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CR2E027 (9/10)
COVER LETTER

TO: Registration Section
Dlvision of Corperations

NC CAPITAL, LLC

Name of Limited Liability Company

SUBJECT:

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 Florida.,

Please return afl correspandence concerning this matter to the following:

LIANA L. TOMMASI

Name of Person

THE ELIAS LAW FIRM

Firm/Company

15500 NEW BARN ROAD; SUITE 104

Address

MIAMI LAKES, FLORIDA 33014

City/State and Zip Code

LTOMMASI@ELIASLAW NET

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

For further information concerning this matter, please call:

LIANA L. TOMMAS| 305 403-0055

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: o
KSIZS.OO Filing Fee $130.00 Filing Fee & OO $155.00 Filing Fee & [ $180.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

FAX AUDIT NUMBER H 13000024432 3
(00606905, D0CX; 1) .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

[doos/007

BN COMPLIANCE WITH SBCTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| NC CAPITAL, LLC

(Name of Foreign Limited Liability Company; must Include “Limited Liability Company,” "L.L.C.," or "LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or manzging members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.," “LLC™) o

, KENTUCKY

3
{Jurisdiction under the Jaw of which Toreign Timited {Tabiticy {FET number, i applicable)
company is organized)

. ;. PERPETUAL
(Date of Organization} (Duration: Year imited lability company will cease io
exist or “perpetual™) ’
6.

{Date first transacted business in Flonida, IT prior (0 registration,)
(See sections 608,501 & 608.502 F.S, to determine penalty liabllity)

2 9672 SCOTTSVILLE ROAD; FLOYDS KNOBS, INDIANA 47119

=3

5672 SCOTTSVILLE ROAD; FLOYDS KNOBS, INDIANA 47119 t.—;:
(Sireet Address ol Principal OTice) E,/l;::‘

8. If limited liability company is a manager-managed company, check here [l 'g‘é
9. The name and usual business addresses of the managing members‘or managers are as foIIon: gg
NAVEED CHOWHAN S

10, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction xder the law of which it is organized. (A photocopy is not acceptable. I the certificate isin a foreign language, a

translation ofthe certificate under oath of the translator must be submitted.)

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

ANY LAWFUL PURPOSE

7/; : W )
” —_ - (e Ctrtrr 2l

Signature of 8 member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the cxccution of this document constitutes an affirmation under the
penalties of perjury thal the fhets stated herein are true. | am aware that any false information submitted in a
document o the Department of State constitutes a third degree feiony as provided for ins.817,155, F.8.)

LANB L. TOMMAS)

Tunead or nrintad name nf cionar

FAX AUDIT NUMBER H 13000024432 3
{00006905,00CX; 1)

a3id



-

01/31/2013 THU 15:27 FhAX

@005/007
FAX AUDIT NUMBER H 13000024432 3
CERTIFICATE OF DESIGNATION OF
REGISTFRED AGENT/RECISTERED OFFICE
PURSUANT TQ THE PROVISIONS OF SEC'I'ION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFTICE AND REGISTERED AGENT IN THE
STATE OF FLORJIDA.
1. The name of the Limited Liability Company is:
NC CAPRITAL, LLC
If unavailable, the alternate to be used in the state of Florida is; .
:"" 15 'T-?l
. ) rod gt Fre
3. The uawe and the Floriga strect address of the registered agent and office ave: ‘;.*7 ‘:,z: -\
Tzow
ARIF BUTT » 72 % m
(Name} ::19 z= (-
o
1401-1411 COLLINS AVENUE 27, =
Florida Strest Addrsss (7.0, BOX NOT ACCEFTABLE) AR
MIAMI BEACH . 33139
Clty/Stare/Zip

Having beent named as registered agent qnd to aceept service of process for the abeve stated limlied
habtitty company at the place designated in this certificats, I hereby acesp! the appoiniment as

ragistovod agent and agres v acr in this capacity. 1 further agree to comply with the provisions of all
statutes relating to-the proper and romplets poxforssanse 8f my dulics, and I am jamihar with and
accepi the obligations of my position as registered agent as provi
Sreatiites. N .

dad for in Chaplar 608, Florida

$ 100.00  Filing Fee for Application

§ 2500 Deslgnation of Reglstered Agent
3 30.00 Certifled COFY (optional)
3. 300 Certificate of Status (optional)

~
PRI

. (Signature)

FAX AUDIT NUMBER H 13000024432 3
{50006905.D0CX;1}



. -

01/31/2013 THU 15:28 PAX . Qoo7/007

FAX AUDIT NUMBER H 13000024432 3

Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
£. O, Box 718 H i
Frankfort, K 40602-0718 Certificate of Existence
(502) 564-3480
hitp:/fwww. 508, ky.gov

Authentication number. 134388

Visit hitps.//aop sos Ky gov!gggog!ggr;vgllgg]g §§g§ to authenﬂcate thls cartificate.

I, Alison Lundergan Grlmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordmg to the records in the Office of the. Secretary of State,

- NC CAPITAL LLC

is a limited I[ebrhty company duly orgamzed end exrstlng under KRS Chapter 14A and
KRS Chapter 275, whose date of organ!z t|on IS February 23, 2004 and whose period
of duration is perpgtual v g i

| further cerufy ‘that all fees and penalues owep to the Secretary of State have been
paid; thet articles df. dissolutlon have not been filed; and that the:most recgnt annual
report requnred by KRS 14A 6-010 has, been deltvered to the Secretary of: State

......

at Frankfort, Kentucky, thls 7 day of Jenuary. 20‘!3 in the 221 year of the
Commonwealth.™ BT :

Alison Lundergan Grim
Secretavy of State
Cominonwealth of Kentucky
134388/0579565

FAX AUDIT NUMBER H 13000024432 3
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