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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4
FOREIGN LRMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NB3 CONSULTING, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabitity Company,” "L.L.C..,” or “LLC.")

{If name unavailsble, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Lisbility Company,” “L.L.C," or “LLC.") -

, NEW MEXICO , 02-0587408

[arsdiction under the law of which Toreign limited Iiability " (FET number, 1f upplicable)
company 18 organized)
' =2
4. N/A ’ e % -
(Dats firgt transactad business in Florida, if prior to regstration.) T W
{See sections 605.0904 & 605.0905, F.S. to determine penalty liabtlity} _7".}" ?;B -
(A i
. 919 NW BOND ST, STE 206, BEND, OR 97701 T O
I e
(Street Address of Principal Ofticey A ~
. 919 NW BOND ST, STE 206, BEND, OR 97701 2% o
=

(Mailing Address)

7. The name, title or capacity and address ot the person(s) wha has/have authority to manage is/are:

MARK FREELAND, MEMBER, 919 NW BOND ST, STE 206, BEND, OR 97701
NOTAH BEGAY IIl, MEMBER, 918 NW BOND ST, STE 206, BEND, OR 97701

8. 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 under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
y/ AR

Signature of an authorized person
{Iu sccordunce with section 605.0203, F.S., the execution of this document constitutes an affirmation under the peaaltics of perjury thet the facts atated herein are tue, 1
am aware that any felse information submitted in & documeni to the Departmer of State constitutes s third degree felony as provided for In 3.817.155, F.5.)

TOM GLOVER

Typed or printed name of signee




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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

NB3 CONSULTING, LLC

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

Y
= .
2, The name and the Florida street address of the registered agent and office are: ";;/ e ":; b
\/'lcr * ;v"‘:‘
A SR =
NORTHWEST REGISTERED AGENT LLC = e \\“{"
N :
) (Name) U "
P
3030 N. ROCKY POINT DRIVE, SUITE 150A = =
Florida Street Addross (P.O. Box NOT ACCEPTABLE) 2%, 2,
. of
TAMPA FL 33607
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
;b—g‘ TOM GLOVER, MANAGER

! (Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Cerlificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:
NB3 CONSULTING, LLC

2227734

An organization organized under the laws of New Mexico is duly authorized to transact business
in New Mexico, as a Domestic Limited Liability Company, under the

Limited Liabllity Company Act - (53-19-1 To 53-19-74 NMSA 1978)

having filed its Articles OF Organization on February 4, 2002 and Certificate Of Qrganization
issued as of sald date.

It Is further certifled that the fees due the Office of the Secretary of State which have been
assessed against the above named entity, have been paid to date and is in corporate good
standing and duly authorized to transact business as its corporate existence has not been
revoked in New Mexico. This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entities financial condition or business activitles
and practices.

This good standing status explres when exlstence ceases as provided by law,

Certificate issued on March 10, 2015

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the city of Santa Fe, and the seal of said
office to ba affixed hereto.

[44
Dlannz J. Duran
Secretary of State




