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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 27, 2016 >

JAMES HAGEN

NO.INC T
3600 CLIPPER MILL RD, STE. 440 Eo
BALTIMORE, MD 21211 TR
R
SUBJECT: NO.INC LLC ';i’
Ref. Number: W16000045452 A

We have received your document for NO.INC LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Piease insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : ‘Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P13000029359 "NO CO.".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. :

Karen A Saly
Regulatory Specialist 11 Letter Number: 216A00013488

www.sunbiz.org
Divizion of Cornorations - PO BOX 6327 -Tallahassee Florida 32314




COVER LETTER

TO:  Registration Section
Bivision of Corpoerations

Ny Tne LLC

SUBJECT:

Nume of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenifica of
Existence, and check are submitted 1o register the above refercnced foreign timited liability company to transact business in Flolda..

Please return all correspondence concerning this matter to the following:

O—QMCS

HAIICV\

Name of Pers

No.The

FimyCompany

3600 Clpper Ml RJ.

Address

Bhl""’-mofl }/‘D 2'2”

City/State and Zip Code

\Araes @hm‘,\c -Com

L il efddress: (o be BSEd for tuture annual report noutication)

For further information concerning this matter, pleuse call;

Toxmer H"H\tn

at ( “10 , 352- 0oY%1

- |
Name of Contact Person

ILING ADDRISS:
Division of Corporations
Regiswation Section
P.O. Box 6327
Talluhassce, FL 32314

Enciosed is a check for the {ollowing amount:
0 $125.00 Filing Fee 0 $130.00 Filing Fee &
Certificate ol Statas

T,
?5: ,n -E;‘GQE“QZ‘V' . Dg%"ﬁr t ‘:-}J\L\v %ﬁ LY

Arcu Code Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Talluhassee, FL 32304

0 $155.00 Filing Fee &
Certitied Copy

$160.00 Filing Fee, Centificule
of Status & Certificd Copy
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IN FLORIDA
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I

A'E;PLICATEON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 605.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
N a. I’\ 4

LLC
NOIV\L " S'c'ﬁ"’wa.rt

o

([L/L ’C/
Liability Compuny.” “L.L.C." or "LLC.™)
5

{Name of Foreign Limited Liability Company: must include "Limited Liability Company,” "L.L.C.,” or “LLC.")

(I name onavailible, enter ahiernate name adopted fur the purpose of wransacting business in Florida. The alternate name must include “Limited
. FMUE'AHA

{Jurisdiction undér

company is organized)

the Jaw of which foreign limited lability
4.

. B52-2252235
1

(FEI number, 1f applicable)
5.

Balt!mere  MD 20121
0. 3600

(Strect Address of Principal Office)
Cligper M|l

6»“":%0%

(Daie {irst transacted business in Flonda, if priot (0 registration.)
(See seclions 605.0904 & 6050908, F.S. to determine penalty linbility)
2600 Clgp.. M/ RL

She. Y49

S B
RL _ Ste Y4y __ED T .
e e M
AD 22/ R
(Muiling Address} :?) R m
-
7. Name and streed address of Florida registered agent: (P.O. Box NOT acceptable) T o
- -
Name: REGISTERED AGENTS INC. =5 8
o Y o~
Office Address:. 3030 N. Rocky Point Drive, STE 150A ot
TAMPA
(Ciny)
Registered agent’s acceptance:
|

, Florida 33607

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this 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 statutes relative to the proper and complete performance of my duties, and 1 am familiar with and accept

the obligations of my pesition gs registe n
'B'M H Bill Havre/Assistant Secretary/Registered Agents Inc

U;mii

(Registered agent’s signature)
§. The name, title or capacity and address of the person(s) who hasfiave authority to manage is/are:
H ANl

2400 Chrpp~ Ml RY.  Ste Yy
Baltimore MDD 2521

of the wanslalor must be submitted)

9. Auached is a centificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language. a translation of the certificate under oath

w i-’l%urc ol'an authorized person

Hﬁnﬂn

This document is execated in aceordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
Typed or prim&d name of signee

submitted in a document 1o the Department of State constitutes 4 third degree felony as provided for in s.817.153, 1.5,
Jaﬂﬂes
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STATE OF MARYLAND
Department of Assessments and Taxation

I, HEID! DUDDERAR OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

I FURTHER CERTIFY THAT NO.INC, LLC, REGISTERED APRIL 24, 2000, IS A LIMITED
LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF
MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS
CERTIFICATE IN GOCD STANDING TO TRANSACT BUSINESS.

S S S eSS |

A

IN WITNESS WHEREOQF, ! HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 06, 2016.

i

AR R AR SRS SR sa sl s lasias i sRas ko siac a s a e b A A SRS RS
COCOHEOCES

RNRE
AN

g:. Heidi Dudderar 3
& Associate Director 3
& 3

3

+

.

-,

301 West Preston Street, Baltimore, Maryland 21201

Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

erblnk R0010131307
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