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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 580203 7631719
AUTHORIZATION

COST LIMIT : S '25)00

ORDER DATE : December 18, 2020

ORDER TIME : 11:01 &M

ORDER NO. : 580203-005

CUSTOMER NO: 7631719

FOREIGN FILINGS

NAME : NC4 PUBLIC SECTOR, LLC

CORPORATE
LIMITED PARTNERSHIP
AX LIMITED LIABILITY COMPANY
XX XX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXTH 61594

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDZIENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
. : BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
I.

Name of limited liability Company as it appears on the records of the Florida Departinent of
NC+ Public Sector, LLC
State:

Enter new principal office address. if apphcable:

133 N, Lake Ave. Sie 900
(Principal office address

MUST BE A STREET ADDRESS)

Pasadena, CA 91101

Enter new mailing address, if applicable:
(Mailing address

133 N. Lake Ave. Ste 900
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2. The Florida decument number of this limited lability company is: _ - - > t
. e .. DE S
3. Jurisdiction ot'its organization: A -
RO ¥
. . s ey 1172 :
4. Date authorized to do business in Florida; 071172016 -
SECTION 11 (3-9 complete only the applicable changes)
5. New name of the limited Tiability company:

{must contain “Limited Liability Company. = “L.L.C.." or “LLC.")

(It name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
must contain “Limited Liability Company.” ~L.L.C." or "LLC.™)

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered avent and/or the new registered oftice address here:
Name of New Registered Agent:

New Registered Oftice Address;

Foanter Flovida Street Address

. Florida
City
New Revistered Agent’s Sienawure, if changineg Registered Agent:

Zip Code
[ hereby: accept the appoiniment as registered agent and agree to act in this capacite. { flrther agree 1o complv witt
the provisions of all statutes relarive 1o the proper aned complete performance of my dutics. and T am fumifiar with

and uccept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, ifthis
document is being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limired
Habilitv compeany has been notified nwriting of this change.

4

If Changing Registered Agent, Signature of New Registered Agent




7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

. -
Fj

8. If the amendment changes person, title or capacity in accordance with 605.0902 {1)(e). indicate that change:

Title/ Capaciyy Name Address
CFO SMITH, RANDALL 155 N. LAKE AVE, STE 900

PASADENA, CA 91101

Manager KOTALIK, KARL 155 N. LAKE AVE, STE 900
PASADENA, CA §110]

CEO Meredinh, David 25 Corporate Drive, Fourth Floor
Burlington, MA 01803

CFO Brickley, Patrick 25 Corporate Drive, Fourth Floor
Burlington, MA Q1803

Secretary Mark, Elliot 25 Corporate Drive, Fourth Floor

Burlington. MA 01803

9. Attached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the ofticial having custody of recards in the

jurisdiction under the law ofwhich-this.cniity is organized.
e

Sy
Signature of the authorized representative

PHILLIP E. HUFF

T'yped or printed name of signee

Filing Fee: $25.00
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Type of Action

CiAdd

= Remove

CiAdd

mRemove

=Add

[CRemove

=Add
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