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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2021

BRADLEY R. COPPEDGE
PO BOX 2707
COLUMBUS, GA 31902-2707

SUBJECT: NCITH, LLC
Ref. Number: W21000112659

We have received your document for NCITH, LLC and check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

A certificate of existence or a certificate of good standing, dated no 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.

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

Suzanne Hawkes
Regulatory Il Letter Number: 321A00019501

www.sunbiz.org

Thivricinm nf{  armnratinne - P{OY ROIY £297 _Tallabhaceonn Eloarida 29214



COVERLETTER

TO: Registration Section
Division of Corporations

NCITH, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liability Company for Authorization io Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limiied liabifity company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bradley R. Coppedge

Name of Person

Hall Booth Smith, P.C.

Firm/Company

PO Box 2707

Address

Coluinbus GA 31602-2707

City/State and Zip Code
beoppedge@hallboathsmith.com '\/

E-matl address: {to be used Tor futire annual report notfication)

For further infornmtion concerning this matter, please call:

Bradley R. Coppedge 706 243-6216
at ( )

Name of Contact Person Area Code Daytiine Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taillahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Sutic 8§10

Tallahassee, FL 32303

Enclosed is a cheek for the fullowing amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

[J S125.00 Filing Fee = 313000 FilingTee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6030902, FLORIDA STHTUTES THE FOLLOWING IS SUBMITTIL 10 REGISTTR A FORMIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIDA:

| NCITHL. LLC
. (Name el Farergn Limned Liability Company: must nclude "Timped Cabiliny Company.” 1. L.C..- or "LLC. ")
(1 narme unzvaitable, enter aliemare name adopred for the pumpose of transacting business 1n Florda The aliernate name must inelude “Limited Laability Campany "L L Cop LLE 7Y
Gueorgia
3.

{FET numbser, i applicable)

7
{Tursdiction undes the Taw ol which Tarcign limned Tabiliiy company 1< orgamzedy
4.
{Date Tirst transacted business In Florida. if priof to registralion )
(See seetions 6050904 & 605 0905, F.5. 1o determine penalty lahlinyg
105 Curve Road 103 Curve Road
5 6.
(Maring Address)

{Sueet Address of Princspal O1fiee)

Part Saint Joe, FL 32456 Port Saint Joe. FI. 32456

» P
=2
T~
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) - ~ e
- T :
- PEE - I
- - A
C T Corporation System Jer
Name: L
NUme o - r"ﬁ
SRR S
1200 South Pine Island Road len — 't:]
Office Address: s -
iy [ ]
. 213 m N
Plantation 33324
. Florida
(Cizv) (Z1p code)

Registercd agent’s aceeptance:
ftuving been named as registered agent und to accept service of process for the above stated limited lability company at the pluce

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacinv. | further ugree
to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and  am Samifiur with

and accept the obligations of my position ax registered agent.
¢ 1 ---S.E::Qj-'-m-.
iy /7 o \ Ty

(Regiviered agent’s signasure)

Rose Song. Assistant Secretary



8. For initial indexing purposes, Hst names. title or capacity and addresses of the primary members/managers or persons autherized to
manage fup fo six (8) wtal]:

I danager

= Nember

Tl Aushorized
Person

OOther

O Manager
= Mumber
OaAuthorized

Person

iOther

CiManager

= Member

CiAuthorized
Person

DI Other

Fitle or Capagity:

Name and Address:

i Robert Cavis
Name:

Title or Capacity:

2868 Techwood Drive
Address:

Columbus Ga 31906

D 0ther,

. Thomas Bowden, [}
Name:

27035 Madden Drive
Address:

Columbus GA 319006

O Other

. Patsy Roberts
Namg:

318 GA Hwy 1317 West
Address:

Buena Vista GA 31803

OOther

O Manager
= Member
O Authorized

Person

i 10Other

Cidanager

= \ember

Tl Authorized
Person

T Other

O Manager

O Member

O Autharized
Person

T0O1ther

Mame and Address:

. Lori Cavis
Nanwe:

2868 Techwood Drive
Address:

Columbus GA 31906

TJOther

. Troy P. Mann
Namg:

2705 Madden Drive
Address:

Columbus GA 31906

TiOther

Name:

Address:

C1Other,

Imperiant Notice; Use an attachment w report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anrual Report form.

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

10. This document is exceuted in accordance with seetion 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 5.817.155, F.S.

Troy P. Mann

[ i_C_.'\//?. mgy

authorjeed person
v

b~

1

Mt

Ty prest orﬁutd ndme of signee



Control Number : 20106587

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-153(

CERTIFICATE OF EXISTENCE

| Brad Raffensperger. the Sccretary. of State” oflhc State of. GLOI‘f:la do hereby certify under the seal of
my office that S S

- ~ .
o~

NCITH, LL.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact bu%in‘ess in Georgia on the
betow date. Said entity is in compliance with the applicable f'hng and annual rcg,nstrauon provisions of
Title 14 of the Official Code ot Georgia Annotated and has not filed articles of dlssolullon certificate of
cancellation or anv other similar clocumn.m with the office of the. Secretarv of Stale i ,

This certificate relates only 1o the legal existence of the abovu ndmcd ‘entity:as of'thc. ddh, issued. It does
not certifv whether or not a notice of intent to dissolve, an '1pp]|cg1tlon for wnthdmwal a statement of
commencement of winding up or any other similardocumeni has been filed or'is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in' this state.

Docket Number @ 21799008
Date Inc/Avth/Filed: 07/08/2020

Jurisdiction . Georgia
Print 1Date 08/24/2021
Form Number 211

Dot Ratiponapioior

Brad Raffensperger
Secretary of State




