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COVER LETTER

™ Registration Section
Divislon of Corporations

NCS Disaster LLC
SUBJECT:

Name of Limited Liability Comapany

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

Pleass return all correspondence cencerning this matter to the following:

Brandie Turner

Name of Person

NCS Disaster LLC

Firm/Company

661 Sunnybrook Rd., Suite 100

Address

Ridgeland, MS 39157

City/State and Zip Code

brandie.turmner@horne.com

E-mai] address: (o be used for future anpual report notification)

For further information concerning this matter, plcasc call:

Brandie Turner (60! N 326-1000
at

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificale
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORLIDA

IN COMPLIANCE WITH SECTEW S05.090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NCS Disaster LLC
’ (Name of Foragn Tamited Lability Comparty; must mclude "Limited Tiakhty Company,” " 1.1.C," or "LECT)

1
{If ramc grmveilabie, emicr ateernaic name sdopsed for the purposc of ransacting trasincaa (n Floride. The akernaic ramo must Inchd: “Timited Tisbtiy Compary,™ “T.1.C.7 or “ILC.7)
92-1329602
(B! oumber, i spplcable)

Misgissippi
(Tursdicton under the bw of whick Torcign Hirmited Tiebility company s crganmred)
1/20/23
4,
E‘?::E“m ms.w&“‘f&'z.ﬁm. P.5. ‘i"é"f_‘&‘;" ponalty iz.bmm
661 Sunnybrook Rd., Suite 100 661 Sunnybrook Rd., Suite 100
5. 6.
(Street Addrosa of Principel Oftice) (Muahing Address)
Ridgeland, MS 39157 Ridgeland, MS 39157
o i s,
7. Name and street address of Florids registered agent: (P.0O. Box NOT acceptable) ~r
B S
. , I
Capitol Corporate Services, Inc. O -
Namc: € 3 . _IT
T~
515 East Park Ave., 2nd Floor -5 m M
~. X' O
o -
~T e .3
32301 S *
, Florida I I 8
(Zip codt)

Office Address:
Tallahassee
{Clry}

Registered apent’s acceptance:
Having been named as registered agent and to accept sesvice of process for the above stated limited liabllity company at the place

designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as regiviered agent.
Taylor Seay, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.

Ao 3074
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons guthorized to
manage [up to gix (6) total]:

B Manager Name: Jonathan Krebs CiManager Name: HORNELLP
O Member Address: 661 Sunnybrook Rd., Suite 100 S Member Adsiress: 661 Sunnybrook Rd
O Authorized Ridgeland, MS 39157 O Authorized Ridgeland, MS 39157
Peracn Person
COther OCther OOther OOther
OManager Name: TOManager Name:
OMember Address: BMember Address:
0O Authorized O Authorized
Person Person
OOther, O Other O Other OOther
{IManager Narme: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Peraon
COther JOther C)Other COther,

Lmpertant Notice: Use an attachment to report more than six (6). The sttuchment will be imaged for reporting purpoeses onty, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under path
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

v

Sigrature of an suthorired person

Jonathan Krcbs

Typed or printad sime of Bgnee

H23000138050 3



Ronnie Campbell 8004323622 (06/06) 04/13/2023 07:56:37 am
H23000138050 3

&%) Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippl, and as such, the
lcgal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

NCS DISASTER L1.C
Registered the 5th day of December, 2022

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtaincd a certificate of formation under the provisions of The Mississippi Limited
Liability Cormpany Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

661 Sunmybrook Road , Suite 100
Ridgeland, MS 39157

And that the registered agent at that address is:
Mary Clay Morgan

1 further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time,

Given under my hand and seal of office
the 12th day of April, 2023

Certificate Number: CN23162617

Verify this certificate online at Ittp://corp.sos.ms. gov/corpcomnv/verifycertificate.aspx
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