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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 67863171 8056865
COST LIMIT $ 125.00
E‘:
ORDER DATE : May 16, 2022 o
ORDER TIME 8:13 AM e
(ws]
ORDER NO. 678631-005 .
CUSTOMER NO: 8056865

FORETIGN FILINGS

NAME :

NARCOTE, LLC

XXX QUALIFICATION (TYPE:

LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland

- EXT#

EXAMINER :




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

INCOMPLINCE BTTH SECTION &3.0002 FLORIM STATUTES THE FOFECNWING IS SUBVITTTD TO REGISHR A FORFIGN LNVETED LLIBIHTY
COVPANY IO TRANN ICTBUNINGSS INTHE STATE OF FLORIDA:
I Narcote, LLC

(Name of Toreign Limited Liabality Company, must mehude " Limsed Tabilite Company,” 1.1, 0., or "LIC. )

™

il vame unaailable, enter ahernate name adepted foe e prrpose of leamsacting busimess in Florida  The ahemate name nust include ~Lisvited Liabilisg Company "L LC,” or "LLC)
1

{lunndeizen under the Tes afwlond foreign Trawied TalTiy company s argamzcd}

47-4347653

s

03/31/2022

(TENmambe, Tapplicabley

(Dme Erstieany wied Rasiness i Tloeda, o puior Gr regsiration )

{Sve sectione 65 MK & B0S.O0908 F 8. 1o d2teimme peoaalty hahility)
800 Mouritain View Drive
3

My Addiess of Prascipal GOflice)

800 Mountain View Drive
PMaiting Addey-<) )
[auny
]
Piney Flats, TN 37686 Piney Flats, TN 37686 '; )

7. Name and sireet address of Florida registered agent: {P.Q). Box NOT acceptable)

[ e
=
= L)
L
o
Corporation Service Company
Name:

1201 Hays Street
Oflice Address:

Tallahassee

32301

(i)

. Florida
Registered agent’s acceplance:

LLip coude

Huving been nuansed us registered wgent and to accept service of process for the abave stated limited labifity company ut the piace
designated in this application, | hereby accept the appoinnnent ax registered ugent aned agree to act in this capacity. | further ggree
fo comply with the provisions of all seatutes relutive 1o the proper and complete pecformance of my duties, and 1am famifiar with
and uceept the vbligations of nn: pusition as registered agent,

Corporation Service Company
, g

Sy

L assiin v vesglin
(Regnered apend ' sigearnre)




3. For initial indexing purposes, list names, title or capacity and addresses of the primsry members/inanagers or persons authorized 10
mannge [up to six (6) 1otal]:

Titde or Capacity: Name and Address: Title or Capaclty:

Rolf H, Ruppracht
B Manager Name: Cary Green BManoper Name: PP
tain Vi ] 800 Mountaln View Drive
OMember Address: 800 Mountain View Driva OMember Address:
Pl 768! Flney Flals, TN 37686
TAuathorized ney Flals, TN 37686 O Authorized y
Person Person
JO0ther QO0ther OOwher_____ CJOher
Mark Raterman
E Manager Namne: Robert Mank EManager Name: Hark Raterm
117 America Drive 11720 Plaza America Ori
OMember Address; 20 Plaza America I hlember Address: 0 Plaza Ameri rve
ite 650 Suite 50
JAuthorized Suite (I Authorized uite 6 .
2
Reston, VA 20190 Raston, VA 20180 s
Persan Person .
TI0ther OOther COther O0ther —~
[a9)
_
Dan Higgins =
B Mannper Name: 9% Omanager Name: s
11720 Plaza America Drive J‘
O riember Adidress: Oidember Address: \;3
Suile §50
OAuthorized D) Auhwrized
Reston, VA 20190
PPerson Person
Toiher D0ther O0ther COOther

{mportant Native: Use an attachment to report inoce than six (6). The attnelunent will be im
indexed mdividuals inay

aged for reporting purposcs only. Non-
be added (o the index when filing your Florida Department of State Annual Report

farm.
. Anached is a certificaie of existence, no more than 90 days old, duly authenticated by

Jurisdiction under lhe Inw of which 11 is organized. (If'the certificate is in & foreign fangn

the official having custody of records in the
of the translntor must be submitted)

age, a vunslation of the certificate under oxuh

10. This document is executed in acco

| nee with scctipn 6524203 (1) (b}, Florida Statutcs. ! am aware that any false information
submitied in a docuinent to the Depaefinent of State corfstitids A third degrae felony us provided forin .817.155, F.§.

S / Sipnaure ol An aathiired 1 con

Cary Green

Taped or primed nawe af siznee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashvilic, TN 37243-1102

Tre Hargetr
Secretary of State

AMY POCLE May 17, 2022
251 LITTLE FALLS DR
WILMINGTON, DE 19808

Request Type: Certificate of Existence/Authaorization Issuance Date: 05/17/2022

Request #: 0476167 Copies Reguested: 1
Document Receipt

Receipt # : 007244326 Filing Fee: $206.00

Payment-Credit Card - State Payment Center - CC #: 3829436153 $20.00

Regarding: Narcote, LLC

Filing Type: Limited Liability Company - Foreign Control #: 805195

Formation/Qualification Date: 06/29/2015 Date Formed: 06/22/2015

Status: Active Formation Locale: DELAWARE

Duration Term: Perpetual Inactive Date:

CERTIFICATE OF AUTHORIZATION

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effectlv'esas of
the issuance date noted above

il

Narcote, LLC

*is a Limited Liability Company formed in the jurisdiction set forth above and is authorized o
transact business in this State; -

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the reco?ds of
the Secretary of State and the Department of Revenue) which affect the exnstence/authonza“{lon
of the business; =

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed an Application for Certificate of Withdrawal.

Tre Hargett
Secretary of State

Processed By, Cert Web User Verification #; 053756522

Phone {615) 741-6488 " Fax (615)741-7310 * Wehbsite: http:/tnbear.tn.gov/



