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

ACCOUNT NO, : I20000000185
REFERENCE : 862127 5031398
AUTHORIZATION
COsST LIMIT 5.00
ORDER DATE : July 26, 2019
ORDER TIME : 3:02 PM
ORDER NO. : 862127-055
CUSTOMER NO: 5031398

FORETIGN FILINGS

NAME : ICC NTA, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turney -- EXT# 62969

EXAMINER:




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

N COMPLIANCE WHH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T2 REGISTER A FOREIGN LIMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS IN T STATE OF FLORIDA:
| ICCNTALLC

(Mame of Foreign Linnted Lubihiy Company T must wcinde "Limated Lisbitiy Company,” "L.L.C..7or "LLCT)

Delaware
2,

(I nome snasaikable, emster alernsie mime adupded i the paspose of transacing business i B lorida, The alternate nane sushinchsle “Limted Liabdity Company.” "L o0 7LLCT

84-2437304

(lurs<honiun under the Liw ol which luieign onded Tubalny company s arganized)

{FET number, i applicablke)

4.
(e finvt transacied businesy in Flosta, 1f prios to negistration
{See wertions (09 094 & 605 09035, F.5. 1o delemine penalry habihny)
305 N. Oakland Ave. 305 N. Oakiand Ave.
3. 6.
1SiegL Addicss of Princip.tl Olce) (Mmibing Ailldicss)
Nappanee, IN 46550 Nappanee, IN 46550 -
"
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7. Name and street addiess of Flosida registered agent: (P.O. Box NOT acceptable) . r’l‘
- i
A -
Corporation Service Company e
Name: PRI
1201 Hays Street
Ofhice Address:
Tallahassee 32301
, Flotida
Wiry) (/ap eruke)
Registered agent’s acceptance:

Having heen numed us registered agent and 1o accepr service of process for the above stated limited fabitity company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this copacity, ! further agrea

to comply with the pravisiens of all sratirtes refative to the proper and complete performance of my duties, and Fam familine with
and accept the obligations of my

vesition as regisfered agent.

Roxanne Tumer
W Asst. Vice President

(Regplered agent™s signaiure}




8. For initial mcexmy puiposes, list names, title o capieity and addresses of the primary members/managers of peisens autharized (o
manage [ap o six (6) toral]:

E]Manugcr

CIMember

JAuthorized
Person

Cother

(WM anager

E]Mcmbcr

ClAuthorized
Person

DOlhcr

[Manager

[Ivtember

[TAuthorized
Person

Clother

litle or Capacity:

Nane and Address:

i Dominic Sims
Name:

300 New Jerses Avenue NW
Addiess:

Oth Floor

Washingtan, DC 20001

UJonker

Melike Oncu
Namu:

300 New Jersey Avenue NW
Address;

6th Floor

Washingion. ¢ 20001

[CJOther

Name:

Address:

Jother

Title or Capacity:

(] Manager

] Member

] Avthorized
I'erson

[(0rher

(] Manager

D Member

(] Authorized
Person

CJotber

U] Manager
[ Member
[ Authorized

Person

D( Jther

Name il Address:

Jehn Beleik
Nime:

300 New Jersey Avenue NW
Addiess:

6th Floor

Washington. B 20001

Clother _
Name:
Address:
. =R
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[CJoOther -
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Name: [ T
. [
Address:

[JOther

Important Notice: Use an atiachiment to report more than six {6). The artachment will be imaged for reporting purposes only. Noz-
indexed individuals may be added 10 the index when fiting your Florida Depanment of State Annual Report form.

9. Atlached is 3 certificate of existence, no more thar 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law ol which it is organized. (If the certificate is in a foreign language, a translation of the certificate under aath
of the translator must be submitied)

10. This docwment is exccuted in accordance with section 605.0203 (1) (b), Florida Stntutes. | am aware that any false informaiion
submitted in a document to the Bepartment uf State constitutes a third degrec felony as provided for in 5.817.155, F.5.

Mol Gnpe

Stgrature ol un authorized person

Melike Oncu, Manager

Typed or printed name of sigaee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICC NTA, LLC'" IS5 DULY FORMED 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 TWENTY-SIXTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ICC NTA, LLC"
WAS FORMED ON THE SECOND DAY OF JULY, A.D. 2019,

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

ASSESSED TO DATE.

TR
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Authentication: 203294637
Date: 07-26-19

7498009 8300
5R# 20196178268

You may verify this certificate online at corp.delaware.gov/authver.shtml




