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COVER LETTER H24000052916

TO: Registrution Sectivn
Division of Corporations

sunJect: Nations Group LLC

Name of Limnited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorivation 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Hability eompany 1o wransact business in Florida.

Please return all correspondence conceming this matler to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

IMPORTANT: | 515 East Park Avenue 2nd Fl
The email address Address
cntered here will
be uttlized for

future annual Tallahassee, FL 32301

report notifications City/State and Zip Code
and possibly other
NOTIFICATIONS
from the STATE
to the entity! E-mail address: (lo be used for future annual report notilication)

For further information concerning this matter, please call:

a( -855 498 - 5500

Nanw of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0). Box 6327 Clifton Building
Tallahassee, [F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 312301

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

DSIZS.OO Filing Fee D S130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Cenificate of Statos Cenified Copy of Siatus & Cenified Copy

H24000052916
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (5002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE.OF FIORITW:
1. Nations Group LLC

(Name ol Foreign Tamitzd Tiahility Company, must include "Vimited T2ability Campany,” 1.1L.C.0 or 0d L)

(I name unavailabke. enter Alwmaie name adopied for e purpose of tremacung business in 1orida, 1he altesnate rame rousd inclode “Limied Liabiliny Company,” "1.1.C." oc “LI L")

3. 46-0658851

2. Arizona

{Jalsdstion under the Tnw of which fareign Tindwed Labiliy ¢ ompany 1+ ceganizcd) 07 samber, o applicadley

4.
o o B 530 & 508 oM T o ety Tnbiliys
5. 1894 Merchants Row Blvd s 7144 E Stetson Dr
1Street Address o] Principal Office) (MAlng Address)
#1226 Ste 410
Tallahassee FL 32311 Scottsdale AZ 85251
7. Nume and gireet addreys of Florda registered agent: (P.O. Box NOT aceeptuble) -
O =
e~
i
Name: Capito! Corporate Services, Inc. =
[}
-
Office address: 215 East Park Avenue 2nd Fl -
= -
Tallahassee Hlorida 32301 - T e
{Cuay} (dip code) ;

Registered agent's ncceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to 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 ferniliar with

and accept the obligations of my positinn as registered agent.
’ A Krista Abair, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.

(Regiatered AgenL’ s signatufe

H24000052916
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8. For initial jodexing purposes. list names, title or cupacity and addresses of the primary members/managuers or persons suthorized 1o
manage |up to six (6} wnal|:

Titl¢ gr ity Name and Address: Title gr ity: Name and A
EIManager Name: Chris Nations ] Munuger Name:
CJMember Address: 7144 E Stetson Dr (] Member Address;
ClAuthorized Ste 410 (] Authorized

Person Scottsdale AZ 85251 Person
Oother Ornher Oother CJother
[ IManager Nume; (] Manager Name:
COMember Address: ] Member Address:
OJavthorized ] Authorized

Person Peron
CJOther Clother ClOther, CJOther,
DMmmgur Name: ] Munager Name:
CIsember Address: D Mcember Address:
CJAuthorized [ Authorized

Person Peron
Ooxher Clotker Jother Clenher

Important Notice: Use an atiachment to report more than siz (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida IJepantment of State Annual Report form.

9. Attached is « 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 erganized. (If the centificate is in a foreign language, o ranslation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with seclmn 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departrment of State consitutes a third degree telony as provided for in 5,817,155, F.8.

" ¥ v :
Signatme of 1 authorized person

Chris Nations
Typed or printed canx of vignee H2400005291 6
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CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

[, the undersigned Executive Director of the Arizona Comporation Commission. do hicreby certify that:
NATIONS GROUP, LLC

ACC file number: 117782726

was incorporated under the-laws of the State of Aridona on 07/26/201-2, and that, according to the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizena as of the date this
Certificate is issued.

This Certificate relates only to the legal existénce of the above mamed entity as of the date this Certificate is issued, and
is not an endorsement, recommendation, or approval of the entity’s condition, business activities, affairs, or practices.

IR WITKESS W'HERBOF: 1 huve bereunt set my band, affixed the official seal of the
Arizom  Corporstion Commiseion, and issued this Certificats on this date: 0247/2024

M/.M

Dovoglas Clark, Executive Director

H24000052916



