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COVER LETTER

TO: Registration Section

Divislon of Corporations

SUBJECT: Northern Litho Ill, LLG

Name of Limited Liabliity Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization o Transact Buginess in Florida,” Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida..

Picase retum all correspondence concermning this master to the following:

Danie! Conlay

MName of Persan

Capitol Services - Corporate Fillngs Team
Fimy/Company

206 E. 9th St Ste. 1300

Address

Austin TX 78701

City/State and Zip Code

apERnortherniitho.com
E-mail address: (to be usad Tor fiture annial report natification)

For furthee information conceming this mater, please call;

Dantel Conley a(_ 800 34546847

Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corparations Divislon of Corpomtiuos
Registration Section Registration Section
P.C. Box 6327 Clifton Building

Tallahassce, FL 32314

2661 Executive Conter Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[J5125.00 Filing Fee $130.00 Filing Fee &
Certificato of Status

[ $155.00 Filing Foe & (3 $160.00 Filing Foe, Certificate
Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1N FLORIDA

N COMPELLANCE FTTH SECTRON 605.0002 FLORIDA SIATUTES THE FOLLOWING I SUBMITTYD TO REGISTER A FOREICN LBATED LLARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITM:

1. Noertharn Litho Il LLC
{Name of Forcign Limited Lishility Comparry, miust ineludc “Liva ited L1ability Company, " LY. .  or SLLE"S

(M oy rwvaileble, cow shermte narme sdoptod i S pesposs of transscting butincus in Tlorkds Tho sketrats mrme e Bckode “Linmwd Losbilyy Compeny,™ ~I.LC,"or “LLC, ™)

2. Delaware 3. B2-1851855
{haradiction tader the bow o] which Tarrigs humied BRLEy coimpasty w opaezod)

e et 0 G & 308 05 P8 e ) o A .
5, BO10 Strada Stall Ct, Ste 103 6. 9010 Strada Stell Ct, Ste 103 =
Tows Adlewa of Priverpal 0BG} g ) T = -
Naples FL 34109 Naples FL 34108 g ©
AU o ({\
2 5 O
7. Name end greet address of Florida registered agent: (P.O. Box NOT acceptabke) o )
Nam: Northern Litho Inc ' < ‘fp
Office Address: 9010 Strada Stell C1, Ste 103 g2
Naples , Plarida 34108
iy (Zip coda)

Registered sgent’s acceptance:

Having been named as registered agent and 1o acocpt service of process for the cbove stated Umited tinbility company o the place
designared in this applicaton, 1 kereby accept the appointment as rcgistered ageni and ogree (o act in this capadtp, 1 further agree
fo camply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am famitlar with

and accept the obligadons of my postiion as regls Frn. / / . Daniel Conley, President on bahalf
Aﬂp‘é /, Kﬂ*ﬁ’j/ of Northem Litho, Inc.
o TRpgdeored .

4gEn’ s signe e

8. The name, title or capacity and xddress of the person{(s) who has/have authority to manage iyare:

Title or Capacity: Title or Caoacitv; Nameo and Address;
Managing Partner Daniel Conley
8010 Strada Stell Ct, Ste 103
Naples Fl. 34109 .

{Use attachments if necessary)

9. Attached is a certificate of existence, o more than 90 days old, duly suthemticated by the official having custody of records in the
Jurisdiction under the lsw of which it is organized. (If the certificate I in & foreign language, a tranglation of the certificate under oath

of the translator must be submitted) -
£ ' —_
L Ol
S gl

A, of wr bahorzed

10, This document is executad in nccordance with section 605,0203 {1}{b), Florlda Starutes. | am aware that any false information
submitted In & document 10 the Department of State constitutes & third degres felony us provided for in 5.817.155, P 8.

Daniel Conltay

Tywod or praied rewma of signes

H17000218374 3



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHERN LITHCO III LIC" 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, RS
OF TRE SIXTEENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTHERN LITHO
III LILC" WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D. 2017.

AND I DU HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

6444750 8300

SR# 20175752176
You may verify thls certlificate onlire at corp.delaware.gov/authver.shtml

Authentication: 203069019
Date: 08-16-17
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