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

N COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES THE FOLLOWING 15 SUBMITIED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF F1L.ORIDA:

y, Nourse Social LLC
Tame of Fortign Limied Tabilty Company: mist ineiode "Liraried Liobihey Company = L L0 o LT

Ul pame uraviilabl, enter slicmate nans sdopied for the purpose of trstaciing business in Flovids The alicriate canme must inctode “Liniiod Lisbatiy Company,” “L.L.C,7 07 “11L.7Y
2. 06/05/2017

{huniidwlon wnder the law o7 which foreign Tomited hap

3.
iy cormpany v Wganed) (FEF wumber, 1T applicabdle}

4, Mo mnsactions prioe to registration.

(D irst transactd BLdiiess n Faorida, 1l phio (0 1 gisiration.;
(Sew baclions 605.0004 & 605.0905, E.S. tu determing penatiy lability)

5 3408, h;:::uj;:ls‘:?g:‘ ?:?;r : 6. 3408, _!;Qmon Ave Suilg__?j_?,,l;_:____

THailng Addre s}

Walnut, CA 91789 Walnut, CA 91789

7. Name and sirect addeess of Flonda registered agent: (P.O. Box NQT acceptable)

Name: Registered Agents inc,

Office Address: 3030 N. Rocky Point Drive Suite ! 50A

90 ZiHd ZZHIM LY
SENIE

Tampa . Florida 33607
1Cinl (Zip codey

Registered agent's aceepizoce:
Having been named as regisiered agent ond 10 accept service of process for the above stated Hmited liability company at the place
designated in this application, I herchy acept the appointment as registerad agont and agree 1o aet in this capacity, [ further agres
1o comply wish the provisions of all statusey relative to the proper and compiere performance of ney daties, and F ame familiar with

and accept the obligations of my position ag%
o

(Registered ngetit's aignarure)

8. The name, titie or capacity and uddress of the person{s) who has/have authorily to manage is/are;

H Name and A ddrevs; Title or Capacity: Name and Address:
MBR Sara.h Nourse
uite 7571

Wamul CA 9[ 755

{Use atachments if necessary}

9. Aitiched is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificato is in a romgn languagc a translation of the certificate under oath
of the transiator inust be submitted)

10, This document is executed in agcordance with section 603.0203 (1) (b), Florida Statuwes. 1 am aware that any false information
submitted in & document 1o the Department of State constituies o thicd degres felony as provided forin s 817.155,F .8,

STz //////

Slgnazure of an lu

Sarnh Noumse

Typed av prinied name of signee

({{1117000166157 3}))
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Delaware

The First Stdte

I, JEFFREY W. BULLOCK, SECRETARY OF -STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NOURSE SOCIAL LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO AR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE FIFTH DAY OF JUNE, A.D. 2017.

AND I DG HEREBY FURTHER CERTIFY THART THE SAID "NOURSE SOCIAL
LLC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE SEEN

ASSESSED TC DATE.

Q,xﬂu.,m". rrTas

6322371 8300 Authentication: 202651128

SRY 20174581368 s Date: 06-05-17
You may verify this certifizate onfine at corp.delaware.gov/authver.shtmi
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