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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000185
REFERENCE : 1173727
AUTHORIZATION
COST LIMIT
ORDER DATE : May 2, 2014
ORDER TIME : 4:22 PM
ORDER NG. : 117377-005
CUSTOMER NO: 4300A

FOREIGN FILINGS

NAME : NULOGIX, LLC

XXXX  QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXT# 52925

EXAMINER:




COVER LETTER

TO: Registration Section
. Division of Covparatlons

| '-.nu_Logix,-LLC'

SUBJECT:

N of Limited Lisbility Campany

The enclosed "Application by Foreign Limited Liability Company for Authorization Lo Transact Business in Floridn," Certilicate of
Existence, and check are submitted to register the abiove velerenced foreign limited fiability company to transact busingss in Floridu,, -

Please cetumn aff corcespandertee concertting this matter to the following:

Shawn Friedel

nuLogix, LLC
18384 W. Dixie Hwy., Suite C

Miami, FL 33160

Cily/Stare and Zip Code

shawn@nulogix.net

F-mnil address: (io be used for iht;r[c muital report nrofilication}

For furtbier information concerning this mauer, please eall:

Shawn Friedel 305 4004424

Name of Conlact Person Aren Code Paytime Telephone Ninnber
RAILING ADDRESS; T AD LSSt
Division of Corporations Division of Corporations
Regiswation'Scetion Registration Seetion
P.0. Box 6327 Clifton Building
Tallahassce, F. 32314 2661 Bxeentive Center Circle
Tollahassee, FL 32301

Enclosed is a check for the following amount:
0312500 Fiting Fee  TASI30.00 Filing Fee & 01 5155.00 Filing Fee & [ $160,00 Fiting Fee, Cettificate
Certificate of Statns Ceriified Copy of Status & Cerlified Copy




APPLICATION BY VOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, 711F; FOLLOWING 1S SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY YO IRANSACT BUSINESS IN THE STATE OF FLORIM:

| hubLogix, LLC

(Name of Forcign Limited Linbitity Company; must inciude “Limiied LinbiTny Company,” "LLC.. " or "LLCT)

(IFanme unavoileble, enter nlternate wmine adopted for the purpnse of irnisncting business in Florida, The alternate name tmust include "Lintited

Liability Company,” “1.L.C," or “LLC.™)

, Delaware

. 46-4288349

(Jurlscherion under the (aw nlwhich foreign Tinited fiabiliy

congpiny is organized)

(FET aundder, if applicable}

{Gaie sl Tansicted Bnsiness ia Flonida, T prios fo vegisteation.}
{See scetions 6050904 & 605.0904, F.5. 10 deteimine peualty linbiliy)

s 18384 W, Dixie Hwy, Suite C

Miami, FI_ 33160

¢ 18384 W. Dixie Hwy,

{Strect Address of Principat Office]

Suite C

Miami, FL 33160

{Maiting Address)

7. "The nume, title or capacity and address of the person(s) who has/have anthority fo manage isfare:

Shawn Friedel, Managing Member

18384 W, Dixie Hwy, Suite C

Miami, FL 33160

8. Attached is an original certificate ot existence, no move (han 90 days old, duly authenticated by the official
having cusiody of records in the jurisdiction under the law ol which it is organized. {A photocopy is not
acccptable. 1 the certificate is in a toreign language, a translation of the certilicate under oath of the translator

must be submitied)

P

Signature of an authorized person

{In aceordance with section 605,003, F.5., the execuion of this destnicnt coasiitutes nn afirmation vnder the penaltics of peajury thad the faces stated herchn e une. |
A aware thal any talse information submitivd in 3 dociuncnt tw ihe Depmtment of $tate canstitmtes n thind degree felony as provided for in 5817155, F.8.)

Shawn Friedel

Typed or printed name of signee




CERTIFICATE OI' DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT 1O DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THTE STATE OF FLLORIDA,

1. The name of the Limited Liability Company is: Sy
e
~ S €3,
I’lu(fcwnk‘\ L(-—-( (%
vy 4 ,
If unavailable, the allernate to be used in the stale of Florida is:

ny _{:_Qc-j:)(' vl ,F:\{Of‘{(l*\ . L ([ C ' 4(\ ‘
7 Tt e ) e e e e e e n et m s, e

2. The name and the Florida street address of the repistered agent and oftiee are:

- .
S. HAWN  eREpc

(Name)

£38Y W Duere oy Soite &

Florida Streel Address (.0, Bos NOT ACCEMTAULLE) ~7

M e~ o me o SIEO

T CityStatelZip

Huving heen naned as registered agent and o aecept service of process jor the above stated limited
tiehility company af the place desisnated in this certificate, 1herehy aceept the appointmend as
registered agenl and agree fo act in this capaciy. 1 further agree o complywith the provisions of all
statutes velating fo the proper cnd complete performance of iy didies, and [an feonifior with and
aceepd the abligations of my position as registered agent as provided for in Cliagiter 603, Florida

Statiies.
g

_____ AN

(Signature)

S 100,00 VWiting Fee for Application

5 2500 Designation of Registercd Agent
$ 3080 Certified Capy {optional)

§ 500 Certificate of Status (optionad)



Delagware ...

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "NULOGIX, LLC" TS DULY FORMEI_). UNDER
TRE 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-NINTH DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “NULOGIX, LLC"

WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D. 2013.

5447399 8300 AUTHE TION: 1328563 -

140533248 DATE: 04-29-14

You may varify this certificate opline
at corp.dalavare.gov/avthvaex, shiml

Jetirey W. Bullock, Secretary ofState



