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(CORPORATE NAME AND DOCUMENT #)
3. ! \
(CORPORATE }F\'/\Mli AND DOCUMENT #Y
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.

{(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO:  Registration Section
Mvision of Corporations
GRUPO NON INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed "Apphication by Forewgn Corporatton for Awhorizaton 1o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submited to register the

above referenced forcign corporation to transact business in Florida,

Please return all correspendence concerning this matter o the following:

Muria Long

Name of Person

Compliance Solutons. Inc,

Firm/Campany

242 Rangeline Road

Address

Longwaod. Fio 32750

Citv/State and Zip code

markfsesilonuwood.com

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

For further informantion concerning this mater, please call:

Marnia Long 7 260-1011
at{ }

Name of Person Arca Code Davtimie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
DHvision of Corporations Dhvision ol Corparations
Clifton Building P Bax 6327
2661 Executive Center Cirele Tallabhassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check tor the tollowing amount:
01 S70.00 Fiting Fee 3 S78.75 Filing Fee & O $78.75 Filing Fee & 0 SKR7.30 Filing Fee.

Ceruticate of Status Centitfied Copy Certificate of Status &
Certhied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1308 FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
REGISTER A FORIIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

GRUPO NONINC,

(Enter name of corpotation; must include "INCORPORATED.” "COMPAXY " "CORPORATION
"Ine. "Col" "Corp” e "Co or "Corpl™y

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Floridas

IL
2 3
(Stae or countrs under the law of which it is incorporaied) (FEI number, iF applicable)
097182014 Perperual
>
{Dute of incorporation) (e of durntion. if other than perpeiunl

6.

tDate first transacted business in Fiorida, if prior 1o registration
(SEE SECTIONS 6U7.1301 & GU7.1302. .5, 10 determine penalty liabiliey)
3549 Heidi Dr. Rockiord, 1L GEING

7.
(Principal afhice address
PO BOXN 7835 Rocktord 1L 61126 —
32 oo
3 T T [amnir ] ey
fCurrent mauling address, it ditterents —_—, .
Ta75.  Dm i
ool alt —
S (#p] -
5. Name and street address of Florida registered agent: (PO, Box NOT acceptable) S ,\’J :"
. 2 . . = o
' Corporation Scrvice Company : = PN
Name: = i i
_ 1201 Hays Strect o 7
CHfice Address: ~
Tallahassce o amoy o
. Florida
{Citv) (Zip cude)

9. Registered agent’s acceptance;

Having been named as vegistered agent and 1o aceept service of process for the above stated corporation at the place
designated in this application, I liereby accept the appointment as registered agent and agree to act in this capacire. |
Surther agree to comply with the provisions of all statuies relative to the proper and complete pevformance of my
dutics, and Fam fumilivr with and accept the obligations of my position as registered agent.

Corporation Scrvice Company U
Iy | milt .
By ?{,ﬂu_t‘t[-"l:{l’mwb n ASSIStnt Secretary

(Registered ugent’s signature)

1
10, Attached is a certificate ol existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other ofticial having custody of corparate records in the jurisdiction
wunder the law ot which 1118 incorporated.



Pl Names and business addresses of officers andéor directors:
A. DIRECTORS

Chairman:

Address:

Vice Charrmun:

Address:

Dora Eimones
Director:

PO BOX 7833, Rockford 1L 61126
Address:

Javier Limones
Mirector

PO BOX 7835, Rockfard H. 01126
Address:

B. OFFICERS

Dora Limonces
President:

PO BOX 7833 Rocktord 1L hi 126
Address:

) ) Javier Lunanes
Vice Presideni:

PO BOX 7335, Rockiord 1 61126
Address:

) IDora Limones
Scoretary:

PO BOX 7535, Rockford 1L 61126
Address:

Pora Limones
I'reasurer:

PO BOX 7833, Rocktord 11 61126
Address:

NOTE: Waccessary, vou may antach an addenduns to the application listng additional officers and/or directors.

0. Doa Liinonea
Signature of Director or Oftficer

The officer ar dircetor signing this document (and wha is listed in number 1 aboved affirms that the facts stated herein
are true and that ie vr she is aware that false information submitted in 4 document 1 the Departiient of State constitutes
a third degree felony as provided for in s.817.135, F.S.

[Tora Limones. President

13,

(Typued or printed name and capacity of person signing application)



File Number 6980-063-7

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

GRUPO NGN INC.. A DOMESTIC CORPORATION. INCORPORATED UNDER THE LAWS OF
THIS STATE ON SEPTEMBER 18, 2014, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE. IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

in Testimony Whereof, 1 1iercto set

my land and cause to be affixed the Great Seal of
the State of Illinois, this  2ND

day of AUGUST A.D. 2017

S s S
) A CLEox ;. -’.u‘:-;::‘,- !
'_ L “:'- - -,
RS ’
Authenticatron #: 1721400774 verifiable until 08/02/2018 M W

Authenlicate at: Mip:ff'www. cyberdriveillingis.com

SECARETARY OF STATE



