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COVER LETTER
TO: Registration Section

Divislon of Corporations

SUBJECT: NCN Management, LLC

Name of Limited Liobility Company

The enclosed "Application by Foreign Limited Linbility Company for Amborization 1o Transact Business in Florida," Ceqiﬁcmc of
Existence, and check are submitled 10 register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence conceming this mater 1o the following:

Name of Person
CT Corporation Sysiem
Finn/Company
1200 Sowh Pinc Island Road
Atkiress

Planmation FL 33324

City/Sinte and Zip Code

E-mo1l address: (ta be used for ulune Innual roport notificalion)
For further information concerming this matter, please eall:

—— —
o
-0
™ Y
M ) SE M
Namg of Contacet Person Arcs Coule Daytime Telephone Nnmbc] o - \ T__:
B AR
MAILING ADDRESS: STREET ADDRESS; N i
Division of Corporations Division of Corporations v e TH
Reyistration Section Registration Section -
P.O. Box 6327 Ciifton Building -
Tallahasses, FL 32314 2661 Executive Center Circle 0
Tailahassee, FL 32301 —
Enclosed is a check for the following amount:
0 $125.00 Filing Fee $130.00 Filing Fee & D1 $153.00 Filing Fec &  [1 $160.00 Filing Fee, Cerlificate
Cenificate of Sialug Certified Copy of Status & Cenified Copy

FL03T - OLIGS004 Wolier Klvwwr Uakn
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0502, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
|. NCN Msnagemem, LLC

{Hame of Forcign Limiicd Liobility Compuny, must incluc Limiled Liebility Company.” L.1L.C.7 or “LLCT)

(IF nume enavailable, enter alicrmake name adopied Sor the purpose of ransaciing business in Florida. The atiernate name must include “Limited
Liability Company,” =L.L.C." or “LLL.

2. Delawure

3. 47-2971832
Uurisdiction under the faw of whith forsign limhed Rability
company is organized)

(FET numnber, TFapplicuble)
4. Maurch 31,2015

{Date fitst ransgeted business in Flenda, )b peior to regisieation.)
{See scctions 6050904 & 6035.0905, F.5. to determine penghy liability)
5. 3512 Quentin Road, Suile 110

Brooklyn, NY 11234 N

1Sireet Addicss of Principal (Office) N ;_.':" on
6. 3512 Quentin Road, Suile 110 —8% L. -
T
Brooklyn, NY 11214 Lo '
{Maling Address) I (a2 r;“‘
H : '_;"p'-_ G

William P. Whitely, Chicf Executive Qfficer, 3512 Quentin Road, Suite 110, Brooklyn, NY 11234 ,)_\,

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 Isw of which it is organized. (A photocopy is not
acceptable. If the centificate is in a foreign language, & trenslation of the certificate under oath of the translator
must be submined)

. Signawre of nn authorized person
(I accordance with section 603 0203, F 5., 1
am aware that any false information subnutied

aecution of this document constilties an afirmation under the penalties of perjury that the facs stoted heren are frue
a document 1o the Depuriment of Seate constitutes 3 \hird degree Felony as provided for ins $17.185.1K8,)

Williain P. Whilely

Typed or printed name of signee

FIubY s a1 dnd Wolers Klower Onllie

( 3/5 )



4/9/2016 9:37:42 From: To: 8506176383 ( 4/5)

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 FL.ORIDA.

1. The name of the Limited Liability Company is:

NCN Management, LLC

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

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

C T Carporation Sysiem

{Name)

1200 South Pine Islund Road

ERIE

Florida Sirect Address (P.O. Box NOT ACCEPTARLE}

€

Plantation Fi, 33324

Ciwy/StaterZip

Having been named as registered agent and 10 accept service of process for the above siated limited
liability company at the place designated in this certificale, | hereby accept the appointnent as
regisiered agent and agree to act in this capaciiy. { further agree to comply with the provisions of all
states relating to the proper and complete performance of niy duties, and I am familiar with and

aceept the obligations of my position as registered agent as pravided for in Chaprer 605, Florida
Statutes.

CTCo tion Sysiem y Angel Shearer
By: o a’%ﬁ Saren, Assistant Sacretary
(Signature)

$100.00 [iling Fee fur Application

§ 2500 Designaticn of Registercd Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLLST - 01 2064 Wallery Kiuwn Uwbine
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"NCN MANAGEMENT, LLC" Ié DULY FORMED
UNDER THE LAWNS OF THAE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE
8S8HOW, AS OF THE EIGHATH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

( 5/5 )

YOS

2684354 8300

150482710

f a this certificato online
.dolavaro. gov/authver. shiml

Jelfrey W, Bullock Secretary of Stale
AUTHE ION: 2272625

DATE: 04-08-15




