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COVER LETTER

TO: Regittration Section
Division of Corparaticns

SUBJECT: Novus Caplal Group, LLC

Name of Limiled Liability Compuny

The enclosed "Applicailon by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and cheek arc submitted Lo register the above referenced foreipn limited liahility company to Lransart business in Floridu..

Plesse relurn all vorrespondence conceming this matier to the following:

Kathy Hanficld
Name of Persan
Movus Capital Group LLC
Firm/Company
4500 Kruse Way Sic 170
Addnesy

Lake Oswego, OR 97035

City/Simie and Zip Code

kathy@novuscapitalgroup.com
E-mual sddress: (to be used for Juture annuul nepons aotdficatlon}

For lurther information concerning this matter, please call:

Kathy Harrfield . a (P02 y 303-5102
Namne of Contact Person Arca Code Dayiime Telephons Number
MAILING ADDRESS: STREET R8S;
Division of Corporations Division of Cerparations
Registration Scetion Registration Section
O, Box G327 Clifton Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallghassee, L 32301
Enclosed is & check for the foltowing amount:
D $i25.00 Filing Fee DO $130.00Filing Fee & 03 §155.00 Fiting Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Cestilied Copy of Status & Certificd Copy

TLAST OIS0 H Welkery Xluwer Omline

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

IN COMPIIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
}. Novus Capital Group, LLC

{Name of Foreign Cimiled LiablTy Company; snust inclode “[Toidied Liability Campany, 1..L.C.." ot "LLC)

(I nome unavailable, enter allzmate came edopted for the purpove of tmnsucling bushiess in Floda, The altermate name must Liclwle “Limited
Liabiity Cornpany.” “1.L.C," ar“L.LLC.")

2, Delnware

(Jursdictien under the Jaw of which Toreign limited l}nbmty - {FET number, 11 opplicuble)
company is organized)

(Date firl transacted business In Flerdn, if prior to tralion.)
(See sections 605.0004 & 603.0408, F.5. 10 dm%nninc :gnl;lly liability)

5. 4500 Krusc Way Ste 170

Lake Oswege, OR Y7035

(Sireet Address of Principal Office)
§. same as above

{Mailing Address)

7. The namc, title or capacity and address of the person(s) who has/have authority 10 manage is/are:

John Sncike Maonager 4500 Kruse Way Ste 170, Lake Oswego, OR, 97035

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the afficial

having custody of records in the jurisdiction under the law of which it is arganized. (A photocopy is not

acceptable. I the certificute is in a foreign languape, a translation of the certificate under oath of the translator
oo e

must be submitted)
Y ol D D -

Signature of an authorized person £ &
(In 2ecordance with section 6G5.0207, F.5 (e o

T ]
uuoe of this decument constitutes an «irmation wder Urs pendlzies of perjury (hat te fadfe stitsd hergin pre ouz, |
am aware that sny false Informalion subinitied in & document to the Depurimint of $uie consuiutes o third degtee folony a3 providod for in s 8177/ 55.F.5.F—

pERE O
lobnsestte . . A oo
yped or printed name of signee S R
= O

3

(ol

- f

FLET . QU004 Wakery Khuveyr {pha
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CERTIFICATE OF 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

AGENT IN THE STATE OF FLORIDA.

FOLLOWING STATEMENT TO DESIGMATE A REGISTERED OFFICE AND REGISTERED

I. The name of the Limited Liability Company is;

Nuvus Cupita! Qroup, LLC

If unavailable, the alternate 10 be used in the state of Florida is:

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

C T Corportion System

1200 South Pinc [sland Road

[(Name)

Florida Street Address (11,0, Box NOT ACCEPTARLE)

flaniation

F] 33329

City/Sune/Zip

Having been named ax registered agent and 1a accept service of process for the abuve stated limited
Vability company at the place designoted in this certificate, | hereby accepr the appoiniment o8
registered agent and agree fo act in this capacity. I further agree ta comply with the provisions of all
statutes refating to the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, Florida

Sratutes.

5 C T Corporutiun System  5H l_ul._, M, ”do;nd\;
y:

T

(Sighature) Hiedi M. Liesch, Asst. Sec¢.

$ 100.00
5 2500
$ 20,00
§ s5.00

AT - QIS Wiy Khrmer Einlie

Flling Fee for Application A
Designation of Registered Agent
Certificd Copy (optional)
Certificnte of Status (optional)

{ 4/5 )
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Delaware .. . '

The First State

I, JEFFREY W. BOLLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "NOVUS CAPITAL GRCOUP, LLC" IS DULY |
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SG FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2014,

AND I DO BHEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN S

Jelirey W. Bullack, Secretary of Slate =
AUTHEN TON: 1506612

DATE: 07-02-14

5270104 8300
140915083

You may veriry this coreificate cnlins
at corp.doiav. m.ga’v/wnhvur.ahm.z




