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SuU N S HI N E CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
Toll Free: B44-541-6792

pATE. 24— L . WALK IN
ENTITY NAME: NVL. OPERATIONS LLC

**PLEASE FILE THE ATTACHED AND RETURN:**
‘,&Plaitn Copy
Certified Copy

—_——

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number: . | |
Certified Copy of Arts & Amendments
Certificate of Good Standing

**APOSTILLE'/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED__

3% 15
TOTAL AMOUNT OWED: 12560
CHECK NUMBER: 11g

PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS
MATTER.

Thank you!
Lina CGjofh, President



COVER LETTER

TO: Registration Section
Division of Corporations

NVL OPERATIONS LLC
SUBJECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Harbor Compliance

Name of Person
Harbor Compliance

Firm/Company
48-50 W Chestnut St Ste 301

Address
Lancaster, PA 17603
City/State and Zip Code

molly @thenvl.com

E-mail address: (to be used for future annual report netification}

For further information concerning this matier, please cail:

Harbor Compliance 717 7239317
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ;

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

M $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy




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

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITYD LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NVL OPERATIONS LLC
(Name of Foreign Limited Liabiliry Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC."™)

1

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

2 California 3 27-5042776
'(Jurisdiction under the law of which forcign limited Habifity (FEI number, if applicable)
company is organized)

06/0172015

4,

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605,0905, F.S. 1o determine penalty liability)

5 703 Pier Ave Ste B #244
Hermosa Beach, CA 90254 s
Fl|
(Street Address of Principal Office) s
. 3184 SE Carrick Green Cl. .

Part St. Lucie, FL 34952

7

{

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) b
Name: REGISTERED AGENTS INC.
Office Address: 3030 N. Rocky Point Drive, STE 150A
TAMPA , Florida _ 33607
(City) (Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby pt the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agen
m Bill Havre/Assistant Secretary/Registered Agents Inc

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Albert Hannemarn, Member, 3074 NW Stoney Creek Ave, Jensen Beach, FL 34957

Molly Menard, Member, 3184 SE Carrick Green Ct., Port St. Lucie, FL 34952

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

AV elf,

T

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Molly Menard

Typed or printed name of signee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: NVL OPERATIONS LLC

FILE NUMBER: 201104910023

FORMATION DATE: 02/17/2011

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

The recards of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is avallable from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of March 10, 2016.

00,5000

ALEX PADILLA
Secretary of State

RKS

NP-25 (REV 01/2018)




