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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LAITED LIARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA;
SSL NOCZSPE LLC

1
(Name of Fortign Limated Liability Company, must melude “Limited Liability Company,” "L L.C.," & "LLC. ")

(I name unwvnilable, enter alicrnnie name adapied for the purpots of ensscting baginost in Florida The altemats e mus include “Limited Lisbility Company,”“L L C," o “LLC.T)

Delaware £7-3432045

3
[Junsdiction under the law of winch formign Tureted Tubdity cormpaury s organseed) {FEI nmker, 1 apphasble)

4,
Date ot T i Flonda, T
E;mmm?m i"?&i 31905, F,s.gmmry |£Ib'ﬂify')
Y o d
9995 Gate Parkway North, Suite 320 9995 Gate Parkway North, Suite 320 -+~ £
3 6. L —
T50ect Addyors of Printipal Citica) (Mulieg Addeers) - ﬁ ""w
3’ ] ™ L - )
Jacksonville, Florida 312246 Jacksonville, Florida 32246 i I i
- - ;
e Iy
Za - :
g 2T
A DY e
e >
(e -_—
1 o

7. Name and giyeet address of Florida registered agent: (P.Q, Box NOT acceptable)

Contega Business Services, LLC
Name:

One Independent Drive, Suite 1200
Oifice Address:

Jacksonville 32202
, Florida
(Clry} (Zip sode)

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited llability company at the place

designaled in this application, I hereby accepl the appolntment as registered agent and agree 1o act In this capactty. [ further agree
to comply with the provisions of ali statuies relative to the proper and complete performance of my dutles, and I am famillar with

and accept the obligations of my position as registered agent.
Contega Business Services, L1.C

(Registered agenl’s signate)
By: Richard W. Hawthome, Executive Vice President

H21000438541 3
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8. For initial indexing purposes, list names, titl¢ or capacity and addresses of the primary-members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capucity: Name and Address: Title or Capascity: Name and Address:

[@Manager Name: SSLNOCIGFDE LLC (] Manager Name:
CMember Addross: 9993 Gate Parkeway North [J Member Address:
OAuhorized o320 O Awhorized
Person Jacksonville, Florida 32246 Person
Oosher Oother, other JGther
(IManager Narme: [ Manager Name: — =
(Member Addrass; (7] Member Address: : E 13
CAuthorized [T Authorized J—: L ::
Person Person :f 5 § {‘mf?
Oother Clother (JOther DOtheE: oW &I
I o
[Manager Name: (J Manager Name:
(OMember Address: (] Member Address:
[CJAuthorized ] Authorized
Person Person
Noter__ Jother other other

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Arnual 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 tanguage, a translation of the certificate under oath

of the translator 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 Siate constitutes a third degree fefony as provided for in s.817.155, F.8.

RudWiilon

Signanae of 1uchorizad perton

Richard W. Hawthome, Authorized Representative
Typed or primted name of signee

H21000438541 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DRLAWARE, DO HEREBY CERTIFY "§8L NOC2S5PE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STRNDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS QF THIS OFFICE SHOW, RS OF
THE FIRST DAY OF LECEMHER, A.D. 2021.

AND I DO HERKBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.
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6364047 8300
SR# 20213940344

You may verlfy this certificate online at corp.delaware gov/authver.shtml

Authentication: 204830280
Date: 12-01-21
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