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COVER LETTER

TO:  Registration Section
Division of Corporalions

. wun. NCCCO Services. LLC
SUBIJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nicholas Montelongo

Name of Person

NCCCO Serviees, LLC

Firm/Company

5250 8. Commerce Dr. Ste 100

Address

Murray, UT 84

City/State and Zip Code

legal. departimem@ecocert.org

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Nicholas Montelongo (703 560-2391 ext. 300
at
Name of Person Arca Code & Dayume Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talkahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Ce
Tallahassee. FL 32303

Enclosed is a check for the following amount:
mS25 Filing Fee (1 $30 Filing Fee & (J S35 Filing Fee & (O $S60 Filing Fee,
Centificite of Status Certificd Copy Cernificate of Status &
Cernfied Copy
CRIENSS (W135)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I {1-4 must be completed)

i. Name of limited liabitity Company as it appears on the records of the Florida Department of
NCCCO Services, LLC
State: -2
o]
Enter new principal office address. if upplicable: ‘::-
o e
sven @ s . ) "
(Principal office address 3250 8. Commerce Dr. Ste 100 ' 7
WUST BEASTREE ~
MUST BEASTREET ADDRESS) Murray. Utih §3107 o ‘"'n
= O
£
Enter new matling address. 1if applicable: - "'j_
(Mailing address O
MAY BIL A POST OFFICE BOX)
2

. The Floridi docoment number of this limited hability company is: M15000006027

. o . o Delaware
3. Jurisdiction of its organization:

, . oy s 7/30/2015
4. Datwe authorized to do business in Florida:

SECTION 11 {3-9 complete only the applicable changes)

3. New name of the limited liability company:

(must contain “Limited Liabitity Company. = “"L.L.C.." or "LLC.™)

(If name unavailable. enter altemate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the aliernate name. The alternate nime
must contain “Limited Liability Company.” “L.1L.C7 or "LLCT)

6. 1 amending the registered agent andfor registered ofticer address on our records, enter the name vf'the new
repistered apent and/or the new registered oflice address here:

Name of New Registered Agent:

New Registered Office Address:

Frter Florida Streer Address

. Florida
City Aip Code
New Rewistered Avent's Signature, if changing Repistered Agent:

f herehy aceept the appointment ax registered agent amd agree o act in this capaciiv. f further agree fo comply with
the provisions of all statutes relutive to the proper and compete performance of my dwies, and I am fomiliar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 603 FF.5. Or. if this
document is heing filed to merely reflect a change in the regisiered office address, § hereby confirm that the limited
liohilinv company hax been nedified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent

-
J



7. 1f the ameadment changes the jurisdiction of organizaton, indicote new jurisdiction:

Utah

8. If the amendment changes person, Litle or capacity in accordance with 605.0902 (1)(e). indicate that ch:m,gg; /<\ :
%, Y
<
o N
\l/ ..‘
Title/ Capacily Namw Address Tvpe UfAclidﬁ)/o 0
¥
.

*

Oadd . Tz_:

C A

ORemove

CAdd

ORemove

OaAdd

ORemove

JAdd

CHRemove

Oadd

ORemove

9. Auached is a cornficate, if required: no more than 90 duys old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records m the
jurisdiction under the law of which this entity s orgafipstd.

‘ Signater€ ST The Tuthonzed representative

Thumas Sickicsteel, CEO NCCCO

Typed or printed name of signee

Filing Fee: 525.00

K}



Sy,
,.é',:ggﬂjﬁg—\_ Utah Department of Commerce
VN Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, 5.M. Box 146705
Salt Lake City, UT 84114-6705
Phone: (801} 530-4849
Toll Free: (877)526-3994 Utah Residents
Fax: (801) 530-6438
Weh Site; hitp://www.commerce.utuh. gov

Registration Number: 13765589-0160 July 31,2025
Business Name: NCCCO SERVICES, LLC
Registered Date: JANUARY 05,2024

_—__—_—.———__—_———

CERTIFIED COPY OF
STATEMENT OF DOMESTICATION
WITH CERTIFICATE OF ORGANIZATION

THE UTAH DIVISION OF CORPORATIONS AND COMMERCIAL CODE ("DIVISION™) HEREBY
CERTIFIES THAT THE ATTACHED IS TRUE, CORRECT, AND COMPLETE COPY OF THE
STATEMENT OF DOMESTICATION WITH CERTIFICATE OF ORGANIZATION OF

NCCCO SERVICES., LLC

AS APPEARS OF RECORD IN THE OFFICE OF THE DIVISION.

Adam Watson
Director
Division of Corporations and Commercial Code

— B e ]
Div. of Professional Licensing Real Estate Public Utilitics Securities Consumer Protection
(801)530-6628 (801)530-6747 (801)530-6651 {801)530-6600 (801)530-6601
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Department of Commerce
Division of Corperations & Commercial Code

Statement of Domestication

Pursuant o UCA § -18.32-10335 causes 1h|§f¥uﬁ§ ‘;mncsz::mon 10 be delivered to the Utah Division of

Comorations tor filing, and states as lullows:

1. The Statement of Domestication shall state:

Entity Number: 9780337

First: The name and cotity type of the company immediately prior to the {iling of the articles of

domestication:
Name: NCCCO Services, LLC

Entity Type (ILL.C, LP, Partncrship, DBA. etc.}: U—C

Second: The date and state where the company wag first ereated and, if it has changed, its junisdiction
immediately prior to its domestication:
July 7, 2015 Delaware

Phate u! formation L we lorsdicnen

Third: The name and entity type of the company as set forth in s domesticated entity filing:
Name: NCCCO Services, LLC

Entity Type: LLC Utah
T lurisdiction

Corporation Service Company, 15 West Soutn Temple Sunle 600 Salt Lake City, Utah 84101

Registered Ageet addieas or magding address for semace ol prmn\ ol gualiicd as o foreen ennily m Llan

Fourth: The plan of dumestication was approved in avcordance with Utah Taw or, it a {orcign enlity, the
faw ot the jurisdiction of 1ts formanon;
Fifth: The future effective date of the damestication 1o the new entity if 1t is not to be cftective upon the
filing of the statement of domesteation:

(MM-DD-YYYY)

Sixth: Under penaltics of perjury, | declare that the stiement of domestication have been duly approved

by the owners of the entity. f’// ,
Name; Thomas Sicklesteel Signature: ¢ '/7‘3'/4’/:("5 3
Title; CEQ of NCCCO . Date: 25-Jun-2025

2. Additional filing requirements: The non-refundable processing fee of $37.00 payable 1o the State of Litah
and application for new entity nrust accompany this torm. No additional fee for the new application.

Under GRAMA {63G-2-201) all registration informativn maintained by the Division iy classifted as public record. For confideniialin pucpasey, sou
may uve the business entlty physical aiddress raiher thun the residential ar private address of any indiidudd alfliated with the entity.

JUN 7772503124

[ LT PP



State uf Liah~
Departmeat of Commerce
Division of Corporations & Commercial Code
Certificate of Organlzation (Limited Liubility Company}

EXPEDITE

Important: Read instructions before completing forin

Thiy forue cannot be innd writien.

I. Nume of Limited Liability Campany: NCCCO Services, LLC

1 Principal office address:

Srect Afldres Reguired 5250 S. Commerce Dr, Ste 100 Murray uT 84107
P} Bat can be Visled altes Mreel Address Addrem T e n
L Vhe name of the Kegistered Agent (Individual or Business Enfity or Commerecial Regivtered agent):
Corporation Service Company
The addreny mass be fisted if pon harve @ nun-commercial regivtered agent. See invructions for further details.
Address of the Registered Spent: 15 West South Tample, Suie 600
Uvah Street Address Required. POF Boves can e dised sfies the Sreeel Addeen
Uity Sali Lake Ci['j' state 171 Zip: 84101
4. Signeiure of Organiser
) "-'-//: -~
: e
Signuture ¢ ‘.-__-é' g
.. Nat'l Cammission for the Cenification of Crane Operaltars, Inc. Manager .
Mg Posilam
£ Name and Addreys of 5250 S. Commerce Dr. Ste 10C Murray Ut 84107
Atembers aad/or Anddren i Mstr Zlp
Alanigers {oplional): ,
Nawe 0 - o " Pasitinn -
Arfdret Cits Srate Aip
0. Duration (nprianali: v Phe duration ol the company ~hall be perpeical
The duranon of the caompany snall be ___

Purpase (aptionsl: Wholly-owned subsidiary of 2 501 ¢(6) nor-profit organization.

Lader GRAMA J63G-2-2013, all regivirution infarmution mainfained by the Maviston is elassified as public record, For coafideniiality purposes, you mad e

the Business entiry physical address ruthes than the revidential or private wddress ol any individunl ntfiliated with the entity.
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