 2000, Ailanta, GA 30326

(Principal office street address)

(Current mailing address, if different}

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Vo

r~2
[ e }
[ oo ]
2
fnom
=
- o __
. ST ~rY
C T Corporation System o o 1T =
Name: - =
- 3
120 th Pine Island Road X
Office Address: 0 Sou ine Island Roa a9 -
R N
Plantation FL 33324 R ~
: ’ P o
(City) (Zip codce)

9. Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as regisiered agent.

C T Corporation System
_By: 7—/%— David Wesicott, Assistant Secretary

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

i1 For imital indexing purposes. List names. titles and addresses of the primary officers and/or directors [up 1o six (6) wotal]:

I"‘l_“ l‘\“};{{-’:v



A, DIRECTORS

OChalrman Name: Mitosh 13. Shoh o O Chalrman Nome: Aditya Bhoopathy

O)Vice Chataman  Addross: 3424 Peachtrce Rd. NE, Ste. 2000 OVice Chuimman  Addross: 3424 Penchires Rd. NE, Sto 2000
EDirector Atlama, GA 30326 OIDirector Atlanta, GA 30326

() President OOPresident

OVice President [ Vica President

OSecretary CiTreanurar OSscretary O Treasurer

OOther G Other DOther O0ther

OcChelnman Nama; Qcorge D. Dabney, Iii OiChaloman Namo:

3424 Peachtreo Rd. NE, Ste, 2000

OVice Chaloman  Address: OVice Chairman  Address;

Atlanta, GA 30326

ODirestor ODirectar

C2Preaidont O¥fresdent

[ Vice President Ovliee President

MSecieiury (& Troasurer OSecrntary LI Treasurer
OOther O Other TYOther - E0ther

O Cheinmnan MName! OChufemen Name:

DVica Clalrman  Address: Ovice Cheirman  Addrozs:

ODirector ODirectar

OPresident [IPresidant

OVico President OVice President

OSocretary DO Trensurer OSecretury O Treasurer
O0ther OOlher OOther § OOter

Imparing | Nutico; Use un olinchmicnt Lo teport mure than six (8). The nlinchment will be hnaged for ieporting pumposes only. Non-indexed
ndlvidusia imny be ndded to the liidex whan filing your Plarida Department o] State Annun] Report form,

12X //C'é!/t_.f:"‘”'

Sigunture of Dircetor or Officer ‘

The officer or director signing thia document (nnd who (s lated in number 1 above) alfirms 1hat the facts statcd horafn nre truo and thai he or
she is nwnre that false Infonnation submitied in a document 1o the Department of State constitutes n third degree felony ns provided for in
1.817.155, B.S.

s AoiTes GHewPRTHY

(Typed or prinled name and capacity ol person s?gnlng application)

FLOIS -SZA W01 Wekcnw Kivw r Calking




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NF V TRS OP €O, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D.
2022,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6314975 8300
SRY 20224085177

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

Authentication: 204920365
Date: 11-22-22




