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COVERLETTER '

T Registration Section
+ Division of Corporations

NMovARA ENTERPRISES LLC

NEUBIECT: ~
Name ot Limited Liability Compans

The enclosed "Application by Forelgn Limited Liability Company tor Authorization o Transact Business in Florida™ Certificawe ol
Eaistence. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

iease return afl correspondence coneerning this matter o the tolfowing:

Ee.r\‘\' amis (yeve |

NMame ol Person

C A ACccoﬁ‘\'f F\i}

Finm/Company

1y Keisdhes R Soive A

Address

g\!(‘t\c,u o e NY 3314

Cinydstate and Zip Code

ven €& e tax - cemn

E-mai! address: (to be used for Tubure annua? repor: notification)

tor further information concerning this matter, phlease call: .
e -
” S
- ! e
- - . R ' -
Reaignn Gr\)e\ w218 893 - S760 ~r
I Name ¢ Cordact 'erson Area Code Daytime Telephone Number S
-1
MAILING ADDRESS: STREET ADDRESS: “
Pivision of Corporations Division of Corporations -
Registration Scetion Registration Section ¢
, . o [oa
POy, Box 6327 Cation Huilding .
= - - Lo LT -

- FEPRIT
e P e 14

1allahassee. FL 32301

Vrclosed is o cheek for the lohowing gmount:
O $125.00 Filing Few SE30.00 Filing Fee & O SEs5.00 Filing Fee & B S1060.00 Filing Fee, Certiticate
Certiticate ol statos Certitied Copy of Status & Certitiod Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCUNPLIANCE WWTEESECTION 603002 FLORIDA STATUHES THE B OWING IS SLBVHETED 1O REXASTER A FORPKN LI LI I
COMPANY T TRANSACT BUSINENS AN THE SEATEOF FLORIMA:
i NtNr-u‘o; Eaolerprises (N

=ame of Tureign Lipned 1aabihis Company, must amclude “Limted Liabadity Company,” "LLC Tar “LLC T
g > ikt A i

S e s ailalle, enter witerate nane adopred i the perpese oF sanseamg business w1 hoids The alternate e musd miclude T amsted ©abahies Camgans,” =101 07w L0 T

\ NeW NYORK 3 R00-HT17TY b2

VTutvadetion uider the Taw ol wlich toreign Inmied Dabality company s orguntzed) (FIT ssber, b applicidile)

: ANIA
tThte it ltansacted business i Tlonda, 1l pooe to regastitaon )
tRee secuons ol (PN & oS QU051 S o detenmne penalty Juhilin

s Bk Novea, baol o, SVIL Novoerce Lowa

tSuect Addiess of Primegal {Hbee) {Muthig Addressy

Cley NY 3oy Uy NY 1304

TNaume and streel addiess of Florida registered agent: (2.0, Box NOT aceeptable)
Nae: Cose Spimts Tac.
Onfice Address: SH10 Myprre ) ‘\ch g\;\ e 22)
RO(_—\{ \Q—OL‘\ 2. . Florida 3&4 5—5

N e (A1gr codde —

Lot —

Hegistered apent’s acceptance:

Huving been numed as registered agoent and to aceept service of process for tie above statod limited hrrhihn fwn,rmm at the prm.
deriznated in this application, [ herehy aceept the appoiaiment as registered agent and aygree to act in this capecin. ljun'h: rogrey
to comply with the provisions of all statttes relative to the proper and complete pecformance of my dusies, and Lam familia - w cith

-

wnd accept the obligations of my pesition us registered qgen, o
% (’;Z tres ken e

(Kewtsiered spenl’s sigatuce) - -
had
e . . . . . e
The nume. titde or capacity and address of the personis) wha hasfhas ¢ authority (o manage is/are: e
Tide ar Capacity: Nuame and Address: Title or Capacity: Nameand Address:
Member Timothy Cole _ B
Syl Alovara Lank - e

C_,\flu—'-aJ MY\ O —_—

Pl attachmients it necessars )

L Altached is 2 cortitivate of existence, no more than 90 davs old. duls authentivated by the orticial haviog custody ol records o the
juzisdiction urder the Jaw of which it is erganized. (11 the cerlificate is ina foreign fanguage. @ iranslation of the certificate soder ath
o the translator must be submitted)

i This Jdocument is exeeuted in accondanee with section 6030203 (1) (b), Florida Sunutes, Tam aware that any false informaiion
constities a ggrd degree felony as provided sorin s 817133 1.8,

shenitted in o documien o the Depanmengol State consti
__"-:ix,u;_\iuxc of wauthonsed persan

Tlimokhy  Cole

uped o prnted pame of sgoes




State of New York

} Ss:
Department of State '’

1 hereby certify, that NOVARA ENTERPRISES LLC a NEW YORK Limited
Lizbiiity Company filed Articles of Crganization pursuant to the Limited
Liebility Company Law on 03/16/2006, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

Wk R

WTNESS mey hand wnd ihe official sea!
of tix Depariment of State t the City of
Albany, ihis 10th day of Augusi 1o
thonsand wnid seventeen,

2T N

227N ‘

Brendsn W, Flizgerald

Execntive Depaty Seeretary of Stecre



