(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  []war (] man

(Business Entity Name)

{(Document Number)

Certfied Coples Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M I20000/ 7077

W

400396758514

SR

3714

-
pu et

- — —*

-5

SRS |

Il —
L) ~
- —
FR
e
T = m
=0TOD
(S0 ] _-_n
- (Vs
o m
R
i
SR~ SR
= v ()
" ~N

(4,1

K. SALY
NOV i 0 2022



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lorida 32372

(850) 656-4724
pATE 11/9/2022

FEWALK (VY

ENTITY Nami NATIONAL SERVICE ALLIANCE, LLC

DOCUMENT NUMBLR

YPLEASE FILE THE ATTACHED AND PETURN**

KXXXXX FPlas gﬂ/)g
g&f‘f/f'ﬁéd/ &;ﬂg
Certificate of Statas

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY ™

Certified Capy of Arts & Anendmerts

Certified Copy of Arte & Aneondments Complete Fite (tretading Arnaal Koports)
Certificate of Statas

Certifreate of Status Roftecting:

YAPOSTIUE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED §129.00 ACCOUNT # 120160000072 - Jﬁf}fw

Floase cal? Tina at the above number fw‘ any 85ues or concerns, Thank fou 50 much/




COVYER LETTER

TO: Registration Section
Division of Corporations

NATIONAL SERVICE ALLIANCE, LLC
SUBJECT:

Name of Limited Liability Compuny

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

Please return all correspondencee concerning this matter to the following:

GERALD W, GERICHS

Name of Person

NATIONAL SERVICE ALLIANCE. LLILC

Firm/Company

471 W MADLN ST STE 500

Address

LOUISVILLE, KY 40202

Citv/State and Zip Code

laulbec@ironwoodwarrantygroup.com

I-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please call:

URS Agents ATTN Kanetha Bishop 800 5674397
at{ }

Name of Condact Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street. Sune 810

Tallahassee, FL 32303

Enclosed is a check for the folowing amount:

Ptease make check pavable to: FLORIDA DEPARTMENT QF STATFE

= $125.00 Filing Fee 0 5130.00 Filing I'ee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Staws & Certified Copy



IN FLORIDA
CONMPANY TO TRANSACT BUSINIZSS INTHE STATE OF FLORIDA:
-

NATIONAL SERVICE ALLIANCE, LLC

!
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLINCE WITH SECTION (050802, FLORINDA STATUTFS, THE FOFLOWING IS SUBMITTTL TO REGISTIR A FFORKIGN LIMITED LABILITY

Tune of Foraign Lunned Labilty Company; pwst include “Tinted TiabiTiy Company,” L LA

Tor LILET
2. KENTUCKY

b

urivlcuon ualer the Iow al which torergn ipnited labiity company o orgisnzed)

20-1193928

s

(3% nanz unnvailzble, enler alizmate name adopted for T purpose of rmadaciing business in Florida. The allerniste naine must in¢kade *Limited Liabalsty Corpam,” "LL.C.7 or " LLC.

{Date St transacted Business in Flosula, o prior 1o regatmtion.
4TI W MAIN ST STE 500
5

TFET naember, W appTicabled
(%ee seetions AU NDNOL X H0O5 U905, F 8. 10 deteninine penaliy Latulity)

[Street Adidress of i'nncipal Oy

471 WO MAIN ST STE 500
4.
LOUISVILEE, KY 40202

(Mamg Addrec)

LOUISVILLE, KY 40202

7. Name and street address of Florida registered agent; (PO, Box NOT aceepuable)
Name:

RS AGENTS, LLC

Office Address:

"'1 -
vy
3438 LAKESHORE DRIVE

€

qg'\\ﬂ

TALLAHASSEE

M

{Ciy)
Registered agent’s acceptance:

32312
. Florida

{Fia coile}

Having been named us registered agent und to accept service of process for the ahove stated limited linbility company at the pluce
designaied in this application, [ hereby accept the uppointment as registered agend and agree (o act in this capacity. | further agree
and wceept the abligations of my position as registered agenr,

K

re comply with the provisions of ail statutes refative to the proper and complete performance of miy duties, and I am faomiiliar with
PO iy prof ) .
(Reginzred 2pent’s signarie}

Kanelha Bishop, Asst. Secretary




manage [up to six (6) total]:

8. Forinitial indexing purposes, Iist names, title or capacity and addresses of the primary membcers/managers or persons authorized to
Title or Capacity:

MName and Address: Title or Capacity: Name and Address:
— GERALD W. GERICHS / ! 4 L
w Manager Name: ¢ CiManager Name: tronwood Wamranty Group. LLC
407 W, MAIN ST STE 500 — . i Ste 3
OMember Address: = Member Address: 471 W. Main St Ste 302
) LOUISVILLE, KY 40202 ) LOUISVILLE, KY 40202
CiAuthorized OAuthorized
Person Person
OOther COther CCther Di0ther
. HARDSCUFFLE, INC. JAMES SMITH
LiManager Name: OManager Name:
_ 471 W. MAIN ST S§TE 300 22550 MCPHILLIPS RD
= Member Address: = Member Address:
LOUISVILLE, KY 40202 . LOXLEY. AL 36351
O Authorized CAuthorized ’
Pcrson Person
C0Other D Other OOiher OOther
RANDAL J. WHITEHEAD - =
IManager Name: CManager Name: A L s
440 E HOLLYWOOD AVE -y & Il
=M ember Address: . [dMember Address: = - r—:
T -
SALTLAKE CITY,UT 84115 . c’f; o L
O Authorized O Authorized S m
-
-
Person Person
COther O0Other

el n
ClOther=-- —
Important Notice: Uise an attachment to report more than six (6). The atachment will be imaged [or reporting purposes enly. Non-

of the translaior must be submitted)

Okher

Ak

—
jan)

a

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language, a tranglation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware thal any false information
submitted in a document to the Departiment of State constitutes a thjrd degree felony as provided for in s.817.155, F.S.

J 44

Signature of an wuthorized persen

Gerald W. Gerichs

Typed or printed name of signes




FILEy,

Commonwealth of Kentucky W2 By -g Pii12: 57
Michael G. Adams, Secretary of State : T

"A.’LL".""~ ry:
’*L! Ak o

SR

Michael G, Adams
Secretary of State
P.O. Box 718 . ge .
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/fwww.s0s.Ky.gov

Authentication number: 280016
Visit hiips (fiveb.sos ky.govfis how/certvalidate .as px to authenticate this certificate,

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby centify that according to the records in the Office of the Secretary of State,

NATIONAL SERVICE ALLIANCE, LLC

is & limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 15, 2022 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 27" day of October, 2022, in the 231% year of the
Commonwealth.

Nohal . (g

Michacl G, Adams
Sccretary of State

Commonwealth of Kentucky
280016/1196643




