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COVER LETTER

TO: Registration Section
Division of Corporations

NARWOL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced forcign limited liability company 10 transact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person

NARWOL, LLC

Firm/Company

2699 STIRLING ROAD, SUITE# B200

Address
FT LAUDERDALE, FLORIDA 33312

City/State and Zip Code
CS@PROJECT201452.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CINESTRO 720 6886271
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREFT ADDRESS:

Division of Corporations
Registration Section
P.C. Box 6327
Taliahassee, I'l. 32314

Enclosed is a check for the following amount;

Division of Corporations
Registration Section

Clifton Building

2661 Fxccutive Center Circle
Tallahassee. F1. 32301

[ $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate

Centificate of Status Certified Copy

of Status & Cenitied Copy




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

IN COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTIR A FORFIGN LINITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| NARWOL, LLC

{Name of Foreign Limited Linbility Company. must inciude “Limited Liakahity Gompany, L.LC.. or 11.C.
(1f narpe imavailable, emer aitemate name sdopted for the purpose of mansacting business in Flonda. The alternate name must melude “3imited Liabiliey Company.”™ "L.! € o “LLE 7y
5 DELAWARE ;
’ 1]unsdicoon umder the faw of which foretgn Ermuted Gabéhry compern, 1 orpamzed) )

. MAY 22, 2017

{TTI number, 1f appheable

{Dute firs1 ransacied business m Flosda, O prior 1 regsaragon.)
¢

sections 585 0904 & 605 0905, F § 1o detcrmne penalty babnlty)
5 40 SW 13 STREET
' [Stree1 Addiess of Principal Ofhice)
SUITE# 301

p PO BOX 823440

aling Address =3 ; Un\
Pembroke Pines, FLORIDA 33082 — =T
MIAMT, FCORIDAS3130 = R
! E T
| Wiy —
e nTel
7. Name and street address of Fiorida registered agent: (P.O. Box NOT accepiable) o ‘;“‘ og-';:
. INCORP SERVICES, INC x -
Name: =) ~ :
Office Address: 17888 67TH COURT NORTH é }%ji
LOXAHATCHEE Florida 33470 = @
{Caty) «/1p code)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of proi:ess for tite above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my positlon as registered agent.

<ge oitoched

(Registered agem’s uignanac)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is‘arc:
Titde or Capacity: Neme and Address: Title or Capacity:
MGRM CINESTRO, LLC

Name and Address:

30z

{Uise anachments if necessary)

9. Attached is a certificate of exist
jurisdiction under the law of which

ays old. duly authenticated by the official having cusiody of records in the
of the translator must be submitted)

e

Siygnaturz of an authorzed person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am sware that any faise intormation
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5,817,155, F.5.
+ Tlhone Sote

Typed ar primed paene ef sipnee




| @corr R

Las Vages, NV 89160
!

Phone 702 B66 2500
Toli-Free 800 2 INCORP (1.800-245-267T)

Fax 702 866.2689

W INCOIP COmM

May 22, 2017

Corporations Division

Florida Department of State
Clifton Buiiding

2661 Executive Center Circle
Taltahasses, FL 32301

\ : Re: NARWOL LLC

To Whom It May Concern:

InCorp Services, Inc., an authorized Corporate Registered Agent in Fiorida,
whose office is located at 17888 87™ Court North, Loxahatchee, FLL 33470,

herein consents to act as Registered Agent for NARWOL. LLC for purposes and
services only related to the Florida Department of State.

if there are any questions, please contact me at (800) 246-2677, Monday-Friday,
8am-5pm PST.

Sincarely,
: Kathy Shin, Processor

InCorp Services, inc.
kathy.shin@incorp.com
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "NARWOL LILC" IS DULY FORMED UNDER THE
LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2017.

Jultrey W, Y -

6326093 8300

SR# 20171212191 5
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202102057
Date: 02-27-17




