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February 22, 2017

FLORIDA DEPARTMENT OF STATE
CT CORP Division of Corporations

s’

SUBJECT: RECLEM NOVA, LLC
REF: W17000015436

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Please make the following corrections and

inaluding the electronic filing cover sheet.

You must insart the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and address{es) liated.
Such titles may include: Manager (MGR), Authorized Member (AMBR) ,
AuthorizedPerson (AP), or Authorized Representative (AR).

If you have any further questions concerning your document, "please call
(850) 245-6051.
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COVER LETTER
TO: Registration Section

Division of Corperations

SUBJECT: Recleim NOVA,LLC

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company far Authorization 1o Trangact 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 comrespundence concerning this martter 1o the following:

Name of Person

Fim/Company
Address .
-
-ﬂ
- 84
Cily/Stute ang Zip Code o
bradgg peachtreeiny.com P
E-mail address: (10 be used for future annual report notification) = o
——— I
g o
For further information concerning 1his matter, please call - AR
5 20
ul )
Name of Conmact Person Area Code Daytime Telephone Nummber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations IYvision of Corporatians
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

Clifton Building

266§ Executive Center Circle
Tallahassee, Fi. 32301
Linclosed is a cheek for the fullowing amount: .
O $125.00 Filing Fee 0] 3130.00 Filing Fee & O 815500 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy

uf Status & Certified Copy

17257 19 12013 1 Niling Meanger nl e
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APPLI(‘ATIO‘\I Rv }'()RLIG\ IJMJ TED LIABILITY COMPANY FOR AlJ'I nom?,\ TION m TRA'\\ xcr m bmua
CINFLORIDA

f\‘ COMPLIHANCE BTTH SECTRIN /05002, FLORMA STATUTES, WFDUOHI\( 7 R SURAITTED TD !z‘FGlS'THR A FC)REIGN d‘.m .LMJ.@LU]
COAMPANY TO TRANSACTRLEINERY N T'ﬂ' STATECF F UJ’Z:'D-!

1. Rcclerm NOWV ALLC .
(Nume ot Fun-'lgl. Limied T ab;lny Cnmpnn) must nelude “Limhed E nhalu:, anpam LT W TR

.

(I name unpvailable, enter zhernaie name adopted fur the Fumose of'iransacting business i Florida, The atienaie name must inglude “Limited -

© Laability Company,” ~11.C" or "LLL i . -
2. Delowure t ' )
(Jdn‘i(‘h 1Ion TNt The hiw 6 whach torcign mied kability . : CTUEE amber, 1 apphicabie) N

corpany is olganized)

4. Upon Qualification .
s . . {Tiate Brst rransacted business in Florida, if priario registraiian )
(See sections 6050904 & 605 0903 FS. 1o ducnumc pumln hah:ll!) V.

5. 24 Oldivy Road, Simte 200, r\ll anta, GA 30342

e e e 1 1 YT e e e T P e T - - St TLAS KA G T T Y e T

TSteat Addiess of Frinaipal Otfice)

. Sante (Y
T (Mailing Address) - B
- 7. Name and styeet pddress of Florida registered agent: (P.0. Box NOT aeceptable]
Name: -~ 7 C T Corparation Syatem .
. . ‘C)rﬁcr Address: 1200 Snuth Pine Iiand Rowd
Piantation Flerida 33324 -
. " (City) PR . {Zip codel
Registered 4gent’s acceptance:
Having been named as registered agent and to accept service of process for the above siared lindited liability company at the place
designated in this applicanan, 1 hereby accept the appointment as registered ugent and agree to ook in this capacin. further agree
ta complywith the provisians of all statutes relaive to the proper and cormypilete peg‘bmmnce u_,f oy dutics, and T am fomitiar with and -
. ueceept n'rc ahkgunam af my pusition as registered agent, .
C T Corporation System
Sweind. Burnea
- {Repistered agent's signatire)
© &, The nwme, title or capacity and address of the personts) who husMhave sothority Lo imanage isfare:
Receleini LI.C, 34 Oid Jvy Roead, Suite 200, Atlanta, (G4 30342 , Member
P

9. ARached is a certficate ol existenze, no more than 90 days 0ld, duly authenticated by the official having cisiody ofrecords in the
- jurisdiction under the law of which it is orgesd icate is 1 a fopeign Yanguage, a transtation of the cenificate under oath
of'the translaror must by submined) c — . ’

u Sigrature of pa autherized persan
This dociment is executed in accordance Widrdection 605.0203 (1) (b), Florida Statutes, T am aware that any false information
submitied in a document to the Departmen of State constitutes a third degree felony as provided for in 5,817,155, F.§.

5*&‘/ [d gté-g L’l 'tu!hr‘h dd Person

'Urgd ar prmsLd name nt”a:gnu .

FLOXT. $0- 102015 UF Rl godao yor Oolne
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HAEREBY CERTIFY "RECLEIM NOVA, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXKES HAVE BEEN
PAID TO DATE.

oty 12€3dlh

Zh

'_,I‘ ~—
Qﬂqw.‘mmu,m_ whnas ¥
5896667 8300 Authentication: 202058056
SR# 20171007727 -

: Date: 02-17-17
You may verlfy this certificate onling at corp.delaware.gov/authver.shrmi



