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FILE 2Np

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

ACCOUNT NO. - I20000000185
REFERENCE : 896850 4309065
AUTHORIZATION
COosT LIMIT : %
ORDER DATE : August 26, 2019
ORDER TIME : 12:33 PM
ORDER NO. : 8863960-145
CUSTOMER NO: 4308065

FOREIGN FILINGS

NAME : NELLORE SOLUTIONS, LLC

XXXX QUALIFICATION {TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




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

IN COMPLIINCE W SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMNITTED TO RIETGISTIR A FORFIGN  LINMITED LIABHATY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF 1FLORIDA:
. Neillore Solulions, LLC

{Name of Foreign Limiled Liability Company: inust include "Limited Liability Company,” "L.L C..” or "LLL.")

{1 name unavnilable, enier aftemnale nanke adopied lor the parpose of Tnusacting busincss in Florda. The altermate niune mas include ~Limited Liability Commpany,” "1.1.C." or “"LLL™)
Delaware 46-5652228
2. 3
{Junsdiction under the taw of which Toreign Tanied Tability company 1s ongamzcd) {FEF number, 1M applicabic)
BR

(Datc first ransacted busitess wi Florida, 1T prior to fegisiration. )
(See sections 605.0904 & 6035.0905, F.S. Io detenrare penalry lability)

2550 M Street NW Washington, OC 20037
3.

2550 M Street NW Washington, DC 20037
é. - 1
{Sneet Addiess of Princepal Oifice) ’

(Mahing Address)
IR AR
T~
L e
':.—3 \r"l'“
v T
IR
7. Name and streel address ol Florida registered agent: (P.0. Box NOT acceptable) ; g
Corporation Service Company
Name:
1201 Hays Street
Oftice Address:
Tallahassee 32301
. Florida
(City)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stuied linited lability company at the place
designated in this application, I hereby accept the appainiment as registered ageni and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and comyplete performance of wmy duties, aud I am fumiliar with
amid avcept the ohligations of my posivion as registered agent.

Roxanne Tumer
Cor@iﬁ ice Company, ¢ 2 oxa
By: | &4& A Q.

MA_A, Asst. Vice President
{Regisicred agent’s signaturc}




8. Forinitial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) 10tal |:

l'itle or Capsacity: Name and Address:

Name and Address:

Kirk 1. Beckhorn

Title or Capacity:

OManager Name: Cl Manager Name:
2550 M Street NW
[(JMember Address: _Washingign, DC 20037 {7} Member Address:
CJAuthorized [ Authorized
Person Person

President, Seeretary and Treasurer

[WOher

Other

ClOsher

Momer

(IManager Name: [ Manager Name:
CIMember Address: ] Member Address:
OAuthorized [ Authorized o
PPerson Person 2l
¢
[Jother (CJother Tosher Jother’ -
- = [
[:]Mamagcr Name: ] Manager Name; L ”3
o o
CIMember Address: 7] Member Address: to- Pare)
[JAuthorized [ Authorized
Person Person
(lother Closher Cother Cloter

Important Natice: Use an altachment to report more than six (6). The attachment will be imaged for 1cporting purposes only. Non-
indexed individuals may be added to the index when liling your Florida Department of State Annual Report torm.

9. Anlached is a cerlificate of existence, nu more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law ol which il is organized. (If the certificate is in a lorcign language. a transtation of the certificale under oath
of the translatar must be submited)

\
Signature of an awchorized person

Kirk D. Beckhorn

Typed o printed pame of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NELLORE SOLUTIONS, LLC" IS 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 TENTH DAY OF SEPTEMBER, A.D. 20139,

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "NELLORE
SOQLUTIONS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL, A.D.
2014.

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

PAID TO DATE.

5521102 8300
SR# 20156554028

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

Authentication: 203563400
Date: 09-10-19




