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151 Southhall Lane, Ste 450

- wa Matland  FL 32751
In’reserro e o S e 20

— CONSULTING GROUP wWww.intesena.com

August 19, 2019
Via Overnight Delivery

-

Division of Corporations = ‘; -\

Florida Department of State T % —

2661 Executive Center Circle . ra ;"

Clifton Building Coll « .

Tallahassee, FL 32301 i 2 -

s

RE:  NTSC, LLC 23—
Application By Foreign Limited Liability Company For Authorization To Transact Busﬁ ess {n
Florida

Dear Sir or Madam:;

Enclosed for filing please find the original of the Application by Foreign Limited Liability Company for
authorization to transact business in Florida submitted on behalf of NTSC, LLC. Included with this
Application is the Company's Certificate of Good Standing issued by the state of Arizona and a check in
the amount of $130.00, representing the filing fee.

Please acknowledge receipt of this filing by date-stamping the extra copy of this cover letter and
returning it to me in the self-addressed, stamped envelope provided for that purpose.

Any questions you may have regarding this filing should be directed to my attention at 407-740-3017 or
via email to rsmoot@inteserra.com. Thank you for your assistance in this matter.

Sincerely,

Rebecca Smoot
Associate Consultant

cc:tms: FL1900

Enclosures
RS



COYER LETTER
TO: Registration Section

Division of Corporations

NTSC,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Rebecca Simoot

— —
et =
. o e
Name of Person s = 1
5 A
. T ™~ ol
Inteserra Consulting Group [ P 1
! . .
- \
b any [ - i
Firm/Company . - -
Tt =
131 Southhall Ln. Suite 430 L. T
_:_4 :_4 -
S
Address e
Maitland, FL. 32731
City/State and Zip Code
sos{dinteserra.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:

Rebecca Smoot

407 740-3017
at { )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payabie to; FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee E $130.00 Filing Fee & 1 $155.00 Filing Fee & D $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

INCOVMPLIANCE HFH SECTION 030K FLORIDA SECQTUTES THE FOLLOWING IS SUBMIVTED 10 REGISTER 1V FOREXGN LINTTED (LABILT
COMPANYTOTRAIARACT BUNINENS IN T SEATEOF FLUORIDA,
| NTSC, LLC

{Name of Fareign imited Liabiiny Company . must melude ™ Tomvted Cabiliny Compuny,™ 1L C.7 o "LLC )

Arizona

(1 nare wiayandable, ente: alternaie name adopted tor the purpose of trassacting busimess i | loeida The allatmate tame must inchade “Lomted Liabiaty Company " “LL " o “LLC 7y
Y

46-3923364

Lhunsdicoon under the Liv of which forenm lienmed Tabadin coampam. s arganieed)y

L)

(FEI number, 1if appheable
N/A

{Date Hrv trnsacted omess i Flonda, 1f prior o regstration )
1See wenons 605 004 8 008 905 S to determmne penaby liabihn )

20701 N, Scousdale Rd. Suite 107-164

I

20701 N. Scottsdale Rd. Suite 107,164
6.
15treet Address of Pnncpal Oftice;

.

(Slanfng Address)
Scotisdale, AZ 83262

P

Scottsdaiv, AZ 85262
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7. Wame and street address of Florida registered agent: (P.O. Box NOT accepiable)

greng
L\ |F"

i
i
v

Corporation Service Company
Name:

1201 Havs Sireet
Office Address:

Tallahassce

32301

. Florida
1013 ) (Zigr 2onde )
Registered agent’s acceptance:

Having been named as regisicred agent and o accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby uccept the uppointment as registered agent and agree to act in this capucite. 1 further apre

to comply with the provisions of all sturites relative 1o the proper and complete performance of my duties, and D am familiar with
and acceept the obligations of my position as registered auent. )
(Ovpovthen Cevvice (0 mP“"\‘f
v 'y ’\ V‘-/g
Ry Wuthe b €A P

{Repstered agent’s sippaturc )

Michele Henry
Assistant VP



tanage [up (o six (6) lotal]:

Title or Capacity:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w

Title or Capacity:

Name and Address:

Vickie Bouffard
] Manager Name: o

[__il Member

20701 N Scottsdale Rd.
Address:

Name and Address:
Steven Cramer
[Manager Name: -
20701 N, Scottsdale Rd.

[ Member Address:

. Suite (07-164
I uhorized
Scottsdale. AZ 83262
Person

[JOther

[onher

[Manager Name:
[(CIatember Address:
[JAutherized
Person
iOther ClOther
s fanager Name:
[ IMember Address:
[ JAuthorized
Person
(JOther

Clonner

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report torm.

9. Antached is u certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
of the trunsfator must be submitted)

Suite 1N7-164
(] Authorized

Scottsdale. AZ 85262
Person J TS
o B -
JOther AR[eitad i
s rp ] ———
1-% —
: no
n
ol © ‘..,
| I e
(] Manager Name: e —
= - | S
- f___ :. i
(] Member Address: [ .-
R
, [
(] Authorized - _
Person
(other CJOiher
] Manager Nume:
(] Member Address:

[ Authorized

Person

Clenher

(other

Jurisdiction under the Luw of which ivis organized. {11 the certificate is in a foreipn language. a translation of the certificate under oath

10. This document is exceuted in accordance with section 603.0203 (1) (h). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

Steven Cramer

Signanre uf an authmized peron

Typed wr prnted mame o sipgnee




190810170016

STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arizona Corporation Commission, do hcrcby‘ccrlifyrt\h_,m:

-

!

NTSC L.L.C. .
.7 “-'?—|

9Ny 610

ACC file number: L16549260 3 —_
. . . o D -
was incorporated under the laws of the Stte of Arizona on 01/26/2011, and that, according to the records of:the Arizona
Corporation Commission. said limited liability company is in good standing in the State of Arizona ag'of the dajg this ;-
Centificate is issued. L L
® |
This Centificate relates oaly to the tegal existence of the above named entity as of the date this Centificate i5.issued, and
is not an endorsement, recommendation, or approval of the entity’s condition, business activities, affairs; or p:r\'\a)ctices.

-

£

H

IN WITNESS WHEREOF, T have hereuntu sel iy hand, affived the official seal of the
Arizona Corporation Commission. and issued this Centificate on this due: 08/05/2019

Maiut\! e A—

Matthew Neubert, Executive Director




