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

IN COMPLIANGCE WITH SECTION AS.0902, FLORIDA STATUTES, THE FOLLOPTYG & SUBMETIED TO REGTSTER A FOREIGN IDMITED LIBILITY

COMPANT TO TRANSACT BUSINESS I TFHE STATE OF FLORIDA:
| NF IV - VA SSCI H! Tallahasses, LLC
‘ [Same of Farcipn Limited Liannity Company, mast melude T.mitsd Urabifify Conipany,”  LL.U.T or "LLET

(I rame cnavailable, enter 1lie mate msne sdepled kot 1he purposs of mncactng hutiness in Flocids To alternate ame most inclale "Limited Lianidity Company,™ *L L C"or "L100)

MNA

Dalawara
2. 1
TTetsedicmn v sler U w 00w Rich fareign lmited ubility cutnpary b aoganized) (FEl cumiba, 10 wpralicabke)
4,
(D0 Tl (ruBascic BEnnets 10 [ W1dR, 1F FrAd 10 TeIsirenon.}
(5ee wctions 604 G & 15 S, F.5, to dewermine peaully Labilty)

3424 Pescniree Road NE, Suite 2000 3424 Peachiree Roac NE, Suite 2000

[Sreet Address I T el Oftce)

{aaifg Adkea)

Atlanta, GA 30326 Alianta, GA 30326

7. Name and streer adcdresg of Florida registered agent: {(P.0. Box MO acceptable)

C°F Corporation System .-
Name: =t
:

1200 South Pine sland Read
Offive Address: rm
3

IVHY 6¢ 1301282

R

.
.

5
{.‘F
4

Plantation
., Flarida e

(Zia cods)

1Cny)

Registered ageni’s accepiance:
Having been named as registered agent and o accept service of process for the above stuted limited liability campany at the place

desipnated in this applicatien, { hereby uvceps the uppolniment as registered ageni and agree iv uct in this capaciry. [ further agree
(o comply with the provivions of ull statutes relative to the proper and complote perfarmance of my dutles, und ! am famtlicr with

and aecepl the nbligatinns af my position as registered agent. ] .
David Westcott

C T Corporstion System . , .
Tporsi 57—%— Assislant bccrcmry

iRegittered agens’s vigoanre)

Hy:
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8. For initial indexing purposes, list names, e or capacity and addresses of the primary members/managers or perscns authorized to
munage [up to six (6) total]:

Title or Cupacity: Naune tod Address: Title oy Capucity: Name and Atldress:
08 Maneger Nume: NP IV-VA SSCILLC TManager Namne;
ClMewber Address: 3424 Peachired Rd. NE T Member Address:
UAuthoized Suits 2000 UAuthorized

oo | Atania, GA 30326 Pecson
LiOther CH0her Qother . (0ther
{1Manager Nume: DOManager Name:
UIMember Address: “Member Address:
O Autkonzed C Authorized

Person Person
OOther C Other COther COther____
CiManager Nazme: “adanager Name:
CIxtember Address: CIniembrer Addresw _
ClAauthoiized C Authorized

Person Person o
Other Tother____ [10tha . {~Othec

Linporsant Notice: Hse an atinehmens 1o report more than six {6). The atrachment will be imaged for reporting purpuses vnly. Non-
indeaed individuals may be added (o the index when filing yow Florida Departinent of State Annual Report torm.

9 Aweched is & certificate of existence, no more than 90 days oid, duly authenrizaed by the ofticial having cusiody of recondy in the
jurisdiction urder the law of which it is organized. (H the certificate is in u forcigp language, a Wanslation of the cerificate under oath

of the translater must ke submitied)

10, This document is executed in accordance with section §05.0203 (13 (b), Florida Statutes. 1 2m aware that any fulze inforination
subritted in 8 dorument to the Department of State constitutes & third degree felony as provided for in5.517. 155, F.8.

/s/ Aditya Bneopathy

Srpralure uf ar sthoriced persen

Aditya Bhoopathy

Fypail ve pritea) g g uf s1gnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NF IV - VA SSCI HI TALLAHASSEE, 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 TWENTY-EIGHTH DAY OF OCTOBER, A.D.
2021.

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

ASSESSED TO DATE.

N1

Authentication: 204540499
Date: 10-28-21

6327167 8300
SRH# 20213645191

You rmay verify this certificate online at corp.delaware.gov/authver.shimt




