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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T200000001585
REFERENCE : 571/..8- 7994794
v/
iy s,
AUTHORILZATION '}
COST LIMIT : 5 125.00
ORDER DATE March 24, 2022
ORDER TIME : 8:55 AM
ORDER NO. : £571385-005
CUSTOMER NO; 7954794

FOREIGN FILINGS

NAME : EPLUNO GLOBAL SERVICES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Eplunc Global Services, LLC
SURBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

John Gramling Il

Name ol Person

Epluno Global Services, LLC

Firm/Company

14960 Asheville Hwy

Address

Campobello, SC 29322

City/State and Zip Code

jg3@ncicap.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

John Gramling N 864 580-1127
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0TI $130.00 Filing Fee &  OJ $153.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certiticate of Status Centified Copy of Status & Certified Copy



APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHTESECTION GB5.0002, FLORID-C STAHUTIN THE FOLLOWING INSUBNITTTD TO REGISTER A FORFIGEN LINTTED LLABILITY

COMPANY TO TIANSACTBUSINESS INTHE STATEOF FLORIDA:

Epluno Global Services, LLC
| {Name of Foreign Limited Liability Compuny” mustsnclude “Timited Liahilty Company,™ 1..1.C Tor "LLC.")

]
{1f name uminailable, enter alternale name adopted lor the purpose of transacting husiness in Florida e altemate name must inchude “Limited Liability Compuny,” “1 L.C,7 or "LLC."I
Delaware 85-3952874
2 3.
{Junisdiction under the law of which foregn lunited hiability compam s vegasuzed) tFE@ number, of applicable)
4.
(Thate first trnsacted business m Flosida, f prior to registmtion
{Sce sections 605 0904 & 605 0905, F S to determine penalty bability )
PO Box 10
6.
(Mushng Address)

_ 14960 Asheville Hwy
Gramling, SC 29348

2.
(Sueet Address of Principal {tHTice)

Campobello, SC 29322

7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name:

1201 Hays Street
32301 i3

. Florida R
17ip code) -
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Office Address:
Tallahassee

{Cty )

Registered agent’s acceptance:
designuted in this application, I hereby accept the appointment as registered apent and agree to act in thiy capuacity. I further agree

e comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with

and acceept the obligations of my pasition as registered agent.
Corporation Service Company .
E,.qrtwv\s\ Bpdart
&£

Having been named as registered agent and to accept service of process for the above stated timited tiability company at the place

Nt ant Vi g Presplen:

s’s:gualu:c!

By:
{Regisicred zgent®



B Forwnah indesang purposes, B names, e o capacny and addresses ofthe primary membens manapers of persons authoreed to
nunnae [ LSy 169 wtal)

Fitle or Cupacity: Name and Address: Title o Capaeiiy: Name g Adidress:
— Jonn Gramling Il — . Bill Kin
-\ g Namwe 9 - Nnager e Y
) 2490 Old Knox Rd . 249 Lowell Ave
N ey Address m Membaer Address.

Spartanburg, SC 29302 Palo Alio CA 94301

_Authonsed I o C Authonised o L L
Petson o o . Persan — _— -
TOnhe Z{nhet C tnher Ztnhet
D v lanager Name Z Manuger Name, _
Memnbe Address - Alember Address
Auntherized Z Authortred
Person o Person o _ _
Tnhes ZOtha {Onhes Ztnher
S\ znager Nume — Manaper N,
T\ ember Addiess . " Membr Address
Autherized C Autherniecd e
Peisen e ['erson . -
—Other Tenher COnher o Tnher

Impertent Notee Le an atischment o report more than v ee). Che atachment sl be imuaed for seporing pumoses only. Non-
indeved imdiaduals may be added o the mdes when filing your Flonds Departiment of Stie Anneal Report torm

@ Atached s certiticaie of existence, oo more shan 0 day s old, daly suthenticated by the offteal havong casteds of records i the
sunsdicion unders the law of which it s ergamized (1he certiticaie ssina foresen language, o ranslation of the cernteate under oath
ol the ranskator must be subimetied)

Ttk This dovument s executed moaccerdance with seeton e03.0203 08 thi Flonda Satutes, |am aware thatamy Bbe mtormasnon
subrutted 1o docement o the Depanment of State canshitutes s ihird degree relopvas provided tosin o 517 133 F S

 autheerised etan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPLUNO GLOBAL SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EPLUNO GLOBAL
SERVICES, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D.
2020.

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

PAID TO DATE.

W =
Q«ﬂm W, Dubekk, Secrrtary of Strw )

Authentication: 203174590
Date: 04-13-22

4170111 8300
SR# 20221445072

You may verify this certificate online at corp.delaware.gov/authver.shtmil




