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Division of Corporations

July 16, 2019

BRAD TRAUGHBER
1609 SOUTH MAIN STREET
HOPKINSVILLE, KY 42240

SUBJECT: NCS/EML SB JOINT VENTURE, LLC
Ref. Number: W139000064251

We have received your document for NCS/EML SB JOINT VENTURE, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated ne more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacy Prather
Regulatory Specialist lil Letter Number: 819A00014202

RECEIVED
AUG 2 6 2019
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COVER LETTER

TO: Registration Section
Division of Corporations

NCS/EML. SB Joint Venture, L1C
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Iransact Business in Flarida," Certificate of
Lxistence, and check are submitled Lo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneeening this matter to the following:

Brad Traughber

Name of Person

Electronic Metrology Laboratory, LLC

Firm/Company

1609 South Muin Strect

Address

Hopkinsville, KY 42240

City/State and Zip Code

brad.traughber@emli .com

i-mail address: (to be used for [uture anmial report notification)

FFor turther information concerning this matter, please catl;

B3rad Traughber 270 874-2233
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
MALHLING ADDRESS: STREET ADDRESS:
Division of Corporativns Division of Corporations
Registration Seclion Registration Seetion
PO, Box 6327 Clifton Building
Tallahassee, 1, 32314 2661 Exceutive Center Circle

Tallahassee, 1. 32301
Linclosed is a check for the following amount:
lease make check payable to: FLORIDA DEPARTMENT OF STATE

M 510500 Fiting Fee [ 513000 Filing e & T $155.00 Fiting Fee & L $160.00 Filing Fee, Certificate
Certificate of Status Ceruflied Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN I'LORIDA

IN COMPLANCE WITT SECHON G05.0002, FLORIDA STATUTES, THE FOLIOWING 1S SUBMITTED 1O RISGISTER A FORVIGN 1IMITTD LIABIITY
COMUANY UV TRANSACET BUSINESS INTTHE ST OF BLORIDA:

NCS/EML SB Joint Venture, 1L1L.C
' {Nome of Foreign Limited Liability Company: msust Include “Lim:ted Liabiliy Compazny,” "T.LC Ter “LLT.)

NEJ SB, LI.C

(If name unava:ksble, entor alternate nanse sdopred for the purposo of transsetiug business in Florilo, The aliema ‘e nanw st mclucke L invited Eiability Company,” "L 1.C." er “LEL ™)

Kentucky 82-2809108
2. 3.
{Jurnsdiction under G law of winch forepn inited Tabifity Somparnry 15 orgmzed) (FET nunber, of applicable]
April 1,2019
4.

{idnte ficnt transacicd business m Flonda, 1 pries Lo regixization.)
(Sce eectiom 605.0904 & $05.0005, £.§ 1o detenming penally liabilay)

11501 Plantside Drive. #4 1609 South Main Street
5 6.
{Sireet Acdicas ol Prnepal Offce) ’ (Maling Address}
Louisville, KY 40299 Hopkinsville, KY 42240

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

InCorp Services, Ing, - ‘:_-)
Name:

Loty o
17888 67th Court North ' o,
Office Address: ? W

Loxahatchee 33470 e T
. Flonda ST ¥
{Cy) {7ip todc) ¢ ™

Registered agent’s aceeptance:

Having been numed as registered agent and to accept service of process for the above stated limited Liubility company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of alf statutes relative to the proper and complete pecformance of my duties, and I am Jumiliar with
amid accept the obligations of my position as registered apent.

' \ W Desiree Young_on behalf of InCorp Services, Int

(/ (R l}u:rcqi ageil’s ngmatire )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awhorized to
manage [up to six (6) total |:

Titie ur Capacity: Name and Address: Title or Capacity: Name and Addreys:
D.\!anagcr Name: Miguel Montano _ i Manager Name: Scatt Barlow
WMember Address: 11501 Plantside Drive, #4 & Member Address: 160Y South Main Street
CJAuthorized Louisville, KY 40299 [ Authorized Hopkinsville, KY 42240

Person Person
DOther C]Other . ClOther Clonher
CIManaper Name: ) Manager Naumne:
[ IMember Address: [ Memher Address:
[ JAuthorived ] Authorized

Persan Persen .
. (Jonher (Clother . [Jother

[ d
. a3
- [ JOther ¥ oo
-
e
<3
NET
[ IManager Nane: ] Manager Namne: _ ' el
N -
JMember Address: ] Member Address: : =5
- I
[JAuthorized . ] Authorized w.  rn
ke ™~
Puerson Person _
Clother (CJother [TJOther [lother

linportant Notice: Use an atlachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Departinent of State Annuai Report form,

9. Altached is a certificate of existence, o more than 90 days old, duly authenticated by the vfficial having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, s tnslation of the certificate under oath
of' the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any fatse information
submitted in u document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

(3 0T T reafite

. Sigaslere of an mithoaizzd person

Brad Traughber, Contracts Administrator

Typed or pnnied rae of signes



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 . .
Frankfor. KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/fwww.s0s.ky.gov

Authentication number: 219356
Visit bitps:/fapp.sos . ky.govifishow/certvalidate .aspx to authenticate this certificate.

|, Alison Lundergan Grimes, Secretary of State of the Commonweaith of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

NCS/EML SB Joint Venture, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is September 15, 2017 and whose period
of duration is perpetual,

| further certify that all fees and penalties owed to the Secretary of State have been
paid, that articles of dissolution have not been filed: and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Cfficial Seal

at Frankfort, Kentucky, this 19" day of August, 2019, in the 228" year of the
Commonwealth.

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
219336/0896916




