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

IN COMPLIANCE WITH SECTION 60509002 FLORIW STATUTES, THE FOILOWING IS SUBMITTES 't} REGISTER A FOREIGN LIMITED LLABILITY
COMPANY 10 TRANSACT BUSINESS IV THE STATE OF FLORILM:

1. NoFault LLC
s ol Torcign Lindied Liability Company, muil ez “Linited LTub{lliy Tompany," LU, o "LLT.7)

{If mame umvailohlc, enter altconese pew sdoprierd for the parpete of uawssctiug bosioess Tn Florida, The afiznmis e must Includo L mitcd Liability Commpaay,” “LL C." or~LLC.")
2 Delaware 5, B3-24158%

Tarualerion undar the Taw of which Tercign lldred Talilly ronrimny & Gganeed) {FE] munber, T 1plicalic}

4,
o Twat tavaciad buscies n Fkaks, Fprior to wdmllm'z.
oo scetlony 643.0004 £ 050008, .Y, 1o dininlne penalry Uabllityy

6.

5.
Thiree: Address af Priscleat (cey (Mulling Aoy

11515 anPs}Ory Dr, Sto 100 B78 E Hwy 60
Huntesville, NC 28078 Morott, MO 65708

7. Name and gireet address of Flovida registered agent: (P.0. Box NOT accepinble)

Nome: C T Curporation System .
Office Address: 1200 South Pine Island Rosd
Plantation . Flarida 33324
im (Zip souke)

Registered agent’s acceptance:
Having been nanied as registeved agent and to accept service of process for the abore stated liwited liabifity compuny at the pluce

destgziated iu this appficatlon, { hereby accept the appointwent nx vegistered agent and agree to act in this capacity. I further agree
to comply with the provisions af ail statates relative ta the proper and complere performance of iy duiles, aird I am faaitiow with

and accept the obligations of my position as registered agent.

By: ol Goreoprian Systan - Michael Seraphin Asst. Secretary
[Regixred eizeal’s sgnanire)
E. The name, title or capacity and address of the person(s) who hawhave authority to manage is‘arc: ) @
TIitle oy CApacity: Name rnd Address: Tius or Canseitys Name and'Address=
Manager Mike Pruss LT e
11315 Vangtory Dy, Ste 160__ R vy
Huntersvitle, NC 28078 _ P [S=]
1 1 2
[¥o Bl -
Manager Joe Copeland : -: w 'm
11515 MGLF*QED% Ste 100 PL ye T
Huntersvilie. NC 2807 —s a4
. ' (a0
(Use attachments if necessary) e
T . £
recorded the

jom
9. Atiached is B certificate of existence, no more than 90 days old, duty authenticated by the official having custody-of
jurisdiction under the Law of which it is organized. (If the certificate is in a foreign language, 8 translation of the ceitificate under oath

of the translator must be submitted)

10, This document is executed in accordance with scetion 605.0203 (1) (b), Florida Stetules. } am awarc that any false information

submitted in @ document to the Depariment of State conslinnci # third degree felony as provided for ins.817.155, F.5.

Sdgratwe of en nufwnized perssit

Mlm’m $5 . Manager

Typol vr printes] iume el slpnce

FLO3T - BOX201T \Walrers K inaer Onillaz
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "NO FAULT LLC" IS5 DULY FPORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF FEBRUARY, A.D. 2019.

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

ASSESSED TO DATE.
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Authentication: 202224995
Date: 02-08-19

7130870 8300

SR# 20190832014
You may verify this certificate online at corp.delaware gov/authver.shimi




