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CORPDIRECT AGENTS, INC. (formerly CCRS) '
515 EAST PARK AVENUE

- TALLAHASSEE, FL. 32301

222-1173 -

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: . Kim Weidenbach
DATE: - 06_/28/12
REF. #: 001668.168959

CORP. NAME: NARDA,LLC

( YARTICLES OF INCORP(-)RATION ( YARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
( YANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

( XX) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( YREINSTATEMENT ( YMERGER ( YWITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

{ )YOTHER:

STATE FEES PREPAID WITH CHECK# 5 HU\OI gd\ FOR $ 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( )CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX ) PLAIN STAMPED COPY

( YCERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

10: Registration Section
Division of Corpe rations

sunsrcr: Narda, ILLC

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificaic of
Exisience, and check are submitted o register the above referenced foreign limited liability company 1o transact business in Florida..

Plcase return all correspon Jence concaming this matter 1o the following:

- David A, Fisher

Name of Person

K&L Gates LLP

Fim/Company

3580 Garmel Mountain Road, Suite 2Q0

Address

San Diego, CA 92130

City/Stale and Zip Code

david.fisher@klgates.com

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

For further information corcerning this matier, please call;

David Fisher 2898 1508-7400
Name of Person Arca Code & Daytime Telephone Number

MAILING ADDIRESS: STREET ADDRESS:

Division of Corparations Division of Corporations

Registration Sectisn Registration Section

P.O. Box 6327 Clifien Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check fo- the following amount:
3125.00 Filing Fe: D$l30.00 Filing Fee & 155.00 Filing Fee & 160.00 Filing Fee, Certificaie
Certificate of Status Cerntificd Copy of Stawus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGRTER A FOREKGN

LIMITED LABIITY COMP ANY TUTRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Narda, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L L.C.." or "LLG.)

(1f name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers o1 managing members adopting the altemate name. The afiemale name must include “Limited Liability
Company,” “L.L.C,""“L1LL.)

2. Delaware

3
(Junsdiction under the Ti w of which foreign limited liability (FEI number, if applicabic)
company is organized)
4. 47110 5. Perpetual
{Date of drgamization) {Duration: Year limitzed hability company wili cease to
exist or “perpeual ™)
6. 6/1/112

{Dac first transacted business in Florida, if prior to registmnion.)
See sections 608.501 & 608,502 F.5. 10 derermine penalty liability)
71338 South Fouothill Drive, Suite 129

Salt Lake City, UT 84108

=
Zen
(Sueei Address of Principal Oihce) gim
fo )
P T . i
8. If limited liability company is a manager-managed company, check here @

9. The name and usua business addresses of the managing members or munagers are as follows:
Morzan, Inc.

1338 South Foathill Drive, Suite 129
Salt Lake City, UT 84108

azke Wi 82U L

10. Amached i anoriginal o tificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in
the jurisdiction underthe kv of which i is organized. (A photocopy is not acceptabie, I the certificate isin 2 foreign lnguage,
transdation of the centificate 1 nder oath of the ranstaror must be submited)

[1. Nature of business or purposes to be conducted or promoted in Florida: Real Estate
Investment

—

-

Lignature of a member or an authorized representative of a member.
{In accordan ¢ with section 608.408(3), F.S.. the execution of this document constitutes an affirmation under the

penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document ‘o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)
Javid A. Fisher

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
UNDERSIGNID LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNA TE A REGISTERED OFFICE AND REGISTCRED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is: S
Narda, LLC

1f unavailable, the alternate o be used in the state of Florida is:

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

CT Corporation System

{Name)

1200 South Pine Island Road

Florids Street Address (P.O. Box NOT ACCEPTABLE)

Mantation Fp 33324
City/StatefZip- - -

Having been named as registered agem and 10 accept service of process for the above siated limited
liability compar y at the place designated in this certificate. | hereby accept the appointmeny as regisiered
agent and agree 10 act in this capacity. 1 further agree 1o comply with the provisions of oll statuies
relaiing to the p-oper 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 Chapier 608, Florida Statutes.

o cnpurend

{Signatore}
3100.00 Filing Fee for Application
3 2500 ODesignstion of Registered Agent -
$ 30.00 Certified Copy (optional) — :‘-'j_
§$ S.00 Certificate of Statue (optionsl) e
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Delaware .. .

The First State

I, JEFFFEY W. BULLOCK, SECRETARY OF STATE CF TEE STATE OF
DELAWARE, DC BEREBY CERTIFY "NARDA, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECCRDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2012.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "NARDA, LLC"
WAS FORMED CN THE SEVENTH DAY OF APRIL, A.D. 2010.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE

BEEN PAID TC DATE.

NN S

4808894 8300

! Jelfrey v Nudlack, Secretary of State T
AUT. CATION: 9676983

DATE: 06-28-12

120787763

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



