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FLORIDA DEPARTMENT OF STATE

EARVARD BUSINESS SERVICES INc D visionof Corporations

’

SUBJECT: NOUNOU & CO.,
REF: W14000051580

LLC

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name{s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),
AuthorizedPerson (AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your deocument, please

call (850) 245-6051.

Tammy Hampton

Regulatory Specialist III
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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

FOLLOWING STATEMENT TGO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Nounou & Co., LLC

If unavailable, the altemate to be used in the state of Florida is:

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

Registered Agents Inc.

(Name)

3030 N. Rocky Point Drive, Suite 150A

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

Tampa L 33607
City/Stale/Zip

Having been named as registered agent and 1o accept service of process for the above stuted limited
lighility company ar the place designated in this certificate, [ hereby accepr the appointment as
registered agent and agree (o act in this capacity. I finrither agree to compl: with the provisions of all
seatuies relating to the proper and complete performance of my duties, and Iam famihar with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statures.
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NGQUNOU & CQ., 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 TWENTIETH DAY OF AUGUST, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOUNOU & CO.,

LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2013,

SN SR

1 leffrey W, Bullck, Secretary of State
AUTHEN TION: 1635824

5422983 B300

141092915 DATE: 08-20-14

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