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COVER LETTER

TO: Registration Settion
Division of Corporations

No Change Management, LLC

Name of Limited Liabtlity Company

SUBJECT:

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Flurida.” Certificaw of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kristin Jackson

Name of Person

Firm/Company

8865 Cypress Reserve Circle

Address

Orlando, FL 32836

City/State and Zip Code

jjaxd@hotmail.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please ¢all:

Legally Mine .800  375-2453

Name of Contact Person Arca Code Daytme Telephone Number
(MAILING ADDRESS! STREET ADDRESS:
(Division of Corporations) Division of Corporations
Registration:Section Registration Section

P.0O. Box'6327 Clifion Building
(Taliahassee, FL 32314) 2661 Executive Center Cirele
Tallahassee, FL 32301

{Enclosed is a check for the following amount:)
{H.$125.00 Filing Feef (15130.00 Filing Fee & [ S155.00 Filing Fee & 03 §160.00 Filing Fee. Certificale
Certificate of Status Certified Copy of Status & Cerufied Copy




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

AN COMPLIANCE WITH SECTON $020002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED [IARILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. No Change Management, LLC

(Name of Forcign Limited Liability Company; must inglude “Limiked Tiability Company,” "1.1,.C..

“or LLCTY

(17 name unavailable, ¢nter alternate nank: adopted Jor the purpose of iransacting business in Florida. The ahiernate name nmust inchide ~Limited Liakility Campany.” “LLC" o "LIEC ™

» Alaska 3

fTurisdhiction usder the law af which Torcign mied lsahihty company 15 organised)

1 TEF aumber, 1f apphcable)

{Date tirst transacled business in Flonda, 11 priot e registation )
(Hee sechons GHEIG04 & 6050905, F.S 1o determing penalty habilizy)

5. 1231 W. Northern Lights Blvd #911 o 8865 Cypress Reserve Circle

5.
(Marltng Address)

(strect Address of Pnncipal Otfice)

Anchorage, AK 99503 Orlando, FL 32836

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o

Natne: Kristin Jackson 3 -
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8865 Cypress Reserve Circle aDn
Orlando Florida 32836 o
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Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process Jor the above stated limited liabilAT eomp8y at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in thn:fupaun I further agree
10 comply with the provisions of afl statutes relative to the proper and complete performuance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. .

{Registefed agent’s sipfiature)

The name, title or capucity and address of the person(s) who has/have authority 10 manuage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Member Kristin Jackson Member Richard Jackson
8865 Cypress Reserve Clrcle
Orgndo, FL 12836

88635 Cytvess Resarve Cucle
Odando, FL 32836

(Use attachinents it necessary)

9. Aitached is a certificate of existence, no more than 90 days old, duly authenticated by the official h: wing custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificaie is in u foreign nguabe a transtation of the certificate under outh

of the translator must be submitted) %’D

{Signtture of en authorized persary

10, This document 15 executed in accordance with section 605.0203 (1) (b). Florida Sttutes. § am aware thal any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

Kristin Jackson

Typed vr printed name of signee



Py
(v (v N

Alaska Entity #10055751
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State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing
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Centificate of Compliance
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The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for:
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No Change Management, LLC
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This entity was formed on April 07, 2017 and is in good standing. This entity
has filed all biennial reports and fees due at this time,
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No information is available in this office on the financial condition, business
activity or praclices of this corporation.
IN TESTIMONY WHEREOQOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective July 21, 2017,

SANAAY

Chris Hladick
Commissioner
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