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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10-15-15

NAME: NUVOTE EQUITY INVESTMENT, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE OWJ&\-@Q%_,




e

COVER LETIER

TO: Registra tion Section
Division of Corporations

suprecT: __ Ny gte EQUCUc\.! Investmert, LILC

Name of Limited Liability Company

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

Please returnt i} correspondence concerning this matter to the following:

Name of Person

800 Brazos Ste 400
Fim/Company

Capitol Services - Corporate Filings Team
Address

Austin TX 78701
City/State and Zip Code

E-~mail address: (o be uscd for futare annua! report notification)

For further inbrmation concerning this matter, plesse call:

s 800 | 3454647

Name of Contact Person Area Code Daytima Telephone Number
ING ESS: STREET ADDRESS:
Division of Corporatinns Division of Corporations
Registration Section Registration Scction
P.O.Box 6327 Clifion Building
Tallshassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosedis a check for the following amount:
[] $125.00 Filing Fee $130.00 Filing Fec &  [ll$155.00 Filing Fee & [] $160.00 Fifing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FTORIDA STAVULES, THIE FOLLOWING IS SUBMITTIID TO REGISTER A FORHIGN LAMITFD TIABILITY
COMPANY 1O TRASACTBUSINESS INTHE STATE OF FLORINDA:

nme of Foretgn Limited Linbility Company; must inchade *Limited Tablity Company,” L., or " T1.L.9

(If name unavailable, enter alicrate name adopied for the purpose of transacting busimess in Florida, The allernme name must include *%.imited
Lizbifity Company,” “L.L.C," ar “LLC.*}

_ ' 108
zm%o%ﬁcﬁmmw 3 X (FEInustu'-.?ifLaEpplﬁcable)

cormpany is organized)

4,

{Date firsl transacted bustness in Florida, 1f prior to raglstralion';}]
(e sections 605.0904 & 605.0905, E.S. 1 determine penalty liability)
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7. Nameand strcet address of Florida reglstered agent: (P.0. Box NQT acceptable) _‘1(_3'_3 x {7
H » lamd o —~d T n-?
fame: Capit rporate Servi ne. ol W
Narne: pitol Corpo ces, | Ss %'
Office Address: 159 Office Plaza Dr Ste A Sl
Tallahassee , Florida 32301
(Ciy) {Zip code)

Regiztered agent’s ncceptance:
Huvirag been named as registered agent and fo accept service of process for the above stated limited liabitity company at the place

desigreated in this application, I hereby accept the appointrent a8 registersd agent and agree fo act in this capuclty. Ifarther agree
tv corrplywith the provisions of all statutes relative to the proper and compicte perfarmance of my duties, and I am familiar with and

accepd tht obligations of my posifion us reglstere M _ Krista Ali, Asst. Secretary on behalf
of Capitot Corporate Services, Inc.
(Registered agent’s signature)

8. The mame, titlc or capacity and address of the person(s) who has/have authority to manage is/are:
L g \ L |
Dl |, O 2069

9. attachxd is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdictiny ander the lew of which it is organized. (1f the ceftificate is in a forcign language, a transtation of the certificate under path

of the trmsiator must be submitted)
D

Signature of an aithorized perddn
This docnent is executed in aceordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submittedin a document to the 1Department of State constitutes a third degree felony as provided for in 4.817.155, F.S.

Hee OQnon Povke

Typed or printed name of signee




Control Number : 15049279

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of G'éz)igia, do hereby cértify under the seal of my
office that I

‘7:_'.'Nuvote Equity Investment LLC
" a Domestic Limited Liability Company

was formed in the jurisdfction stated below or was authorized to transact busingss in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registratign provisions of
Title 14 of the Official. Code of Georgia Annotated and has not filed articles-of dissolufidn; casfificate of
cancellation or any other similar document with the office of the Secretary of State. }. »= &
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This certificate relatesionly to the legal existence of the above-named entity as of the dffcissugdl. It.does
not certify whether. or not a notice of intent to dissolve, an application for withdra\\?ﬂga stgiem ,u}tﬁof

commencement of winding up or any other similar document has been filed or is-pending with! the

Secretary of State, - : [ oL -
: v E2 G
. . .o -, . 3 . : . . . ) . . .
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotatedzand is prima-facie
evidence that said entity is in existence or is authorized to transact business in this'state.
~
Daocket Number 112188135
Date Ine/Auth/Filed 044292015
Jurisdiction : Georgia
Print Date 1 10/1572015
Form Number 1211
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Brian P, Kemp
Secretary of State




