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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.
REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE

October 2, 2015

ORDER TIME 5:51 PM

ORDER NO. 815076-005

CUSTOMER NO: 7161018

FOREIGN FILINGS

NAME : NMC/VEN-TEL, LLC

XXXX QUALIFICATION (TYPE: LL)

L 4]

120000000185

819076

7161018

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COFY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Melissa Zender -- EXTH# 62956

EXAMINER:




&

COVER LETTER

TQ:  Registration Section
Division of Corporations
NMC/VEN-TEL, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company fur Authorization o Transact Busiaess in Florida.” Certificate of
Existence, and cheek are submined 1o register the above referenced foreign limited Jiability company to uansact business in Florida..

Please return all correspondence concerning this matter to the following:

Lori M. Waldron. isq.

Name of Person

Sills Cummis & Gross P.C,

Firm/Company
One Riverfront Plaza

Address

Newark, New Jersey 07102

|
City/State and Zip Code
hwaldror@sillscummis.com

E-mal address: (to be used lov future annual report netification)
For further information concerning this matter. please call

Lori M. Waldron, £sq.

i
wn
973 6437000 = ‘.
a ) A i .
Name of Comact Person Area Code Daytime Telephone Numbc‘fg‘,}*) @ i
;35;":-3 S‘:‘
MAILING ADDRESS: STREET ADDRESS: bt
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, F1 32314

Clifton Building
2661 Exceutive Center Circle
Talkahassee. F1. 32301
Enclosed is a check for the following amount:
[J3§125.00 Fiting Fee [ $130.00 Filing Fee & O $1355.00 Filing Fee & O $160.00 Filing Fee, Centificale
Centificate of Siatus Centified Copy ol Status & Centificd Copy



- +

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

NMC/VEN-TEL, LLC

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTEX. THE FOLLOWING 1S SUBMITTED T0) REGISTER A FOREXGN [INITED LIABIITY
COMPANY TV TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
[ :
[

(Name of Foreign Limited Liabiliy Company: must include “Limited Liability Company
Liability Company

any,” LG ur CLLCT)
{11 name unavailable, enter alternase name adoapted for the purpese of trinsacting business in Flerida, Thye shernate name must iclogde ~Limited
v LG or TLLECT)
5 Delaware

(Jurlsdtulun under the 1aw of which foreign limited Habihty
compuny is grganized)

- 47-5222021
(FEI number, if applicable)
4 tipon Filing
‘ {Date first iransacted business in Florida, i poor Lo registrstion.)
{See sections 6U3. (M0 & 605 09035, F.5. 1o determine penabny liahility)
14427 NW 60th Ave
Miami Lakes. Florida 33014
{Street Address of Principsl Ofice)
6 14427 NW 601h Ave . ?;‘
AT
- =
Miami Lakes. Fiorida 33014 ‘f«-ﬂf’"’
NI B T
(Matling Address) ‘i':.":-t -t
=
- - . ¥’ -:‘;0
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ?{;".« 8 il
. . meaes
i rvice s -«
Name: Corporation Service Compiany -1-\ :.ﬂ = .
I";: A [Te)
3 1av \ Eeon s
Office Address: =01 Mays Struet 5;'-;’:1 I3a)
il . oy ik [
Talluhassee Florida °= 30l
{City)
Registered agent's aeceptance

(Zip code)
Having been numed as registered ugent and 1o accept service af process for the abuove stated carporation ar the place designated in
tris application, { ereby aceept the appoiitiment @y registered agent and agree o acl in Uiy capacity
the obligations of my [munrm as registered ugent,

. _ , \
s ]
‘tin thiy v, | further agree to comply
with the provisions of all statutes relative te the proper und compleie performance of my dutics, and | am famifiar with and accept
Corporation Service Company :
By: / Melissa Zender
(Rcs__fistc'rc_d':@u's signature)
3T et o

ASST. Vice President
Fhe name, title or capacity and address of the person(s) who has‘have authority to manage isfare
Thomas Linten. President, 14427 NW 60th Avenue. Miami Lakes, ¥l

3014

9. Attuched is a certificate of exisience. no more than 90 days old. duly authemicated by the official having custody of records in the
jurisdiction under the Jaw of which it i organiaced. > certi
of the ranslator must be submitted)

. » H ,' 14 . = . ™ x § H
d. (If the ceruficate is in a foreign language, a transtation of the certificate under oath
L4
4 Y l./

This document 35 executed in accordance with section 605.0202 (1) (b). Florida Statutes, T am aware thay any false information
submitted in a document 1o the Department of State constitules a third degree felony as provided for ins.817.155, F.8
Thomas Linton

Signutere of an authorized poerson

I'vped or printed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "NMC/VEN-TEL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SECOND DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "I‘MC/VEN—'IE_‘.'L,

LD
T Ty
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D.

B
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES Hnﬁr:hﬂﬂ
[Yex
PAID TO DATE.

-
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0g 6 ¥ 5°
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Authentication: 10174899
You may verify this certificate online at corp.delaware.gov/authver.shtmi

5835663 8300
SR# 20150367062

Date: 10-02-15




