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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/13/17

NAME: N8S4AM, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QDM;%\
S




COVER LETTER

TO:  Registration Section
Division of Corporations

NEg4AM, LLC
SURJECT:

Name of Limited Liahility Campany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are subinitted to register the above refeienced foreign limited lability company to transact business in Florida.

Please return uli correspondence concerning this matier 1o the following:

YOILANDA ROBINSON

Name of Person

ATC

Fim/Company

4020 W. GOELLER BLVD. SUITE B

Address

COLUMBUS, IN 47201

City!State and Zip Code

GREG@STOREBUILDERS.COM

F-mail address: (1o be used for future annual seport notihcation)

For further information concerning this maner, please call:

YOLANDA ROBINSON 800 342-9589
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDIRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tellahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Faclused is a check for the following amount:
Bl $125.00 Filing Fee O £150.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of swtus & Certified Copy



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

IN COMPLIANCE BITH SECTION 6050062, FIORIDA SEATUTES THE FOLLOWING £8 SUBMITTED T0O REGISTIR A FORFIGN 1DITED LABILTY
COMPANY TO TRANSACT BUSINESS IN TTHE STATE O FTLORIDA:

| NSBAAM.LLC
Meme of Forcign Lunfted Liahilily Compeny: must include - Limited Cigbiny Compuny™ 71 1 C.hormLIe™

{1f ttere: gnms stiahle enter alicrnate name sdopted Qi the prmose of transscding busincss m Flonida The akemaic name mnl inchade “Linuted Dantubey Comporny,” 1 LC." o "1 C.7)
5 DELAWARE J LLIP&
{Hunadcton under the lvw of which foreign houted Linbediry company is orgamzad - - (FEI mizmber, o epplicable)

4 Nia
{Duic Bzt rznaacied ousmeas in Flonda, i pwor wn reemmancn |
(Bee sovtiong 607 D9k & BDS 902 F 5 i dacnmme pemalty iahiny}

5. 15440 CATALPA COVE LANE 4 15440 CATALPA COVE LANE

tSaeet Addraay of Prnciphl T3 {Xiathng Addreca)
FORT MYERS, F1. 33908 FORT MYERS, FL. 33908

7. Name and stregt address of Florida registered agent: (P.0. Box NOT acceptable)

Name: GREGORY HUMPHREY

Office Address: 15440 CATALPA COVE LANE

FORT MYERS . Flarida 33908 e R
) ﬂ:frp anda) : .r ~J
Registered agent’s acceptance: b o

Having heen named as registered agent and to accept service of process for the above stated limited liahility c(mm::y np}e place
designuted in this application, I hereby accept the appaintment as registared agent and agree to act in this cap 5:. { fycther agree
to comply with the provisions of all statutes relative to the proper und complete performunee of iy duties. andd farﬁar n!,fm “
amd accept the obligations of my position as re-_::asrt[ed agens.

/ \»\-\ :nL-\ :( ¥ (T

l— -
g:u.cted agc * signaturey < ‘:., ﬁ t“.J
b _
2. The name. title or eapacity end address ol the person(s) who has/have authority to manage is/are: E o S
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MEMBER GREGORY HUMPHREY

15440 CATALPA COVE LN
FORT MYERS. FL 33908

(Lise attachmenis if necessary)

9. Auached is a certifeate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign fanguage. a trunsiation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 6030203 {1 (b). Florida Statutes. | am aware that any tilse information
submitted in & document to the Dcparrmcm of State constitutes a third degree felony as provided for ins.817.155 F.S.

/JqL

apu!\:rv o aathinred petrdon

GREGORY HUMPHREY

Topred o et name of sige.




Delaware

The First State

JEFFREY W, BULLOCK, SECRETARY COF STATE OF THE STATE OF

I,
IS DULY FORMED UNDER THE

DELAWARE, DO HEREBY CERTIFY "N884AM LLC”

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 THIRTEENTH DAY OF DECEMEBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "N884AM LLC" WAS

FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Authentication: 203748809

6653174 8300
Date: 12-13-17

SR# 20177544758

You may verify this certificate online at corp.delaware.gov/authver.shiml




