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To: Page3of 4 2018-07-20 12.16.56 C3T 12122023573 From Kimberly Laughrey

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

IN COMPLIANCE WITH SECTION 605000, FLORIDA STATUTES THE FOLLOWING B SUBMITTID (O REGETER A FORERGN LINITED LLIBHATY
COMPANY TOTRANSACT BLSINESS N T STATY OF FLORIN:

1. NCN Operations LLC
TNy of Foreign Lamited Liubility Company, must melude Limited Linbility Company,” 1.LT. " or "LT.CT

(1€ nama unavaitabic, ooter attermade neme adapiad G (he purpess of rreacting tuskbors in Frarida, The alismate avod mast incloce “Limined Liabikty Compuny.” “L.1.C\" o L)

2 Deluware 3
urisdrenioavzder g Taw of wizch Foventri [kanicd IMGIRLY COMuay (s oz ) TFET bwnber, T appicabi}

4. July 14,2016

1Dtz fin1 waniacred tuninees m Fkeals, [T pricr 1o ryprbation. )
{See cections 635.0504 & A5 0905, F.5. to levermin penalry halality}

5. 1101 Nerth Congreds Avenue & 1101 North Congress Avenue
TSiroxt Address of Frocipal Dfico) TRTilnp Address)
Boynton Beach, FL 33426 Boynton Bench, FLL 33426

7. Name and street sddress of Floridn registered egent: (P.O. Box NOT ecceptuble)

Nama: C T Corporation System

Office Address: 1200 South Pine tsland Road

Plamation , Florida 33324
City) {(fap oxde)

Registered agen(’s acceptance:
Maving been named as registered agent and to eecept service of process for the abave stated lniited Hability company af the place
desiguated In this appilcation, | hereby accept the uppoiniment us registered agent and agree 1o uct In this capacily, | furthrer agree
to comply with e provislons of all statutes retative to die proper and complete performuance of my duries, and { am famdllor with
audd accept the obligatlons of my position as reglstered agent.

By: /,'(.3 2,Gp'fpnmlion E?rsl -
o {Regutlered agem’s sipnatore)
PRESIDENT

’ C
8. The name, title ar capacity gndfddress_or the person(s) wlio haghave ammrﬁy to manage is/arc:
Tifleor Capeelty;  «~  Nameand Address- Title or Canacily; Nome and Address:
CEDQ Paul McGinn

M Con 3 Ave,
Bovnton Beach. FL 33426

{Usc attechments if necessary)

9. Attached is a certificnte of existence, no more than 90 days o', duly suthenticawed by the officinl having custody ol records in the
jurisdiction under the law of which it is organlzed. (I $he certificate is in & forelgn language, o transiation of the cenificale under oeth
of the translater must be submitted) ;

10. This document is executed in accordajce wil'afgfion 605.0203 (1) (b), Florlda Siasutes. | mn eware that any false Information
submitted in a document to the Department ¥Zpnstinntes a third degree felony as provided for in 5.817.155, F.8.

Y

7 Sipwrere of e mmhrisd person

Paul McGinn

Typeé or pried ranie of tignes

FLOYT . 130101 T Wellen Khrwod Oideg
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"NCN OPERATIONS LLC" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203099248
Date: 07-20-18

6096086 3300

SR& 20185760798
You may verlfy this certificate online at corp. delaware gav/authver.shiml




