M1 66666418

WA

- 70030478641(7

(Address)

{City/State/Zip/Phone #)

[]eckue  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

prz-tid-08-10 L

Special Instructions to Filing Cfficer:

Office Use Only

Ee:L Wy og 130




@ 115 N CALHOUN ST..ST8 4
TALLAHASSEE, FL 32301
‘ COGENCYGLOBAL 846,625 0848
COGCENCYGLOBALCCOM
Account#: (20000000088

Date: Qctober 30, 2017

Marisa Kugelmann
Reference #: 1012918
Entity Name: NOBLE LIFESELECT PARTNERS, LLC

Name;

Artictes of Incorporation/Authorization to Transact Business

] Amendment

[ Change of Agent *Q Q %\JJL
[] Reinstatement . a(
[ ] Conversion M

E] Merger

(] Dissolution/Withdrawai

[] Fictitous Name

D Other

Authorized Amount: B \2.%5.©0

Signature: 'y x P U i
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Account#: 120000000088

Date:October 30, 2017

Marisa Kugelmann i
Reference H: T012918
Entity Name: NOBLE LIFESELECT PARTNERS, LLC

Name:

Articles of Incorporation/Authorization to Transact Business

D Amendment

[} Change of Agent i ‘
- SN ITVIREC

[ ] Reinstatement . A

D Conversicn %\W

D Merger

(] pissolution/wWithdrawal

[ ] Fictitous Name

D Other

Authorized Amount: 025 . OO
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f\i‘i‘l.lCA'l'I(')x\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITT] SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER 4 FOREIGN INITED LIABILITY
COVPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
i Noble LifeSelect Parmers, LLC

{Mame of Forzigr Limoted Liabihty Campany, must imclude - Lamited Liability Company, L C.7or "LLET)

{1t narre snavailable, enter atemnate rame adopsed for tis purpote of trangaciing business in Floda The altemate amne mut inchade “Limsted Labilty Company,” "L LC.7 0 "LLG™
4 Delawure

3. Applied for

(Jinsdicuen wder the law of wTich Toreign Timuizd lubikty company 15 erganized) [FEI niomber, 17 agplicabls )

4 Lpon filing

{Date firn mansacted buynesy i Flonda, o prios 1o regisimizon )
See szctions 564 00M & 604 €005, F.5. 10 detznmne penslly habiliny)

¢ 225 MNE Mizner Blvd., Suite 150

3 6. same
(St Addreas of Procepal Offiee; Wiy Address)
Boca Raton, FL 33432
‘-.)' Y
7. Wame and street address of Florida registered agent: (P.(}. Box NQT acceptablce) — :;
Hamt S
5 @
Name: Nico Pronk = o 2 P
Office Address: 223 NE Mizner Blvd., Suite 150 Thom W -
: : n= Q@ j
. oy 334312 — -
Boca Raton . Florida 33432 aales :E o
o (7ig code) - T .
Registered agent’s acceptance: X b s

i
Having been named as registered agent and to accept service of process for the abave stated limited linbility comjkmv ar thy place
desiguated in this application. I hereby accept the appointnient as registered agent and ugree to acr in this capalily, ot ﬂarﬂkr agree

1
10 camply with the provisions of all statuzes relative ta the proper and complete performance of my duties, and Lam familiar with
and accept the obligations of my position ay registered agent.

|
/s Nico Pronk

{Regisierzd agenl’s signature)

o’

$. The name, title ur capacity and address of the person(s) who has/have authority to manage isare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Nico Pronk M oo sen o f Snhe

225 NE Mizner Bhed., Ste 150
RBoca Raton, FI. 33433

r}}s k.\b f“’\ ) t'-r\"-*r Blep i
T E ' '
{Uisc attachments if necessary) b _,C,wl g\-?@g - §L T34

75 Mt H\I_Md’.' S
7? ERY

9. Attached is a certificaie of existence, no more than 90 da;.-s old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in u foreign language. a translation of the certificate under path
of the translator must be submitted)

10. This document is executed in accordance with sec an 605. 0203 (I)(b) Florida SMmes i am aware thal an) falr-c information|
submitted in a document o the Department of Sta

Signatwe of wn Juhonzod persgu

Nico Pronk

Typed ac pr:n:ed name of tignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NOBLEZ LIFESELECT PARTNERS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE THIRTIETH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOBLE LIFESELECT
PARTNERS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER,

A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

'//.B/)(’ @ -‘/)
l /
wnmw Yi Wiloga, Sesrtieny of Male )}

Authentication: 203481002
Date: 10-30-17

6594281 8300
SR# 20176839917

You may verify this certificate online at corp.delaware gov/authver.shiml




