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C/h) CSC - Tallahassee . . "

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Milier

Ext: x62969

Date: 11/20/24

Order #: 1691470-1

Re: MLU Services, LLC r #27TN T
1 H ol <1y Jf
Processing Method: Routine Chani ey o .
b T fellls -
(AN

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Accouni Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registriation Section
Division of Corperations

MLU Services, LLC
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited Tiability company to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Maria E Suppa

Name of Person

Tidal Basin Group

Firm/Company

126 Business Park Drive, Bldg 2

Address

Utica, NY 13502

City/State and Zip Code

Maria.Suppa@tidalbasingroup.com

E-miail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Maria E Suppa 888 282-1626
at( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810

Tallihassee, FLL 32303

lFnclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee 3 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy ol Status & Certified Copy



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

IN CONPLEANCE TR SFOTION 605.0002. 10 ORI STATETEN THES FOLLOING [ SUBN ST 10 RECINTRR A FORFKGN LIITED TABITY
CONPANY TOTRANNACT BUSINENS INTTIE STATT OF FLORIDA:
MLU Services, LLC

(Name of Foresgn Limited Liabality Companyt must include “Limited Liability Company,” "L.L.C.."or “LILC.T)

[

(I name unavailable. enter akiernate name ndopted for the purpose of transacting business in Flonida The alternate aame must include "Limited Liabilny Company.” "1 L C.7or "LLC ™)

Georgia 58-2629528
2, 1

(Jusdiction under the law af which foreign hmiled hab:iliy company s arganszed)

(FET number, (7 apphecable}

.

(Date Nrst tanaacied business in Flonda, 1f ptier 1o registration }
(See sections 050904 & 603 N903, ¥ 5. 10 determine penalty labiluy}

573 Hawthorne Avenue 573 Hawthorne Avenue
3 6.

{Street Address of Principal Gihiee

(Muling Address)

Athens, GA 30606 Athens, GA 306086

7. Name and street address of Florida regisiered agent: (7.0, Box NOT acceptable)

Corporation Service Company (3
Namw:

1201 Hays Street

Office Address: -

Tallahassee 32301 T
. Flonda :
(Cityy (Z1p code) [

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited lability company af the place
designated in this application, I kereby accept the appointment 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 familiar with
and accept the obligations of my pasition as resistered agent.

Corporation Service Company

By:

{Regisiered agent’s signaturc)



8. Forinitial indexing purposes, list names. title ar capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) oal]:

Title or Capacity:

= Manager

Ivember

O Authorized
Person

O0Other

Name and Address:

Th ]
Name: omas J. Campbell

99 Canal Center Plaza
Address:

Suite 400

Alexandria. VA 22314

D0Other

= Manager
CiMember
O Authorized

Person

i Other

James Kelley
Name:

573 Hawthorne Avenue
Address:

Athens, GA 30606

S Other

= Manager

OO Member

O Authorized
Person

OOther

Andrew Campbell
Name:

99 Canal Cenier Plaza
Address:

Suite 400

Alexandria, VA 22314

JOther

Title or Capacity:

= Manager

CIMember

CAuthorized
Person

COther

Name and Address:

Jillian Weaver
Name:

99 Canal Center Plaza
Address:

Suite 400

Alexandria, VA 22314

I Oiher

= Manager

CMember

O Authorized
Person

O Other

James O'Connor
Name:

98 Canal Center Plaza
Address:

Suite 400

Alexandria, VA 22314

dOther

= Manager

OMember

O Authorized
Person

O0Other

Daniel Craig
Nume:

675 N. Washington Street

Address:

Suite 400

Alexandria, VA 22314

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing yvour Florida Department of State Annual Report ferim,

9, Auached is a certificate of existence. no mere than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. o translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawites. | wn aware that any false infermation
submitted in a document 1o the Department of State constituies a third degree felony as provided for ins. 8171535, F.5.

DN eRaled

Daniel Craig. Manager

Signature of an autharised person

Ty or pointed naine of signee

cec oAl -53831



Control Number : 3127293

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Scerctary of State of the State of Georgia, do hercby certify under the scal of
my office that

MIL.U Services, LLC

2 Domestic Limited Liability 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 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccliation or any other similar document with the office of the Sccretary of Stalc.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent to 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

Sccretary of State.

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

Docket Number @ 28168239
Date Inc/Auth/Filed: 06/13/2001

Jurisdiction » Georgia
Print Date c 10/16/2024
Form Number 21

Lot Zafgrapznion

Brad Raffensperger
Secretary of State
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