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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NI 5l [L0

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 tiability company to transact business in Florida..

Please return all correspondence concerning this matter tio the following:

CRTH Y HEARIKS oA

Name of Person

WL P 1L

" Firm/Company

f2 &1y 4383

IS FL FR704

City/State and Zip Code

C s son’ & totrass, WET

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

For further information concerning this matter, please call:

iy =
LAY HMRIcASond o 07 TV -5 507 B -
Name of Person Area Code & Daytime Telephone Number '; ] -
=i == Uy
ILIN SS; STREET ADDRESS; 5. :\j, o
Division of Corporations Diwision of Corporations W op T
Registration Section Ragistration Section al o 1
P.O. Box 6327 Cliifton Building o=
Tallahassee, FL 32314 2661 Executive Center Circle rre L
Tallahassee, FL 32301 2= =
S
Enclosed is a check for the foljging amount: =
D$125.00 Filing Fee 130.00 Filing Fee & DS]SS.OO Filing Fee & I:FIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDM STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. WNTE i, LLE

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ~L.L.C.,> of “LLC.")

NoA7HA Az, LLC

(If name unavailable, enter alternate name adopte('l forr the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.”)

 DTHE 0F JEgwans s AD-D60- 7603
{(Jurisdiction under the law of which Toreign limited Babilty (FEI number, it applicable)
company is organized)

/5204 5. /-3 -4

2

4 {Date of Organization) gﬁomngm Tiability company will cease to

6. _CONTIN UG TN OF LES/JEVTTIE LGVIHE LN/ IS WLy HELD /A SNy H e
e e P S N S

; [AIE EREN 7P CHELE. Aok 7 F2T/2.

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here |:|

9. The name and usual business addresses of the managing members or managers are as follows:
APAUA,

NI TP, — (755 o WUTR Ot 12 5, g
IOTHY Ml — A9 D4 4902 sty /7 iz 704/

10. Attached is an original certificate of existence, no more than 90 days old, duly authertticated by the official having custody of records in
the jurisdiction under the law of which it is onganized. (A, photooopy is notacoeptable, Ifthe cartificate isin a forcignianguage, a

translation of the certificate under cath of the transtegor mamst be subrmitted ) Cet 2
> -

11. Nature of business or purposes to be conducted or promoted in Florida: Sl =W
M7 DENTIAL. JEANTHL a7y gr oo
/ﬂéfﬁ zé, 2 i 1T
o T2

Signature of afnember or an authorized representative of a member. § * =

e~

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation L@E‘?h
penaltics of perjury that the facts stated hewrein are truc. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

LATHY WKk T o)
Typed or printed name of signee

*




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 OFFYCE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Commpany is:

ATE _stry?  LLC

If unavailable, the alternate to be used im the state of Florida is;
NIATXS  FHorel, s L C

1
\

1
1
1
1

2. The name and the Florida street address of the registered agent and office are

-~
I’(f;‘ —
-
NI T A b R
(Name) v —
AT s B |
T =R s
(ASE SNy LRclET oL o= T
Florida Stroct Address (P.O. Box NOT ACCEPTABLE) S0 -
p
M/}[ 4 FL, cje/:? 7/}:
City/State/Zip

Having been named as registered agent amd 1o accept service of process for the above stated limited
liability company at the place designated iin this certificate, I hereby accept the appoiniment as registered
agent and agree to 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 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

s

(Signature)

\

VS 100.00
V'S 2580

$ 30.80
% 500

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




Delaware ...

The First State

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

DELAWARE, DO HEREBY CERTIFY '"N J C GROUP LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "N J C GROUP

LLC" WAS FORMED ON THE FIFTHR DAY OF JANUARY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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3748318 8300 AUTHEN TION: 8638710

110324038 DATE: 03-22-11

You may verify this certificate online
at corp.delawars,gov/aythver.shtml

Jeffrey W. Bullock, Secretary of State T




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of ﬂ/.fc W/ , Ll

{(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

OTHE DE PRGNS

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

NopATHA fteP | Lic

{(Name to be used by limited liability company in Florida, NOTE: Name must end with Limited Liability

Company, L.L.C.,, or LLC.)

Date: 5 AL

Signature(s) of Manager(s) amd/or Managing Member(s):
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