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IN FLORIDA
N QOMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES MFOLLOHME.SU&WTH) TU) REGISTER A FOREKGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

; ndtHost, LLC
(Nawe of Forelgn Umitod Laability Compeny; must ielude “Limited. Lisbility Commpany,” "L.LC.," or “LIC ).

(If panve unavuilable, gmor whernate nanae adopted for the purpose of tunssctiog butliess o Ploride The sltecoste can guat icclude “Litcied Linbility Contpany,” "L.L.C," or "LLC.™)

3 .45- 1470651
"{PET niamber, Hlppﬁublc)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS

v

2 Delaware
it ﬂdmmhﬂnhﬂvﬂn}ﬁnmﬁmmdmmkw&i

Dutz fird unmuﬂﬁ&m n Flondo, I pesser o reg
Set sections 605.0904' & 60302035, F 5. to uae-mlm peml:y IInbility)

4'.
}
s. 1050 Satcom Lane ¢. 1050 Satcom Lane
- iStreet Adutess of Principal Ofce} - - (Muliy Addee)
Melbourne, FL 32940 Melbourmne, FL 32940
7. Name and gfroet atdresd of Florida registered agent: (P.Q. Box NQT acceptable) No©
~ =
, . o 22
Name: Capitol Corporate Services, Inc — o
- Ny iz
[ RS o)
o 2
Office Address: 915 East Park Avenue 2nd F = Tod
Tallahassee . Florida 32301 & ==
) : : (City) ' (Zip ceds) -

Reglstered ugent’s acceptance:

Having been named as registered agent and (v accept service of process for the above stated limited liability company at the place

desigrated in this applicalion, 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
Kim Tadlock, Asst. Secretary on behalf

and accept the obligations of my position as registered agent.
i\z\llh\ /(QM of Capitol Corporate Serwces Inc.

(Rogintered agrnt’s signaturc)

H24000408857 3



T "Mercitt Walker 86043231622

{04/05) 12/12/2024 08:45:54 AM

H24000408857 3

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) total]:

. . ) N N ] Tt gr . cntre i A .
[ Manager Name: 30go Direct Holdings, LLC (] Manager Name' i
EMcmbcr Address: 1050 Satcom Lane [1 Member Address:
JAuthorized Melbourne, FL 32940 (] Authorized

Person Person
Ooumer [CJother [(J0ther [Jouker
[OManager Name: LJ Manager Name: _
COMember Address: {1 Member Address:
JAuthorized {71 Authorized

Person Person
ClGther Clother. ClOthrex CJother
(IManager Name: ] Mauaager Name:
CiMember Address: ] Member Address: . ..
(ClAutharized (] Amhorized

Person _ Person
(CJOther, DOiher CJother COother

itupprtant:Nptice:Hse an attachment to report morc then six (6). The attachment will be imaged for reporting purposes only. Nor-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly autheaticated by the ofTicial having custedy of records in the
jurisdiction uader the law of which it is orpanized. (If the certificate is in a forcign language, a translation of the certificate under cath
of the transiator must be submittzed)

10. This docwnen! is execuled in accordance with section 605.0203 (l} (b), Florida Statutes. I am awere that any false information
submitted in a document to the Department of State constititgs /r dggree felony as provided for ins.817.155, F.5.

Crystal Gordon

Typed or printcd oanme of signee
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The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NDTHOST, LLC" IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHONW, AS OF
THE TWELFTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NDTHOST, LLC"
NAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMBER, A.D, 2024.

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

ASSESSED TO DATE.

Authentication: 205110157
Date: 12-12-24

5177017 B3ioo
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