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115 N CALHOUN ST, STE. 4 »

. ®
TALLAHASSEE, FL 32301
@ COGENCYGLOBAL 866,625 0838
: COGENCYGLOBAL.COM

Account#: 120000000088

Date. 12/15/2017

Name:  Amber Douglas

J003331
NOVOLEX SHIELDS, LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[:l Amendment

O Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawat

[ Fictitous Name

l:l Other

15500

Authorized/ ufpt; |

9
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Movolex Shlelds, LLC
Name of Limited Liability Company

The enclosed *Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 0 1egister the above referenced foreiga limited liability company to transact business in Florida..

Please retum all correspondence concerning this inatter to the follawing:

Rodnay Wallar
Name of Persan

Cogency Global inc.
Firm/Campany

1601 Elm S, Sulte 4380
Address

Qallas, TX 75201
City/State and Zip Code

E-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Nanie of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRISS;
Division of Corporations Division of Corporations
Registration Seclion Registratian Section
P.0. Box 6327 . Clifton Building
Tellahaesee, FL 32314 266§ Executive Center Circle
Talluhassee, FL 32301

Enclosed is a check for the following amount:
1x:§125.00 Filing Fee | i$130.N0 Filing Fee & i :$155.00FilingFee & 1. £160.00 Filing Fee, Cestificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
1N FLORIDA

IN COMPLIANCE 19TH SECTION 6350902, FLORINA SECTUIES, THE FOLLOWING 8.5UBNFITED T0 REGINTIR A FOREIGN PIFD LRI

CONPANY T TRANSACT BERINERY INTHE STATE OF FLORIA:
Novolex Shields, LLC
[Name of Forcign Limited Liabiliy Cormpany; must include “Lirmted Liabality Cempany,” ™.L.C." o "LLC")

i
(I name unaezilable, ealer alteinoie name zdopled for the purpase of ransacting business in Flouida, The alteraats nume must include "Limited

81-4605200
(FEM number, iMopplicable)

L]

Limbility Company,” “LL.CY ar "LILL")

2 Uelaware .
(Junisdicton wnder the law of which foreige limited linbility

company is tnganized)
(Irate fimst transzeted buosiness in Florida, il prior w egistrition.)
{See sections 6035,0904 & 605.0905, F.5. 1o determine penalty liability}

3 . ) 101 East Carol na Avence
Harisville, SC 29550
(Sticel Address of PLincipal Oftice) D
&,
{Mailing Addicss)
w—
7. Name and street address of Flarida registered egent: (P.0. Box NOT accepable) ;
Mame: COGENCY GLOBAL INC. g -
. T
Office Address: 115 North Calhoun Stieet, Suite 4 - e
Tailahasses Florida 32301 & I
(Zip code) y ’
- B O
1

(City}

Hegistered azent’s accepiunce:

Iuving beet named as registered agent and £ acoept service of process Sar the ahove swed tiriited Hability POWPEBJ:;L" h
desigmuted in this application, 1 hereby aceep: the appointvent as registercd agent and agrec to act in fhis enpucity™ [ furtheragree
to complywith the provisions of il stwiutes velutive to e proper and complete pecfornunce af iy dvetivs, end Fane fomiliar with qnd

repistered ugent. 2
R pistered apent’s sigratyre)

§. The nawne, titls ot capacity and address of the person(s) who hasthave awhority te manige isfere;
Stanley Bikulzge - lianager, 3436 Taringdon Way, Suitz iG0 Charlotte HC 28277

accepi the obiigations of wy posisi
<

3. Atiached is a certifiente of existence, 1) more than 90 days old, duly amhenticated by the official having custody of records in the

jurisdiction nnder the taw of whicl it is organized. (ifihe certificole ts in a foreign language, a transletion ol the cerificaie under oath

of the translator must be submilted) / P
>+ o % -
- S
L) B8 o
P Signdthee ofan awthoridad peison

This document is cacewied in secordrnce with section 505.0203 (1) (b), Florida Statutes, | am aware that any false information
snbmitted in 4 dncuniend o the Departinent of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Stanley Bikulege

Typed wi printed nunc afsignee




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVOLEX SHIELDS, LLC" 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 QFFICE SHOW, AS

OF THE FIRST DAY OF DECEMBER, A.D. 2017,
"NOVOLEX SHIELDS,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. el
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Authentication: 203665449
Date: 12-01-17

6526243 38300

SR# 20177331861
You may verify this certificate online at corp.delaware.gov/authver.shtml




