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I‘ncorpdrating Services, Ltd. i Nncse r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www,incsery.com

e-mail: accounting@incserv,com

ORDER FORM

TO Florida Department of State 'Fi!_dl\-‘l_i Melissa Moreau
The Centre of Tallahassee mmeareau@incserv.com
2415 North Monroe Street, Sujte 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 12/28/2023 PRIORITY_. Regular Approval OUR REF #.(Order ID#)| 1217024

‘ORDER ENTITY |
NATIONAL PRESORT, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NATIONAL PRESORT, LLC (FL)

e i e

File the attached foreign qualification document and provide a certified copy and certificate of status.

NOTES: sy

$160.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:____ "= """
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please incude the thru date on the results.

Thursday, December 28, 2023
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DocuSign Erverope ID: EADDFBA4-6760D-457C-8E52-604330630FAQ

COVER LETTER

TO: Registration Section
Division of Corporations

Nattonal Presont, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certifieate of
Existence, and check are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Jordan Vicra

Name of Person

Nelson Mullins

Firm/Company

201 17th Street NW, Suite 1700

Address

Atlanta, GA 30363

City/State and Zip Code

jordan.vicra@nelsonmullins.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Jordan Viera 404 322-6169
at { )

Name of Comtact Person Arca Code Maytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee U1 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificaic of Status Centified Copy of Status & Centified Copy



DocuSign Envelope 1D E4DDFEA4-6760-457C-BES2-604330630FA9

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

IN COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF F1LORIA:
i National Presort, LLLC

(Name of Foreign Lamited Liability Company: must (nclude "Timited [1ability Company,” "L.L.C.." or "LLC. ]

(IT rame unavailable, enter allernate name adopted for the purpose of transacting business in Florida The alemate name must include ~FLimiled Liabiliy Company,™ “L.[. C." o1 "LLC.™
Delaware
2

(Jurisdiction under the law o which Torcign limited Tubilily company i of ganizcd)

(FLEI number, if applicablc}

(Date Tirst transacted business in Florida, 1f prior o regstration. )
{See scetions 603 D904 & 605.0905, K.5. 10 dewermine penalty Habiuy)
14801 Trinity Boulevard

3.
(Street Address of Principal Office)

14501 Trinity Boulevard
6.
Fort Worth, Texas 76155

(Matling Address)

Fort Worth, Texas 76155

|t
[ opossc)
P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':_
P S
™~ ; 2 o
Corporation Service Company o -
Name: T -
1201 Hays Street
Office Address:
Tallghassee

32301
(City}

i
. Florida

Registered agent’s acceplance:

(Z1p code)

Having been named as registered agens and to accept service of process for the above stated limited {iability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamifiar with
and accept the obligations of my position as registered agent,

o St Bectl ST

{Regislered ngent’s signature)

Doreen 5. Haeselin, Assistant VP



DocuSBign Errvelope ID: EADDFEA4-676D-457C-8E52-604330630FA9

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Michael Kachmer & Munager Name: Carson Brennan, CFO of General
DMember Address: 3500 Lacey Road, Ste 290 CIMember Address: 3500 Lacey Road, Ste 290
O Authorized Downers Grove, [llinois 60513 CiAuthorized Downers Grove, Hlinois 60515
Person Person
OOnher OOther O Other OOther
& Manager Name: Chad Walker OManager Name:
CiMember Address: 3300 Lacey Road. Ste 290 COOMember Address:
O Authorized Downers Grove, linois 60515 O Authorized
Person Person
OOther GiOther ClOther CiOther
D Manager Name: CiManager Name:
OMcmber Address: CMember Address:
O Authorized Ol Authorized
Person Person
Ol Other COther OOther (JOther

Important Notice: Use an attachment to 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 your Florida Department of State Annual Report form.

9. Atached is a certificate of existenee. 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 is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes, 1 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.817.135, F.S.

s
I )

s Lartae Drvuoiu,
k.[“

el s

Signatsre of an authorised person

Carson Rrennan

Typed or priicd vame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“NATIONAL PRESORT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF DECEMEER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONAL
PRESORT, LLC" WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2023,

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

ASSESSED TO DATE.

NUE

Qmm,t Buliock, Secratary of Stats

2459181 8300

SR# 20234345625
You may verify this certificate online at corp.delaware gov/authver. shiml

Authentication: 204919371
Date: 12-27-23




