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January 26, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re; Order #: 9418476 SO
Customer Reference 1:  15-01-0372
Customer Reference 2:

Dear Department of State, Florida :

Please obtain the following:

AUTHENTICA SOLUTIONS, LLC {GA)
Registration
Florida

AUTHENTICA SOLUTIONS, LLC (GA)
Cert Copy of Application for Authority-Foreign
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to

the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at {850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan@wolterskluwer.com
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COVER LETTER

TO: Reglstration Sectlon
Division of Corporntlons

SUBJECT: Authertien Solutions, [1.C

Name of Limited Linbllity Compuny

The enclased *"Applieatiun by Foreign Llmited Liahillty Company for Authorization lo Transact Business in Floridn,” Certificate of
Existence, and check nre submiticd to reglster the above referenced foreign Himited linbllity campany to wansacl business in Florida.,

Please return all correapondence conceming this matter to the following:

Gerardo M. Balboni
Name of Person
Krevolin & Horst, LLC
FimyCompany
1201 West Peachtree Strect, Suite 3250
Address

Allanta, GA 30309

City#State and Zip Code

russell. long@authenticasulutions.com
E-matl address: (te be used Tor futvre annual report notification)

For further informatian concerning this matter, please eall;

Keith Nauman at (104 y 835-9403
Nante of Contact Person Arca Code Dinytime Telephone Number
ILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reglstratlon Section Reglstration Scetion
P.O. Box 6327 Clifion Bufiding
Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for Ihe following amount:

0O $125.00 Fiting 'eo  C1$130.00 Flling Fee & B $155.00 Filing Fee & D $160.00 Filing Fee, Certificnie
Centificate of Status Cuuliiied Copy of Status & Certifled Copy

1037 - 0 R 1 Wohpre Ktaw or {dalins



CocuSign Envelope 1D: 3E206028-1188-4513-8D60-830A519E130C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUFTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATULES, THE FOLLOWING IS SUBMATED TO REGISTER A
FOREIGN LIMITD LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OFF FLORIDA:

1. Authentien Solulions, {.1.C
(Name of Forclgn Timited LIability Company; st lnclude Lined Liability Topany,” "L.L.C T or "LLCT)y

{I'nnme unavpilable, enter nltemate nane adapled for the purpose of trnsucting business in Florida, ‘Hhe altemate name must inglude "Limited -
Lisbility Company,” “L.L.C," or "LLC."}

-
2 Georgin 3, e
urisgiction wnder Whe law of vwhich Jorvign imited hobilily ‘Ei number, 1 applicadle. ! [t
{ueisdictl der the Tmv o which Toreign Iimited Lisbill (FET sumber, Tr applicable) T~ -\
company is organized) TS
B F 2D
-
4. upen fiting FT ‘B'J\ A
{Date lirst transacled business i Floruda, ilprior to rcg[s!mllpn.? iz -~ m
(See sections 605.0904 & 605.0905, I8, 10 determrne penatly linbllivy) M -
e
5. 3153 Hembreo Trace Dr., "f‘u'-‘-‘ ™
oy =
Maricttn, GA 30062 Z2 o
(Strect Addrass of Principal Gitice) _ ?,

6. 3153 Hembres Trace Dr,

Marietta, GA 30062

(MaiTing Address)
7. The name, litle or capacity and address of the person(s) who has/have authority to manage isfare:

Russell Long, Manager - 3153 Hembree Trace Dr., Marleila, GA 30062

Uene Garcin, Manager - 3153 Hembree ‘Frace Dr., Marietta, GA 30062

8. Atlached is an original centificate of existence, no more than 90 days old, duly authenticaled by the official
having custody of records in the jurisdiction under the law of which it Is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the cettificate under oath of the transiator
must be submisted)

Docubigned by:

_Qm\[@ﬂi’.r
savosaismones . Signature of an authorized person

(In nccondance wilh section 605,0203, F.8., the exceution of this document conslitutes an aflirmation wider the penaltics of perjuey that the agts stated herein are true, |
am awere (hat eny false [nformation submilted in & document 1o the Depurtmient of State conslilutes a 1hitd degres felony as provided for in 3.817.155, 'S.)

Russell Long, Manager
Typed or printed name of signee

VLOSIN « 0016304 Wellzgs Klww e Online



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1, 'The name of the Limited Liability Company is: e
' :}_U‘r‘ ‘-’\
Authentica Solutions, 1.1.C (/1; (:’; "?‘
Vo # ‘:;
. . - %
I unavatlable, the alteenate to be used v the state of Flotida is: 3 (B?\ '
.j}zg frq\
Q;.ﬁ- )
',..?1 o - G
g 02
2. The name and the Florida street address of the registered ngent and office are: ‘o ‘;,, f’n
2o
=4

NRAY Services, Inc.

1200 South Pine Island Road

{Name})

Florlda Strect Address (1.0, Box NO'I' ACCUPTABLE)

Plandation

FL 33224

City/Siate/Zip

Having been named as registered agent and fo accept service of process for the above siated limited
liability compeany ot the place designated n this certificate, I hereby aceept the appointment as
registered agent and agree 1o act In this capacity, I further agree 1o comply with the provisions of alf
slatutes relating (o the proper and complete performance of my dutles, and I am fiamillar swith and
accept the obligations of iny position as registered agent us provided for in Chapter 605, Florida

Stetutes.,

N Supvices, Ineg,
By:

Adrianne Rivera,

(Signature)

Speclal Agsistant Secretary

$ 100,00
$ 2s.00
§ 30.00
$ 500

TLEIN S QIO Wetnry Khas cr Ondime

Filing FFee for Application
Designation of Registered Agent
Certifled Copy (optional)
Certifieate of Status (optional)



STATE OF GEORGIA

Secretnry of State
Corgorations Division
313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334.1530

CONTROL NUMBER 113417642

DATE INC/AUTH/FILED : May 30,2013
JURISDICTION : Georgia

PRINT DATE . January 22, 2015

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of

my office that

Authentica Solutions, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the

Secretary of State,

This certificate relates only to the lega! existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to disselve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is

pending with the Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

state.

Tracking #: wziX6aSj

B~

Brian P. Kemp
Secretary of State



