To. Page20of3 2020-07-14 06:36:05 CST 19542080845 From. Ranae McGraw

71412020

'r Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fex audit number
(shown below) on the top and bottom ef atl pages of the document.

(((H20000223363 3)))

0 A

H200002233633LBCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number 1 (B50)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCARBDEDOE923
Phone : (614)280-3338
Fax Number 1 (954)208-0845

tsfnter the email address for this business entity to be used for future
annual report mailings, Enter only one email address please.**

Email Address:

-’ﬂ.:f‘ T’
et e e -
e Foreign Limited Liability Company 4: : :_— __’__’
- NATIONAL PRETRIAL TECHNOLOGY AND SERVICES, L —
L ?Ccrtiﬁcatc of Status ﬁ| 0 | w R i
- iCertificd Copy | 1 ; o -

- Page Count || 04 | =

; Estimatcd Charge [ 15500 | d

Lo
Electronic Filing Menu  Corporate Filing Menu, Help

***2 OF 2, DO NOT REJECT*** FILE SECOND WITH H20000223360 3 FIRST

rtips:feflle. sunbiz org/scripts/efilcovr. exe 11



Paée Jof5 2020-07-14 06:36:05 CST 19542080845 From: Ranag McGraw

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

¥ COMPLANCE WITH SHCTION 6030902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGINTER 4 FOREKCN HMITED LAl VLY
COMPANY TO TRANSACY BUSINESS (N THE STATE OF FLORIDA:

NATIONAL PRETRIAL TECHNOLOGY AND SERVICES, LLC
' fName of Forsign Lamised Trabhiy Company, must tneludes “Limitd Liability Gompany, “LL.Co or "LLC. Y

{1 et wravailable, enter alizmae name 2doptsd B 1he parpose of wansadting bestness in Flrids The allermote rame nust mclude “Limnrad Laabilns Compary,” "L 1O or "LLC Y

South Caroling 31-4U66812
A !
2. R 3. _
{funsdictnn nder the Tiw of whieh Frueipn Tiuited Hability compmny 15 orgasead) (FEL tumber, 17 applicd 5127
January 1, 2020
3.
- {Date Tl transecicd Baninss tn Viarda, o pone i registraton )
(See sechioma 603 0504 & 603,0003, F S, 10 detennee pensiny habikin
881 ¢ Conunadity Circle, Suite 34 8810 Commeodity Circle, Suite 38
5. 6.
{5nvaat Addies of Borcipal Gitiee; ailing Addresst
ey
Orlando, FL 12819 Orlando, Fi 32519 w0 I
B A LI Y

7. Nume and sireet address of Florida registered agent: (P.O. Box NQT acceprable)

April Wallace
Name:

8810 Commadity Circle, Soite 34
Office Address:

Orlandi 32819
. Florida
Gy i (Z1p» erde)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated limited linbility company ar the place
designated in this application, 1 hereby accepl the appointment as registercd agent and agree to act in this capacity, | Jurther agree
fo comply with the provisions of all statites relutive to the proper and complete performance of my duties, and 1 amfumiliar with
and accept the obligations of my position ay registered ngent,

A idalle
7

{iepintercd agent’s sipnaare}
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8. [For initial indexing purposes. list names, title or capacity and addresses of the primary members‘managers or persens awthorized 10
manage [up to six {6) total]:

Tide or Capacity: Namc and Address: Title ur Capacity: Nume 2and Address:

& Munager Name: _.-‘Xprii Wullm’.‘c - OManager Name; o
Ihfember Address: 8310 Commaity Circle TIMember Address: _
ClAuthorized Suite 34 . TJAuthorized
Person Orlando. 132810 - Persom ] L
Cother_ 0her . CiOther L iexher_ _
ClManager Namie: U Manager Name: ___
C Member Address: : Member Address:
~JAuthorized . Ll Authortred
Person Person
T10wher — SOther_ O Other . OOher___
CManager Nune: LI Munager Name: ___
LMember Address: . LIMemter Address: —_—
i Authoriced Tl Authorized ._
Person Person
1Other . Cnher Citnher_ e OOther_

important Naotice: Use an anachnent o repart more than six (6). The attachiment wiit be imawed for reporling purposes only. Now-
indexed individuals mav be added to the index when filing your Florida Department of State Annnal Report form.

Y. Attached is a certificate of existence, na mare than 80 days old, duby authenticated by the official baving custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign lainguage, a translation of the certificate under oath
of the wanslater must be subuitted)

10. This decument is executed in accordancy with section 605.0203 (1) (b). Florida Statures. | am aware that any false information '
submitied in a document to the Departiment of State constilutes o third degree fulony as provided for ns.817.153, F.S. ’

Q}M‘%P U‘\I} G—Q.QQLL»' :

Signature af wo saioreeed porsen i

April Wallace {

Typed ot printed =ome of sgnes



0l

Page 50f5 2020-07-14 06:36:05 CST

;f»m VYN

1
&

v ﬁ"’

ey iy
AuSed hidclhetls

Y
Iy 5 % .

)
£
YRV

XX

.

BN
i ARl

2

5%
e e

BT

hoth

——
_.\-‘.‘?:;‘ ..‘:':‘9\ .'.".T.{'(A 'r
AT W

S

N
MES
e

RV

N R
J'!'.k'{‘:s‘l'l-"’:'~$~ el
s et b jhin

AL

..‘-,_,.,
s

£

VRV

i
(v

ﬁ?ﬁ‘?

(i

AR

AR

v"é‘% ’,*

N AN AR
VGV NE YN XN

& ‘g.fg_

‘*’J’ féf \”Hf\"%@ 7

AT
Neae

'lf.m

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammeond, Secretary of State of South Carolina Hereby Certify that:

NATIONAL PRETRIAL TECHNOLOGY AND SERVICES, LLC, a limited liability
company duly organized under the laws of the State of South Carolina on January
11th, 2017, with a duration that is at will, has as of this date filed all reports due this
office, paid all fees, taxes and penalties owed to the Stale, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to S.C. Code Ann. §33-44-809, and that the company
has not filed arlicies of termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South- Carolma T.hIS 13th day

of July, 2020

la »:x,zx%
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