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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/12/15

NAME: NUVOTE ASSET MANAGEMENT, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE OX‘&CC\N'/




COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: _Nuvotre Ascet Manaaeryvent, L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company fo transact business in Florida..

Please return all correspondence conceming this matter to the following:

Nume of Person

Capitol Services - Corporate Filings Team

FieoyCompany

800 Brazos Ste 400

Address

Austin TX 78701

City/State and Zip Code

-

=i ressiX 1o be used for future anmual raport notification}

For further information concerning this matter, please call:

ar(__800 y345-4647

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisian of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton, Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

[]5125.00 Filing Fee [ ]$130.00 Filing Fee & [&]$155.00 Filing Fee & [ ]$160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LRATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

- (If name unavailable, enter altetnate name adopted for the purpose of transacting business in Florida. The alternate name must inchude “Limited
Liability Company,” “L.L.C,” or “LLC.™)

v’ p—
2 CGeovrgia 3 WU-559240( -
(Junsdiction under the [aw of which foreign limited Irability (FE] number, if applicable) 2
company is organized)

Nend s kel e o .

(Dats first ransacted business in Flonida, if prior to registration.)
(Sco sections 605.0904 & 605.0505, F 5. to determine penalty liability)

5. 3029 = i ) A3

_‘_-.\;si"¥.'i

{Street Address of Principal Office)

6. _32¢ t _ |4}

{Mailing Address)
7. Thename, title or capacity and address of the person(s) who has/have authority {0 manage is/are:
7 < '
Ge 20 Dutiath , G 2009(¢

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 translatipa.pf the certificate under oath of the translator

must be submitted)

Signature of an authorized person i
{In sccordance with section 605.0203, F.8., the cxceution of this document constitutes an affipmation under the penaltios of perjury that the faoty stated herein are true. [
am awaze that any false information submitted in a document to the Departrent of Siate constitules  third dogree felony as provided for in 5.817.155, F.8.)

Hee (hown Pavc

Typed or printed name of signee
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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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

_Mmaﬁ__ﬂssei.-_mazm(,f_nm%- L1

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:

Capitol Corporate Services. Inc.
(Name)

155 Office Plaza Dr. Ste A
Ilorida Street Address (P.O. Box NOT ACCEPTABLE}

Tallahassee FL 32301
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 1o act in this capacity. I further agree to comply with the provisions of ail

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.
M 94,& Krista Ali, Asst. Secretary on behalf
of Capital Corporate Setvices, Inc.
(Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Control Number ; 14041181

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp, the Secretary of State of, ‘E;he State of Georgla -do hereby certify under the seal of my
office that -7 ey e e

_,,:.;‘*f ’ "“ : ﬁ -‘[ f ‘:\Q%N

“‘r..

s %3 I?uvote Asset Management LLC Q\\ Q:f
X i) i ’-,.
/ /fjl ‘a Domestlc lelted Llabllll'y Company X
! _&5 S - ., ;\
was formed in the _]UI"lSdlCtlon stated below, ‘or was authorlzed Fo transact busmess in Georg:a on the
below date. Said entlty ‘I8 m comphance with _the applicable filingand ahnual reglstratlon provisions of
Title 14 of the Ofﬁcnal Code of. Georgta'Annotated -and-has-not-fi ledearttcles‘f)f dissolution, certificate of

cancellation or any other 51m11ar document thhnthe off ce of the’ Secretary of State i
2

, £robe '”"?'w“‘ - B e o ‘i
This certificate relates on!y to the legal ex15tence of the above named enttty as of the date issued. It does
not certify whether or not a notice of mtent to dlssolve an app]tcatlon for w11:hdrawal a statement of
commencement of wmdmg up or “any other similar document has been. ﬁled or 1s4 pending with the
Secretary of State. a i . S, S
: - e R - i
E ; gt . ii)‘_f
This certificate is |ssued pursuant to- Tltle 14 of the Official Code of Georgla Annotated and is prima-facie
evidence that said enttty‘té"m existencé 6ris- avthioriZed to trinsact busmess in thisstate.
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TN e Docket Number 112126459

Date Inc/Auth/Filed 104/17/2014
Jurisdiction :Georgia
Print Date 1871212015
Form Number 1211
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Brian P. Kemp

Secrelary of State




