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To: @6506176383( 2/3 )

APPLICATION DY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCS WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LABLLTY
COMPANY 7O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. CCNA,LLC

(Namo ofFormgn Tienlied LT wGTlity Compeny; must Inoiugo

[fty Company,

(Tf nome unavoiluble, enlor sltemate name adopted for the purposo of transagling busincss in Floride. The alternate name must inchude “Limitod
Liabilty Comnpany,” “L.L.C,” or "LLC™)

2 PA 3 20-5193587
Qurisdieiion under the Taw of wiilel Torcign Tiited Mability (FET number, it applicabls)
company 15 ergunizod)
4, upon gualification

(Date frsttransacted Guslness in Florida, If priar to regisitatlon.) |
{See geerions 6030004 & 605.0905, 11,9, to determine penalty liability)
5. 300 Penn Cepter Blvd., Suite 505

Pirtsburgh, PA 15235

(Slroot Addreas of Principal Office}
6. 300 Penn Center Blvd., Suite 505

SEF L
[t & ;
Pittsburgh, PA 152335 . . rri M
(Mg Acdrcss) = T
T
7. MName and prect address of Florida registered ngent: (P.O, Box NQT acceptabie} lﬂ:
Neme: NRAI Se.rwcea, Ina. _ ,f,:-
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
{Chy)
Reglstcred apent™s acceptance:

{Zip code)
Having been named as regisrered agent and 1o accept service of process for the above stated limited flability company af the place
deslgnated in this application, I hereby qecapt the appointment ax registered agent and agree 1o act In thiy.capacity. I further agree
to complywith the provistony of all statfites rela wi/ie proper and compleie per,

g0 jlmy-d tés, and { ani familiar with and

1 Nune
‘ e AnSt secretary

B. The name, title or capaciiy and address of the person(s) whé
Jeffrey S. Pulnier - Managor

300 Penn Center Blvd., Suite 505, Plitisburgh, PA 15235

0 days old, duly authenticated by tho official having custody of records in the

¢ cortificata Ig In a foreign language, n Imnslation of the certificate under oath
of‘thc translator must e uubmlllod)

“Sighgiure of an authorized parson
This dovument is executed in accordance will

saption:60¥.0203 (1) (b), Florida Statutes, [ am awarc that any false information
submitted in a document to the Department of State @

itutes a third degree Felony ps provided for in 8.817.135, .S,
Jeffrey 8. Paimer, President

Typed or printed namo of sigace
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COMMONWEALTH OF PENNSYLVANIA (LA f.é}:‘gfp-"”;_f>i:;f(

DEPARTMENT OF STATE ORI
02/25/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING;

| DO HEREBY CERTIFY THAT,
CCNA, LLC

Is duly registered as a Pennsylvanlia Limlted Liability Company under the laws of the
Commonweaslth of Pennsyivania and remains subsisting so far as the records of this office show,

-as of the date herein, :

1 DO FURTHER CERTIFY THAT this Subsistence Certificale shall notf imply that all fees, faxes
and panalties owed o the Commonwaealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, [ havo hercunto set
my hand and caused the Scal of the Secrerary's
Offica to be affixed, the day and year above written

@&Au—§ 0‘ . wa_"rf‘."

secretary of the Commonwealth

Certification Number: TSC160225130968-1

Verify this certificate onfine at hitp://www.corporations. pa.goviorders/verlfy agpx



