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

IN COMPLIANGE WTTH SECTION 605092, FIORID- STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN [INMITED LIARLITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
NCC Group Softwwre Resilience (NVA) LLC

TSame of Foreign Limnied LabilGy Company, mas: ticlade "Limited Liazility Company” "L.L Gl or "LLET)

1.

{Fr: rumber. W applicable}

(i naroe uravailable, erier altermte name adopted for the purpose of rarsecting busirass i Flondn The alierrate rame must include "Limyted Lnbihey Campany” "L L C.% or “LLCT)

Delaware
2.
(Jurscctor wncer the ww o! which fotewgr wmitcd ability company s cigaruzed)
4.
{Dule [irst rarsacted bisiness tn Florida, | prior 1o registration
[See sections 505 0904 £ 505 0904 7.5 o dewrmirg penalty Lubility)
630 Califernia St 650 California St
3. 6.
{Stréet Address of rrinzipal] Ofticey (Maiting Address)
Ste 2930 St 2930
San Francisco, California, 91108 San Francisco, California, 94108
Loy
3
Ty
- el
t -

7. Name and stieet addyzss of Florida registered agent, (P.O. Box NOT acceptabk)

LEGALINC CORPORATE SERVICES INC.
Name.

5237 SUMMERLIN COMMOINS Blvd, SUITE 100 - K
" n :_:h :-;.:‘

L =: i3y
33907 =T jim
, Florida e ¢

(L:p codc) . G

Office Address.
FORT MYERS
Cayy

Having been named as registered agent and to accept service of process for the above stated limited Liability compuny af the place

Registered agent’s acceptunce:
designated in this application, | hereby accept the appeintment as registered agent and agree to acl in this capacity. [ further agree
tor comply with the provisions of all statutes relulive to the proper and complete performance of my duties, and [ am familiar with

and accepl the ebligations af my position as registered ageni.
N e Fr

(Regustered agerl’s sigrature}

{((H22000120464 3)})
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized ta
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title ur Capavity: Name and Address:
Cihfanager Name. o ot Renlanes Amement O Manager Name:
M Mcimber Address. 630 California St. Sie 2950 Member Address.
O Authorized San Francisco, California, 94108 O A uthorized
Person Person
OOthes O 0ther OOther T Other
O anager Name. O Manager Name.
[Chfember Address, Onember Address.
CJ Authorized O Awhorized
Person Person
[Other ClOther ClOther UiOther
[ Manager Name. O Manager Name:
O®Member Address. O Member Address.
[0 Authorized O authorized
Persan Person
OOthes O Cther [1Other OOther

Important Notice' Use an attacshment to report more 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 Departmen of State Annual Report form.

9. Attnched is a certificate of existence, no morc than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Yaw of which it is vrganized, (IT the certificate is in a foreign language, a translation ol the certificate under vath
of the translator must be submitied)

10. This docement is exceuted in accordance with section 603.0203 (1) (b), Flarida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutesa third degree felony as provided for ins 817155, F.3.

Clafee. Meolaby

Signatire of an authonzed persor,

Chloe McNab

Typed of prisiec name of signee (((H22000120464 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NCC GROUP SOFTWARE RESILIENCE (NA)
LILC" 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 ELEVENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NCC GROUP
SOFTWARE RESILIENCE (NA) LLC" WAS FORMED ON THE FOURTEENTH DAY OF
APRIL, A.D. 2021.

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

ASSESSED TO DATE.

5837012 B300
SR# 20220482192

You may verify this certificate online at corp.delawara.gov/authver.shiml

Authentication: 202645190
Date: 02-11-22

{{{HZ2000120464 )



