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COVER LETTER

TO: Registration Scction
Division of Corporations

NUVOCOM INCORPORATLED

SUBJECT:
Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or ~“Certificate of Good Standing™ and check are submtied to register the

above referenced foreign corporation to transact business in Florida.

Plcase retum all correspondence concenng this matter to the follewing:

Alexander B Trevor

Name of Person

Nuvocom Incorporated
Firm/Company
PO Box 6
Address
Sanibel, Florda 339357
Citv/State and Zip code -
BFF@E@NTVOCOM.COM .
E-mail address; (to be used for future annual report notification) s
For further information concerning this matier, please call: .-
. €
sSandy Trevor 239 4720260 -
at ( ) r:2
Arca Code Davtume Telephone Number >

Nante of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations

The Centre of Tallahassee P.0O. Box 6327
Tallahassee. FL 32314

24153 N Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavabie 10: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee W $78.75 Filing Fee & D1 878.75 Filing Fee & O $87.30 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 15303 FLORIDA STATUTES. THE IFOLLOWING IS SUBMITTED T0O
RIEGISTER A FORITIGN CORPORATION 170 TRANSACT BUSINESS IN THIE STATE OF FLORIDA.
NUVOCOM INCORPORATED

(Enter manme of corporation: must include "INCORPORATED.” “COMPANY.” “"CORPORATION"
nlnc ‘~| ”CD..” ucoq)‘u “l“C.” "CO,“ or "CO[‘P.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)

DELAWARLE

-
2

2.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
1 AUGUST 1996 -
4. 5.
{Date ol incorporation) {Date of duration. if other than perpetual)
()_ One
{Datc first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.S., 10 determiine penalty liability)
1987 My Tern CL Swibel, FI1L 33957
(Principal office street address)
PO Box 6, Saabel, FLL 33957
{Currcnt mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
[
Nanie: Registered Agents Ine. t_;
7901 4h St N, ST 300 i
Office Address: P
St Petersburg oL, oS30z
cehE . Flonda o
(City) (Z1p code) -
o
™~

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my diies,

and I am familiar with and accept the obligations of my position as registered agent.

B Hene

(Regisicred agent’s signature)

1. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Seeretary of Swie or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directars [up to six (6) total]:



A. DIRECTORS

Alexander 3 Trevor David A astburn

CChaimman Nume: ml Chairman Name:

o 1987 My Tern Ct o 2044 Flomestead Rd.
OVice Chainnan  Address: CIVice Chatrman Address:

] Sanibel, FI, 33957 ) Stonebridge
Olirector Ol yrector N

. Todd, NC 28084
8 President OPresadent

OVice President OVice President

(O3 S8eccretary L Treasurer W Sccrelury i Treasurer
Onher OOcher OOher OCxher

_ Lynne Eastburn . Trish Luni
OChaiman Name: [CChanman Nume:

2044 Homestead Rd. 3430 Benham Ave

OVice Chairman  Address:

Nashville, TN 37215

OViee Churman  Address:

, Stonebridge _
Cilnrector COMirecion

Todd, NC 28684

OPresident
W Vice President
O seeretary

TCHther

O reasurer

Cither

OChainman
CVice Chairman
Clirector
OPresident

O Vice President
CIScerelary

CO¢nher

Address:

O reasurer

Cltther

OPsesident

B Vice President

Oseerctary OTreasurer
COther OOnher
OChainman Niune: E_'_’
CVice Chatrman  Address: s
CilMYirecior —
ClPresident rd
~o
o\

OVice President

O Seerelary

Other

O reusurer

O sther

Iyportant Notice: Use an attachment to report e thasn six (6). The anachment will be imaged for reporting purposes enly. Non-indesed
mdividuals mav be added to the index when {iling your Florida Department of State Annual Report form.

/
el L8 e
Siguature of Director or Officer

12

The aticer or diteclor signing this document (and who is listed i number T above) atfims that the Taels stated herein we tue and that he or
she is aware that false information submitted in a document t the Department ol Stale constitutes a third degree felony as provided torin
sR17.4535, 10

Alexander B Trevor, Prasident

(Typed or printed name and capaciiy of person signing application)
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Service Request# 20200215160

Htate nf Belaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS
P.O. BOX B98
DOVER, DELAWARE 18803

8342437 01-15-2020
ALEXANDER TREVOR

1987 MY TERN CT

SANIBEL, FL 33957

DESCRIPTION . ' AMOUNT

2652474 - NUVOCOM, INCORPORATED
Entity Status - Short Form

Certification Fee $50.00
TOTAL CHARGES 550.00
TOTAL PAYMENTS 5$50.00
BALANCE 50.00

o



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "NUVOCOM, INCORPORATED"
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY, A.D. 2020.

I

Authentication: 202189328
Date: 01-15-20

2652474 8300
SR# 20200215160

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




