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COVER LETTER

TO: Registration Section
Division of Corporations

Nova Whole LLC
SUBJECT: .

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Erik Waldrip

Name of Person

Nova Whole LLC
Firm/Company

80 S Cascade Ave, Ste 840
Address

Colorado Springs, CO 80903

City/State and Zip Code

erik@novawhole.com

E-matil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Erik Waldrip at( 719 ) 237-3980
Name of Comtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301 )

Enclosed is a check for the following amount:
W $125.00 Filing Fee  (J $130.00 Filing Fee & 1 $155.00 Filing Fee & 171 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Nova Whole, LLC
{Name of Foreign Limited Liability Company; must indude "Limited Liability Company,” "L.L.C.," or "LLC.")

1.

(If nume unavailable, enter alternate name adopted for the purpose of transucting business in Florida. The dternate name musat indude " Limited
Liability Cormpany,” “L.L.C," or “LLC."}

2. Colorado 3. 474152496
(Jurisdiction under the law of which foreign limited Lability (FEI number, if applicable)}
company is organized)
4 09-01-2015

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 90 S Cascade Ave, Ste 840
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Colorado Springs, CO 80903 TS -
(Street Address of Principal Office) "V_j.“r-'. ] -‘? \/-'
6. 90 S Cascade Ave, Ste 840 R Y
: [aale] ’.:?‘. d}
Colorado Springs, CO 80903 el
{Mailing Address) -y, R
DT .
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceplable) ér"\
Name: Ndrthwest Registered Agent, LLC.
Office Address: 3030 N. Rocky Point Dr. STE 150A |
Tampa , Florida __33607
(City) . (Zip code) |

Registered agent’s acoceptance; !
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accepi the appointment as registered agent and agree fo 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 obligations of my position as registered agent,

Gl

(Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Erik Waldrip, Manager

90 S Cascade Ave, Ste 840

Colorado Springs, CO 80903 _ |

9. Attached is a certificate of existence, 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 certificaigd in a foreign language, a translation of the certificate under oath

of the translator must be submitted) ’:‘ &/\\
>

e .
Signature of an aukhorized person

This document is execuled in accordance with section 605.0203 (1) (§), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Erik Waldrip

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

the records of this office,

I, Wayne W. Williams, as the Secretary of State of the State of Colorado. hereby certify that, according to

Nova Whole LI.C

is'a Limited Liability Company formed or registered on 05/26/2015 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This

entity has been assigned entity identification number 201513500358,

through 05/22/2015 that have been posted. and by doenments delivered 1o this office clectronically
through 05/26/2015 @ 16:50:26.

This certificate reflects facts established or disclosed by documents delivered to this office on paper

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,

issued, delivered and communicated this official certificate at Denver, Colgrado on 05/26/2015 @
Number 41997135,

16:50:26 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

]

p——

[ o

! (2]
A ™M
o -

)

=
-'U
pu.- 4
(&)

T
-

£
£
&
® F
4

Lon g v
25

fons ]

o

o
o

STE2a3
~ A

Seeretary of State of the State of Colorada
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Satieer doeodivate sy electroniculfy from the Colornle Secretarycof Safve. s el vive o Sullz ol imewdiately vuhd and.cffocave, Hovever,
as an option, the issuance and validity of a corngficate obtamed electiromeally muay be exiablished by visinng the Cortificate Confirmation Page of

displenved on the certificate, and following the wmstructians displayed. Cogfirniing she §

the Sveretary of Ste's Web sive, hpaewsses o ceannCornfivaneSearoUiiegdy eatering e certtficute 's confirmution mmber
avcdssany e e velid gl efvetive isswmce ofacertilicate, . For mare mformation, vivit our Web sue, Brpefavsw, sos suife 0 108 clok Busiess
Cenrer aied select " Fregquentdy dsked Questiony.™
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