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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablahassee, Florida 32372

07212022 (830) 656-4724
DATE

ALK IN**

ENTITY NaMpE NLA RC LAKE CITY, LLC

DOCUMENT NUMBIER
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&rt;ﬁbaf& a(f Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

Cortified Copy of Arte & Anendmente

C’artrﬁa/ &yy af Arte & Amendments &n/oféto Fie / Km!ﬁaffy Areaal &pﬂfﬁf/
Certificate of Statas

Certifiate of Status Reflecting:

“APOSTIULE / NOTARAL CERTTFICATION ™™

COUNTRY OF DESTINATION
VUMBER OF CERTIFICATES RERUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072 - )\;}‘UJ

Floase call Tina at the above namber for any [ssues or concerns, [ hank o8 80 much!




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

N COMPLIANCE WITH SECTION 605.0902, FLORIA STATUTEN THE FOLLOWPNG 5 SURMTTED TO REGINTER A FOREXGN LIMITTD UARR I

CORPANY TUTRANSACT BUKINESS IN THE STATE OF FLORIA:
SLA RC Lake Civ, LLC
3T oy L e
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iName of borapn bimued Laamlin Conpany . must inclade " Timned T il Compamy
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Upon registrption.
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105 Failapawca Street. Suite 307

LG5 Tallapoosa Street, Suite N7
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1Nrect A8dress of Mresopad Ol ot
Mamgomery. Alabama 36102

Monipomery, Alabama 36102
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7. Name and sireet address of Florida revisiered agent: {P.0. Box NOT acceptable)} '{)
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Kegistered agent’s acceptance;
Having been named as registered agent and io accepl service of proces for the above stated limited lighility company at the place
1 i ' ity. | furthes agree

g
designated in this application, I herehy accept the uppointment as registered agent snd agree (o act in this capacity

’ -h ] i i N L)
to comply with the providon of afl statutes relutive to the proper and complete performance of my duties, and 1 am fomifiar with

and accept the obligations of my pusition ax registered agent.
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8. For initial indexing purposes. list names. title or capacity and addresscs of the primary members'managers or persons authorized to

manage [up to six (6) toral):

Title or Capacity: Name and Address:

Title or Capacitv:

Sam L. Colson

[Manager Name: ] Manager
103 Tal 5
DMcmber Address: allapoosa Surect ] Member
Suite 307
B Authorized e (] Authorized

Montgomery. AL 36104
Persan

Person

Cother Clother [CJother
C].\lanagcr Name: M Manager
{IMember Address: ] Member
[JAuthorized [ Authorized

Person Person
Clother CJOther Clother
{IManager Name: [ ] Manager
Intember Address: [ ] Member
{ lAuthorized (] Authorized

Person Person
[JOther [_JOther CJorher

Name and Address:

Name:

Address:

Cother

Name:

Address:

Coher

Name:

Address:

{(Jother

mportangt Nolige; Use an atinchment to report more thag six (6). The auachment will be imaged for reponing purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence. no more than 60 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the centificate is in a forcign language. a translation of the certificate under oath

of the translator must he submitied)

10. This document is exccuted in accord W
submitted in a document 1o the Depa 7

h section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
tate constitutes a third degree felony as provided for in s.817.155. F.S.

Sigunme of an authonzen person

Sam L.Colson,CFO of Net |_ease Altiance, LLC Mgr of NLA RC Lake Cily.Llé

Typed or printed name of e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "NLA RC LAKE CITY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NLA RC LAKE
CITY, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D, 2022,

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

ASSESSED TO DATE.

NUE(S

Authentication: 204269233
Date: 08-29-22

6994004 8300

SRH 20223384785
You may verify this certificate onling at corp.delaware.gov/authver, shiml




