M220000|$21 6

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]war [ mai

[] Piek-up

(Business Entity Name)

(Document Number)

Certified Copies Ceruficates of Status

Special Instructions ta Filing Officer:

L

900388837259

Office Use Only

=
-2
0 -2
t r_",“
\
[
2
o~
Caud
j}'f
~F8
'IJ-:-‘-' o
mJ_‘ - m
e [ O
-,
mL ®om
‘n” Tm —
S = o<T
g F M
<
S. ROBERTS

O0CT 03 2022



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NC. : I20000000195
REFERENCE : 982110 4307993
AUTHCRIZATICN ;
CosST LIMIT = & 1%5.00
CRDER DATE : September 30, 2022
CRDER TIME : 9:25 &AM
ORDER NO. : 983110-~-025
CUSTOMER NO: 4307993

FOREIGN FILINGS

NAME : NS INFO HOLDINGS, L.L.C.

KAXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE CF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER.:




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

IN COMPLENCE YT SECTRON G5 0902, 1 LORIDA STTUTEN THE FOLLOWING INSUBMTTED 10 RECISTER A FORIIGN LINFITD FLBIEIY
COMPANYTOTRANSNCTBESINESS INTHE STATE OF FLORIDA:

| NS INFO HOLDINGS, L.L.C.

(Name ol Forergn Limited Tiabihay Company; muost inelude “Limited Trability Company.™ L L C . or TLLC 3

U nanwe unasanlzble, enier alernate name adopted s the parpose of Irmnsicting business w Florida The alienate name must inelude “Limited Lisbility Company

P U O ! s |
Delaware
2. J.
turediction under the Taw of which foreigs Timited Taehiliny company s erganized) (FET nuinber, 1 applicable)
nfa
4.
Thate first imnsacted busies< ia Flonda, of prios o registration )
{8ce sections 603 DR & 605 DIOE, S io dererimine penaliy lindulin b
310 East Shore Road 310 East Shore Road
AR 6.
{Streer Address of Princepal { HFice)

Culahng ddres<)
Great Neck, NY 11023-2410 Great Neck, NY 11023-2410

=l e

: !
7. Name and streeg address of Florida registered agent: (1.0, Box NOT acceptable)

Corparation Service Company
Name:

1201 Hays Street
Office Address:

Tallzhassee 32301

. Flarida
(i) 1Zip code
Registered apent’s acceptance;

Huving heen named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | lrereby uceept the appointment as registered agent and agree to act in tis capacity. | further agree

o comply with the provisiens of all statutes relative to the proper and complete pecfurmance of pry dutios, and Fam familioe with
and accept the obligations of my position ay registered agent,

Corpayation Service C&n})any f
By% QJW JASSisHen 1 va preselupt

(Regsirered agent’s sygeiturc |




$. Forinitial indeaing purposes. list names. title or capacity and addresses of the primary members/managers or persons aathorized o
manage [up to six (6} total ]:

Title or Capacity: Name and Address: Title or Capacity: Naame and Address:
Ovianager Nume: Bradley Maneely i Manager Name:
OMember Address: 310 East Shore Road Cizlember Address:
w A ythorized Great Neck, NY 11023-2410 OAuthorized
Person Person
CJOther C10ther OOther CiGiher
O M anager Name: OIxlanager Name:
CINTember Address: OMember Address:
O Authorized CiAuthorized
Person Person
CHnher OOther COother CQther
O s tanager mame: O Manager Name:
IMember Address: OMember Address:
I Authorized O Authorized
Person Ierson
CCnher ClOther ClOther COther

Important Notice: Use an attachment 1o 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate ol existence. no more than 90 days old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organizec. (1§ the certificate is in a foreign fanguage. a translation of the certificate under cuth
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida S1atues. [ am aware that any false information
submitted in a document 1o the Department of State conglijutes a third degree felony as provided for in . 817,135, F.8.

Signature olan authonsed person

Bradley Maneely

Ty ped or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY 'NS INFO HOLDINGS, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NS5S INFO
HOLDINGS, L.L.C." WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D.
2021.

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

PAID TO DATE.

NS

Qmm W. Butioch, Secrviary of Stete Y

6365039 8300 Authentication: 204526027




