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TRANSMITTAL LETTER
" TO: Registration Section
Division of Corporations
SUBJECT: NotTherate Plaza , L1

(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Fiorida..

Please return all correspondence concerning this matter to the following:

Henny Schweibey o

(Name of Person) - h‘;}
‘? .
. (f:?)
o CA
(Firm/Company) v
ol e
"p":i: -~
1801 (lendelle  Court 2. L
(Address) ?,%L%
Vit Otang g Ft 3212 %
QCity/State and Zip Code)
For further information concerning this matter, please call:
el E Schve doed (205 )__ b7 RYYS
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is 2 check for the following amount:

[ $125,00 Filing Fee B/$130.00 Filing Fee & [ $155.00 Filing Fee & {3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAE‘ION TO
TRANSACT BUSINESS IN FLORIDA T

E,
L [
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING 8 SUBMITTED m@@mﬂﬁg@m
LIMITED LIABILITY COMPANY TO' TRANSACT BUSINESS INTHE STATEOF FLORIDA: r’ o

_.’4'_. . A
1. Novthirates  Pleza , LLC Yo, *
{Name of Foreign Limited Liability Company) e
. %
o >

2. ¢ F A %e. 3. . D
urisdiction under the law of which toreign limuted lLiability { FEI number, if apphcable) "% ';J"

company is organized)

4. D Tebivary 00! 5. YeuPe h)a.p
{(Date of Organization) {Duration: Year limited liability company will cease to

exist or “perpetual”)

6. 8L E— -

{Date 1irst transacted business in Florida, If prior to registration.}
(See sections 608.501 & 608.502 F.S. 1o determine penalty liability)
7 } L_321%
(Street Address of Principal Office)

8. I limited liability company is a manager-managed company, check here ]E/
9. The name and usual business addresses of the managing members or managers are as follows:

v ihes Ch w t Ov L 32128

10. Attached is an original certificate of existenoe, no more than 90 days old, duly autherticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is notaccepiable, Ifthe centificate isin a firejgn bnguace.a
transkation of the certificate under oath of the translaior st be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:

| Business

ember gf an 4 '5?'_{55’ (Sentative of a member. <
(In accordance with section $08.408(34, F.S., the execution of this document constitutes
an affirmation under the pénalties gf perjury that the facts stated herein are true.)

Hg chv e hER

Typed or printed name of signee

o’




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

No»rﬂ\(rai"e Plaza, LLC,

. )
o %‘_
e -
2. The name and the Florida street address of the registered agent and office are: = :‘J
T2
] L/: -
. T -2
Adeianl _ Sthyeibel 2n 3
25 T,
. 2% o
char Drive, >
Flotida Street Address (P.O. Box NQT ACCEPTABLE)
Tompa FL 33029
I City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statuies.

Mm ,Q(wu%,f

7

{Signature)

$ 100,00
$ 25.00
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)



Secretary of State
Division of Business Services

ISSUANCE DATE : 09! 0/2004
REQUEST NUMBER; 04264540
ELEPHONE CUNTACT (615) 741-6488

CHARTERIQUALIFICATION DATE: 02/09/2001
TAT TIV

5 ; STATUS: AC
6th Floor, \‘.llllﬂm R. Snodgrass Tower SURISDICTTON: TENNESSEE
Nashville, Tennessee 37243
TO: REQUESTED BY:
SUE REICHEL SUE REICHEL
%HENRY SCHREIBER SHENRY SCHREIBE
1801 CHAND! E CT 1801 CHANDELLE CT

PORT ORAGE FL 32128 PORT ORAGE, FL 32128

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

------—-------..--.---—_—--...._-....__.._._-..._-.._---—-...._---...—--——---—-—-.___...---_un_--u-—---------

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS G ABOVE !
T FE S, TAXES D PENALTIES OWED 70 THIS STATE WHICH AFFECT THE
EXTSTENCE OFf THE LIMITED L COMPANY HAVE BEEN PAILD

THAT THE MOST RECENT LIM ITE I ILITY ANNUAL REPORT REQUIRED HAS BEEN FILED:
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED:; AND
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

FOR: REQUEST FOR CERTIFICATE ON DATE: 09/20/04

FEES
RECEIVED: $20.00 $0.00
TOTAL PAYMENT RECEIVED: $20.00

RECEIPT NUMBER: 00003586396
ACCOUNT NUMBER: 00470234

At Lot

RILEY . DARNELL
SFORETARY OF sTATE

FROM:
LESLIE SCHREIBER, PA
4095 HARDIE AVE

MIAMI, FL 33133-6344




