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COVER LETTER
TO:  Rewstration Seclion
Division of Cerporations

National Blectronic Atachment, e

SUBJECT:

Nante of corporation - must inciude suffia
[ear Sir or Madan:
The coclosed ~Application by Forcign Corporation for Autharization o Transact Business in Flonda.”

~Certificate of Existence,” or “Certificate of Gouod Standing” and check are submitied to register the
abeve referenced forcign corporation to transact Business i Florida.

Plense return all correspondence concerting Hils matter o the tollewing:

Shannon Weinherg

Name of Person

soational Flectionic Atachment, oe.

Firm/Company

10 Ashrord Center Noith, Suite M0

—— e ——— i —

Address

Dunweds | Genrpiy 30338

Citv/State and Zip code

shanponLwenberie vy HeCoT.eom

Fomal addvess: (o be used for futare annual repon notification)

For further information concerning this matter. please call:

Shannon Weiphery A0 TTATES

. . T Lo . o } . e
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
The Ceatre ol Pallahasser 1.0 Box 6327
2415 N, Monree Street, Sute 819 Tallahassee, FEo 32314

Tallabassce, FLo 32303

Ernclased is 2 cheek tor the following amounts
Plense ke check pasable 1, FLORIDA DEPARTMENT OF STATE

T3 ST000 Filing Fec B $7875 Filing Voo & T S7873 Viling Fee & CTOSRTAG Filing Fee,
¢ ertificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FT.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FIORIDA.

| National Llectronic Attachment, [ne.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION"
"Inc.,” *Co.," "Corp,” "Inc," "Co." o1 "Corp.”}

{If name unavailable in Florida, emer altemale corporate name adopted for the purpose of transacting business in Florida)

2 Delaware 3 59-3399754
(State or country under the law of which it is incorparated) (FEl number, if applicable)
2/23/1999
4, 12 5.
{Date of incorporation) (I>ate of duration, if other than perpetual)
10/2572021

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 100 Ashford Center Nodth., Suite 300, Dunwoody. GA 30338

{Principal office sireet address)

(Current mailing address, if different) r‘::
8, Name and street address of Florida registered agent: (P.O. Box NOQT acceplable) t
Name: Corporation Service Company :
Office Address: 1201 Hays Street %
Tallahassee Florida 72 W

(City) {Zip code)

9. Reyistered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppuointment as registered agent and agree to act in this capacity. 1
further ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

Tabatha Wetler, Aaals VE

{Repistered agent’s signature)

10. Attached is a certificatc of existence duly authenticated. not more than 90 days prior to delivery of this apphcation 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.

11. Forinitial indexing purposcs. list names. titles and addrcsscs of the primary officers and/or directors |up to six (6) total|:



-

A, DIRECTORS

Stephen Roberts _ Claudia Stein-Martin

OChaimman Name: COChaimun Name:
) ) 100 Ashiord Cenler North . ) 100 Ashiord Center North
{Vice Chuirman  Addruss; O Vice Chairman  Address:
. Suite 300. Dunwoody, GA 30338 ) Sutte 300, Dunwoody, GA 30338
W Dircclor CIDirecior
O President OPresident
[ Vice President i Vice Presidemt
D Seeretary O Treasurer U Secretary W Treasurer
CEQ
W Other JOther COther OOther
O Chairman Nume: O Chairmun Name:
OVice Chairman  Address: OVice Chaiman  Address:
Obirector Oinrector
O President O¥resident
EVice President OVice President
DSecreary O Treasurer [DSecretary OTreasurer
OOther _ (JOther JOnher Outher
OChairman Narne: IChairman Nume:
OVice Chairman  Address: OVice Chaimnan  Address:
Ohirector {ODirector
D President . CPresident
I Viee President [1Vice President
O Sceretary OTreasurer ClSecretary O Treasurer
CQOther COther Oiher COther

- klse an attachment 1o report more than six (6). The atachment will be imaged {ar reporting purposes only. Non-indexed

¢ udded to thc‘%f when filing #our l-’loridﬁcpaﬂmcm of State Annual Report form,
f [‘/ / )
M\\é POl T

L Signature of Diecetor or Oficer

The officer ur director signing this document (and who is listed in cumber 11 above) affirms that the fucts stated hercin ane true and that he ar
she is aware that false information submitted in 2 document ta the Depuriment of State constitutes a third degree felony as provided for in
5. 817155, F.5,

13 Claudia Stein-Martin, Vice President & Treasurer

({Typed or printed name and capocity of persan signing applivation}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONAL ELECTRONIC ATTACHMENT, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONAL
ELECTRONIC ATTACHMENT, INC.'" WAS INCORPORATED ON THE TWENTY-THIRD
DAY OF FEBRUARY, A.D. 18859.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qnﬂuv w lul-u Srcretary of S1aie )

Authentication: 202945848
Date: 03-17-23

3001518 8300
SR# 20231048536

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




