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TO:  Repistration Seetion
Dlvision of Corperntions

NTE Florida LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Aiitherization to Transact Business in Floride,” Cettificate of
Existence, and check ore submitted to register the nbove referenced foreign limited liubility company to transact business in Florida..

Please return oll comrespondence concerning this matter to the following:

Jaycle Howard -

Name of Person

InCorp Sarvices, Inc.

Firm/Company

3773 Howard Hughes Parkway, Suite 5005
Address

Las Vegas, NV 89169-6014
City/Sinte and Zip Code

documents@incorp.com
- E~mall address: (fo be used for future annual report notilicaiion)

For further information concerning this matter, please call;

Jaycie Howard an Behalf of InCorp Servicas, inc. 702~ B866-2500 .
Name of Contact Person : Area Code Daytime Telephone Nur@}é\rrf -g;
¥
MAILING ADDRESS: : "
Division of Cotporations Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tallohessee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee O 5130.00 Filing Fee & W $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cerlificate of Status Certificd Copy " of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FMOR AUTHORIZATION TO TRANSACT BUSINESS }
IN FLORIDA
IN COMPLEANCE WITH SECTION 6050%02, FLORIDA STATUTES, TRE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
. NTE Florlda LL.C .
(Name of Foreign Limlted EmE“hy Enmpuny: ‘must include "Limiied Equﬂlty Eumpany." i E.E.C..' orrl:cc."j
(If name unavailable, enter alternate name adopted for the purpose of tmnsacting business in Fiorida, The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)
5 Delaware 3. N\ A
{Jurisdiction under 1he law of which Joreign hmited Tiability ¥ {FEI number, it applicable)
compatly is organized)
4. Upon Reglstration
(Date first iransncted business in Floridn, if prior to registration. )
(See sactions 505.0904 & 605,0905, F.8, to determine penalty linbility)
5. 24 Cathedral Place, Suite 300 )
St Augustine. FL, 32084
(Street Address of Principal Office)
¢, 24 Cathedral Place, Suite 300
St Augustine, FL 32084 \
(Mailing Address) ;
7. Name and strect address of Floridn registered agent: {P,O, Box NOT ncceptable)
Name: InCorp Services, Inc.
Office Address: 17888 87th Court North S
Loxahatches . Florida 33470 e :’: -,-n
(City) (Zipcode) o ir e arere
Repistered ngent's neceptance:

. :..:{
Having been nanted as reglstered agent and to accept service af process for the above stated limited liab

2T r
ility conpidy at the place
designated in this application, I hereby accep! the appointment as registered ngent and agree fo act in thisdopacly.” T furthér ggree
fo complywith the provisions of all statutes relative to the proper and complete performance af my duties, and'l am;‘andiiariuitﬁ and
accept the obligations of my position as registered 1, ‘TI‘ e i
. P :;-! C::'
Jaycie Howard an mhgi[ af, InCezp Services, Inc.

e L
e @

(Registered ngent's signature).
8. The name, title or copacity and address of the person(s) who has/have authority to manage is/are:

NTE Fiorida Holdings, Manager, 24 Cathedral Place, Suite 300, St Augustine, FL 32084

9, Atlached i3 a certificnte of existence, no more than 90 days old, duly authenticated by the official having custody of records in the K
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, & translation of the certificate under aath
of the translator must be submitted)

oy |

Signaturs of an t&(horized person

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

Seth Shartlidge on Behalf of NTE Florida Haoldings
Typed or priated name of signee

N
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NTE FLORIDA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD ETANDING AND HAS A '
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE MW-THIRD DAY OF MAY, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NTE FLORIDA LLC"
WAS FORMED ON THE TWHLETH DAY OF APRIL, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATH.

JefTrey V8, Bulieck, Shuretivy oA BT

6014506 8300
SRi#t 20163611375

You may verify this certificate anlina at corp.dalaware.gov/authver.shtml

Authentication: 202368528
Date: 05-23-18
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