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Te Fage 3 aof & 2018-01-1508 4552 CS5T 12122023573 From: Kimberly Laughrey

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

'

IV COMBLELNCE WITH SECTION (05,0002 FLORIM STATUTES. THE FOLLOWING IS SUBMIETED 10} RFITISTER A FORFIGN LIMIIFT) JIARILITY
COMANY TO TRANSHCT BUSINGSS INTHE STATEOF FLORIDA

1. Narapga. LLC
: {Nwne ut toseipn Lwaied Luhitity Company; must inclhide 7L imied Cavality Compeny,” "LAL.C7 or “LLCT)

{1f name wanadzbhe enter alieraxe ranw adopted D ik purpase f mansnis bueiows in Frukdn The licroite neve s inclads “Lomaed Lishdity Cormpaay.” "L e MLLCT

+ Delaware 3
(FEvsheinm umact ths [aw f atueh 16rEIEn Dated T beATy ComtiNans 7 o govi i) TFUT itz 11 appik kDI =

Upon Quekiftcation

' [Lrere first renaacresd bt st in Elorude, o i 19 registabog.
{Se0 spcuons 05,0904 & 605 0505, H.4, to dotemunr puialty fudildvy
5. 980 Hammornd Drive, Sufte 1000 6. Same
. St Addredn ot Princeral Olbice] - .. (Maiting Address) . -
Allanta, GA 30328 : '

7. Name and sireet address of Plorida registered agent: {P.O. Box NQT accepmueble)

Name: C T Cemporation System

Oilice Address: t2t8) South Pine Island Raad

Pluntation . Floridy 33324
{Cin) {Zip cody

Registered agent's acceptance:
Huaving been named a5 reglsiered ngent amd (9 accept service of procass for the above stuted linvited Hability compeny ar the place

desipnated i this applicotton, | hereby aceept the uppointment ay regisiered agent and agree to acrin this capacliy, 1 further ugree
ta comply with the pravisions af alf stantes refasive to the proper nnd complete performunce vf my duties, and ! am familiar with
anttd acvept the vhiigations of niy position as registered ugeni.

/s/ Michael Sceraphin, Assistant Secretary

------ | Heginiered mpooe's vigrmngs) !f;:? -
i 23
5. The name. tile or capacity and address of the person(s) who hastave authority to nanage is‘are: e
Title o¢ Capuvily: Nume wod Adylresy; Tide gr Capacity: N:\me'urid-Aﬁgggs;:
e ey SR A )
MANAGER Varig Fand Tis _‘_.':
TTTm T YR Fannnond Drive Sofic i Lo — T
Atlania_ GA D328 P
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{Llse mtbrchiments 1f nevessay)

U Atnched is 1 certitizale of exisience, po mpre than 40 ¢ays ald. duly auhenticated by the oflicial having custady of records in the
suristietion under the law of which il is argenized. (1t the centificate is in u foreign language. o trunslation of the certiticate under vulh

ul the ranstater must be submitied)

10, This document is exceuted in accordance with scetion 605.0203 (1) (bh, Flgrida Statutes. 1 am aware that any fise information
submitted in a document o the Depantmen: ufaffﬂnsli{ulcs Mhird duffree fetony amprovided tor in 5817155, F 8.

ey %

Sippature of w actbmuzzed perion

Tarig Farid Manager

Tyued or pritge) anc of sigree

FINGT 30 (T SLes sauser Galbae



2019-01-15 084552 C5T 12122023573 From: Kimberly Laughrey

To. Pagedofld

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NARANGA, LILC” IS5 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF

THE FOURTEENTH DAY OF JRNUARY, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 202077918

5445533 8300
Date: 01-14-19

SR# 20190265657
You may verlfy this certificate online at corp.deiaware. gov/authver.shimi




