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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

 Noa AL LP

(Name of Limited Parwership or Limited Linbility Limited Partnership, wiich must include suffix)

Acceptable Limited Pavinership suffices: Limired Parinership, Limited, L.F. LP, or Lid
Aceeptable Limited Liahilite Limited Pavinership suffixes: Limited Liability Limited Partnership, 1.1.1.P or LLLP

IT name unavailable. name under which the limited partnership or limited liability limited partnership proposes w0 register to transact
business in Florida; must comtain acceptable suffix,

11-14-2022

Date of Formation

Delaware

I~

State or Country of Formation

4. Federal Empioyer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corporation System
1200 S. Pine Island Road
Plantation, FL 33324

. T hereby accept the appoiniment as registered ogent and
of el staes relative (o the proper a
my posilian as registered agenr,

this capacity. | further agree to comply with the provisions
iies, and | am fumiliar with and accept the obligatians of

@ Donna Petersen-Rigas
Asst, Seerelary

Sign:f{lll‘e of F(egistcrcd Agent

7. Principal Office; 8 Mailing Address: S '__"‘:,:

4890 W. Kennedy Blvd., Suite 900 4890 W. Kennedy Blvd., Suite 9004 =2
— (D

Tampa, FL 33609 Tampa, FL 33600 P .
T G =
o TS
e, & )

9. Iflimited partnership is a limited liability limited partnership, check box | s e

[0. Name, principal office address, and mailing address of each general partner: B 2.3.

Name of

Gen. Pir.: Noa AL GP LLC Name of Gien Prr.;

Street Address: 4890 W Kennedy BlVd” #900 Streel Address:

Tampa, FL 33609

]{,g v

ATA0

Mailing Address: 4890 W Kennedy BlVd“ #900 Mailing Address:

Tampa, FL 33609

Name of General Partner:

Name of General Partngr:

Street Address:

Street Address;

Mailing Address:

Mailing Address:
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Name of General Partner: Name of General Partner:
Street Address: Sireet Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing: .
(Fffective dute camnor be prior 1o nor more thun 90 detys after the daie this document is filed by the Florida Depariment uf Stute.)

|2, Antached is a certificate of existence duly authenticated. nat more than 90 days prior to the delivery of this application to the
Florida Depaniment of State, by the Secretary of State or other official having custody of ihe entitv’s records in the jurisdiction under
the law of which it is organived.

Signed this 1 Sth day of Noye‘m‘ber 202,/2‘\

By: Noa ALEP LLC

By

Josx.{[M|b k Aresidbyls

The individual signing 1his document affinm thal the facts fig€d herein are true and the individual is aware that false information
submitted in a document 1o the Department of State constiliites a third degree felony as provided for in y.817.155, F.S.

Filing Fees: 51,000.00 (3965 Filing I'ee and $35 Registered Agent Fee)
Certifiedd Copy (optionat): §52.50
Certificate of Status {optional): $8.75

Page 2 of 2



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "NOA AL LP"

I5 DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED To DATE.
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Jﬂlu', W Hutiar s, Betretary of State

Authentication: 204848964



