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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECHON G500, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISIER A FORIFGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

y. Navpass, LLC
(Name of Toreign Timited T1ability Company: must include “Limited 11ability Company,” "1.1.C." or "LICT)

(1f name unavmilzhle, coter abrrmate Gt k50pted tor the pumose of Tansacting business m Flonda. The altemnate pame must inchude “Limsted Liabifity Comgpany,” “L.L.C,” oe "LLC.™)

1 Delaware 1.
iz tion mder B iaw of which foreign Lmuted GABIETY company 13 ocgamzedy (%1 oumber, © applicable)
4, e
D S A0 & 65,0005 5.8, o e pamatey il
5. 303-B Anastasia Blvd PMB 2588 6. 303-B Anastasia Blvd PMB 2598
[Suoer Address of Pincipa! Offior) (Mailing Addrest)
S1. Augustine, Florida 32080 St. Augustine, Florida 32080
ot
E
7. Namc and street address of Florida registered agent: {P.O. Box NOT acceptable) . o
Name: Capitol Corporate Services, Inc. s, )
I3 54 an
Office Address: 015 East Park Avenue 2nd Fl -
- 0=
Tallahassee , Florida 32301 -
{Cay} Zipcode) -, '_\. .
- o

Registered agent’s acceptance: N

Having been named as registered agent and to accept service of process for the above stated limited liability corriﬂmy at the place
designated in this application, I hareby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. Kim Tadlock, Assistant Secretary on
'Kh&”fd!‘k behalf of Capitol Corporate Services, Inc.

(Registered agem’ s slgpance )

8. The name, title or capacity =ad address of the persan(s) who has/have authority 1o manage is/arc:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Manager Moses Joseph Calouro Manager Mark Noyes Fischer
303-B Anastasia Blvd PMB 2598 303-B Anastasia Rlvd PMB 2598
Gt. Augustine, Florida 32080 St. Augustine, Florida 32080
Manager Thomas Lee Perkins

303-B Anastasia Bivd PMB 2598

(Use autachments if necessary) St. Augusting, Florida 32080

9. Attached is a cerlificate of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificale is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constituies a third degroe felony as provided for in 5.817.155, F.35.

%f’ e

Sigrxsture of an suthocized person

Jeffrey D. McMahan, Jr., Esq.

Typed or printed pame of vignee
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Delaware

The First State

1, JBFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRARE, DO HEREBY CERTIFY "NAVPASS, LLC" IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHCON, AS OF
THE SIXTH DAY OF AUGUST, A.D. 2018.

AND I DO HERERY FURTHER CERTIFY THRAT THE SAID "NAVPASS, LLC"
EAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2018.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TQO DATE.

6999650 8300 Authentication: 203194541

SRH 20186024482 AN Date: 08-06-18
You may verify this certificate online at corp.celawars.gov/authver shtml
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