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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/14/20

NAME: NATIONAL NETWORK SERVICES, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE
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ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q/ ‘ ‘ j! Q_/




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

LN COMPLIANCE WITH SECHON 605.082 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIJGN LNTED LABHITY
COMPANY TO TRANSHCT BUSINESS INTHIE STATE OF FLORID-:

I National Network Services, LLC
' {Name of Foreign Limied Lizmility Company; must include “Limiled Liabiliy Company,” "L.1.C." or "L.LC.")

National Network Services of Tennessee, LLC

d for the purpose of u ing business in Florida, The ahomate name munt include ~Limited Liability Company,” =L 1.C." or "LLC.™}

(Il name unavsilable, enter ahemaste nsme edop

Tennessee 84-4432992
KN
tTunsdiction under the Tow of which Torcign Thmited Tabiliny comrpany 1s arganized) {FEF number, i applicable )

4.
(NDate i tranwacicd bisiness tn Flonds il prioe to fepitmuon -
[See tecrions 605.0904 & 6050905, F.5. o detormine penalty lishility)

813 Ridge Lake Blvd
6.
[Mashing Address)

(S.In::l Addresy of Pnncipal Ofhce)

Memphis, TN 38120

[ |
=
"
7. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable) 3
Par I , =
Name: acorp Incorporated g
" H ~
Office Address: 155 Office Plaza Drive, 1st Floor o
Taliahassee
, Florida 32301
(Gt} (Zip code)

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuany ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct In this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligatians of my position as registered agent,

See Attached

{Registered apent’s signaturch




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {(6) rotat):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
As ion P! rty Scrvices. LLC
O Manager Name: [ oomon Property Services OManager Name:
Bi3 Ridge q
EMember Address: 3 Ridge Lake Bivd OMcember Address:
M his, TN 38120 )
OAuthorized riempiis OAuthorized
Person Person
OOther O0Oiher OOther O Other
OManager Name: (OManager Name:
OMember Address: OMember Address:
DAuthorized OAuthorized
Person Person -
COther, OOther COther OOther_=2
m
OManager Name: UManager Name: —_ !
OMember Address: OMember Address: - :
~J
. o
OAuthorized O Authorized
Person Person
OOther COther OOther i Other

Imporiant Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized, (If the centificate is in a foreign lonpuage, a translation of the certificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), 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 .817.155 F 8.

/)W

Signature of nn authorired person

j@mf/s o w gl

Typed of pricied name of signee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 2/13/2020
ENTITY NAME: National Network Services, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁﬁ/ff/ﬂ?/&\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated

b



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

MEREDITH WOOTEN February 13, 2020
813 RIDGE LAKE BLVD ~
MEMPHIS, TN 38120 =
- -
i .
=3
Request Type: Certificate of Existence/Authorization Issuance Date: 02/13/2020=
Request #: 0350310 Copies Requested: 1.
Document Receipt =
Receipt # : 005280569 Filing Fee: s $20.00
=3
Payment-Credit Card - State Payment Center - CC #: 3775499752 $20.00
Regarding: National Network Services, LLC
Filing Type: Limited Liability Company - Domestic Control # : 1074159
Formation/Qualification Date: 01/21/2020 Date Formed: 01/21/2020
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

National Network Services, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of

the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett rj

Secretary of State
Processed By: Cert Web User Verification #: 037873033
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