10/15/2024 22:54 55,C0T . Page: 1/5

YIS0 3T AM Divisien of Corporalions

O1326 7

Note: Please print this page and use it as a cover sheet. Type the fax audii number
(shown below) on the top and boitom of all pages of the document.

(({H234000344811 3)))

H2400034481135B0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6383

From:
Account Name + INCFILE.COM LLC
Account Number : 120220000870
Phone ¢ (888)462-3453
Fax Number + (877)919-2613

=kEnter the email address for this business entity to be used for future
Pagnual report mailings. Enter only one email address please.xx
ot o |

W24 GCT 15 (A 8: 30

%iﬁaﬂ Address: EFILE1234@INCFILE.COM
i |
o2
Foreign Limited Liability Company &
-
Nasscomm Consulting, LLC o
m%& |Ccni(icaic of Status _,__.I t | o
|Ccr1i[icd Copy JI 0 | T
PageCount 9] =
Elimmed Charge ” $130.00 | 2
Llectromc Iling Menu Corporate Filing Menu Help

hittpasiefile sunbis orghwnplyetilcovr exe 11



1071512024 22:54:35.C0T , Page: 2/5

(((H24000344811 3)))
COVER LETTER

TO: Registration Section
Divisien of Corporatinns

supsecr: Nasscomm Consulting, LLC

Name of Limited Liability Company

The enclosed “Application by Fercign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence. and check are submitiad 1o register the above referenced foreign limited Lability company to transact business in Florida.

Please retum all correspondence concerning this matter to the oHowing:

LOVETTE DOBSON

Name ol Person

FirnyCompany

17350 STATE HWY 240 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

For further information concerning this muatter. please call;

LOVETTE DOBSON a (] , 888-462-3453

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable o) FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee R SI30.00 Filmg Fee & O SIS5.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Centificate of Stnus Centified Copy of Status & Centitied Copy

((H24000344811 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELIANCE WITH SECTION 50902, FLORIDA STATUTES. THE FOELOWING IS SUBMITTED TO REGITER A FOREKGN LINITED LHABILITY

COMPANY TOTRAANSACTBUSINESY INTHE STATE OF FLORIDA:

;. Nasscomm Consulting, LLC

TName of Foreign Timied Lability Company. mushinchnde - Linited Labiliay Company ™ LLT. "o "LLED

{11 name unasailable, enter altemiate mame adupied or ihe purpIse o lTamsacting busess it Florda The aliemate rame st include "Lumied Liability Compans,” =L C7 o "LLCT

». Georgia .
Chensare ton wiker the Taw of wineh spreien liited TRBTGY compamy v organized) (FED monber ibapplicabte
4,
(Date it iramected Busmess o Flosida 17 poor 1o regisimatnem )
(5¢c sarhinns BEY PR X 608 (P03 B N oiemsie penaliy libediy

s. 4799 Sugarloaf Pkwy 6. 4799 Sugarloaf Pkwy

Bldg K
Lawrenceville, GA 30044

Bldg K
Lawrenceville, GA 30044

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

REPUBLIC REGISTERED AGENT LLC

Name:

1150 Nw 72nd Ave Tower 1 Ste 455

Miami Florida 33126

Uity

Office Addiess.

00 14 91 [0 wrzpr

Registered agent’s acceptance:

Having been named as registered agent and 1o aceepi Service of process for the above stated limited lobility company ai the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree (o act in this capacite. 1 furiher agree
fo comply with the provisions of all stanites relative to the proper and complete perfornance of my duties, and [ am familiar with

wnd eceept the obligarions of my position us regiseered agent,

—Q&@@_p&éwm

IReglered agent’ s signture )

(((H24000344811 3)))
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8. For initial indexing purposes, list names, title or capauily and addresses of the primary membersfiinanagers or persons authorized (o
manage {up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Namc and Address:
OManayer Name: Sam Merchant CiManager Name:
= Member Address: [ Member Address:

T J Authorized 7865 St Ma”O Fail'Way Dr O Authorized
Person Duluthl GA 30097 Person

TOther l:'O.rhcr (I0ther CGther
TIManager Name: {IManager Name: e
{IMember Address: OMember Address:
CJAuthorized O Authorized g
Person Plc_arson
C1Other TJOther OOther [ Other
O Manager  Name: » CIManager Name:
CiMember Address: _ Oaiember Address;
O Authorized | | ‘ Authorized
Person Person

CiOther CHOther Tither OCkher

Important Notice: [se an atachment to report mave than siv (6). The artachiment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annunl Report form.

9. Attached is a ceriificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. {If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted) :

[0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department af State constitutes a third degree felony as provided for in s.817.155. F.8,

(3 Sam_mgﬂtl’__ '

Siunaiwe of an anthperized person

'Sam Merchant (((H24000344811 3)))

Tvped or peisd name of signee
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Comrol Number ; 18039387

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the scal of
my office that

Nasscomm Consulting, [LLL.C
a1 Domeslic Limited Liahility Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title [4 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number 0 28166233
Dae Ine/Auth/Filed: Q3720042018
Jurisdiction o Georgia
Print Date S H0/E572024
Form Number 201

Lot Fortyponappnfon

Brad Raflensperger
Secretary of Stute
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