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COVER LETTER

TO: Registration Section
Division of Corporationy

Noug Defions, LLC
SUBJECT:

Neme 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 ta register the above referenced fereign limited Nability company to transact business i Florida..

Please return all correspondence conceming this matter to the following:

Doug Brown ) )

Nume of Person
Nous Dofions, LLC

Finm/Company
48 Commerce Lane, Unit 1

Address
Frecport, FL 32439
City/State and Zip Code
dbrownad]@gmail.com

E-matl address: (1 be used for future annuel report notification)

For further information concerning this matter, please call:

Doug Brown (7‘70 ) 330-7319
at
. Name of Comact Person Area Code Daytime Telephane Number

MAILING ADDRESS: ' EET H
Division of Corporations Division of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Clifton Building .
Tallahasses, ¥1. 32314 2661 Iixecutive Center Circle

- Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee DO $130.00 Filing Fee & D $155.00 Fiting Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



¥

10/9/2015 3:53:21 PM From: To: 85061763683( 3/4 )

APPLACATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.090, FIORIDA STATUTES THE FOLLOWING I SUBMITTED T REGISTER A FOREIGN LIMITED LUABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Nous Defions, LLC
{(MNume of Foreign Limited 1isbility Company; must inciude - Limited Liability Company,” "L.1.C" o )

(If name unavailable, enter alternsic name adopted for the purpose of transacting business in Florida. The allemate name must inclods *Limited
Liability Company," “L.L.C,” or “LLC."}
o Delaware 5, 475049436
urisdicton uoder the law of which forcign Timited TibiTity (FEI number, it applicable)
company is organized)
4, Upon registration

(Date first Tunsacted ‘ouswoas in Florida, ilprior 1o registration.)
(See sections 605,0904 & 60S.0903, F.S. to dewrmine poohy Liability)

gy
5. 4% Commerce Lane, Unit 1, Froeport FL 32439 e H
fandact
T =2 CD o
Zr O T
— -~ — #
(Street Address of Principal Oﬁlﬂﬂ) ; i‘: 1 [
g. 48 Comruerce Lane, Unit J, Freeport FL 32439 :_,ﬁq :(' W) F
M, -
LF R IXE
iing Addres " s
(Maiking Address) 28w i
%1, Name and street address of Florida registered agent: (P,0. Box NOT acceptable) ‘% = g
Name: C T Corporation System >
Office Address: 1200 South Pine 1sland Road
Plantation . Floride 33324
(City) (Zip code)

Registered agent’s acceptance:
Flaving been named as registered agent and ta acorpt service of provess for the above stated corporation af the place desipnated in

shis application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply
with the provisions of all stotutes relative 10 the proper and complrie performance of my duiles, and ¥ am familiar with and accept

the obligationt of my position as registered agent.
o Connie Bryon
(egiered emissipanes) byt Secretary
8. The name, title or capscity and address of the person(s) who has/have authority tn manage is/are:
Doug Brown, Managing Member, 48 Commerce Lane, Unit 1, Freepors, FL 32439

9. Attached is e certificate of existence, no more than 90 days o]d, du authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Lt cate f&/in n foreign language, a translation of the certificate under oath

of the translator must be submitied) %
. |~

S{gn? of on authofized persen
{In accordance with section 605.0203, F.S., the execution of this document constituteg an affirmation under the penalties of perjury that
the facts stated herein sre true. | am aware that any false Information submitted in a document 4o the Department of State constitutes a third

degres felony as provided for in 5.817.155, R.5.)
Doug Brown

Typed or printed name of signee



! ‘ -

10/9/2015 3:53:21 PM Fro;:u: To: B506176383( 4/4 )

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF srm OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOUS DEFIONS, LLC" ¥sS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND X8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

duffray W, ulech, Setratiry of Ste

5794143 8300 Authentication: 10212924

SR# 20150449707 ey Date: 10-09-15
You may verify this certificate online at corp.delaware.gov/outhver.shtmi




