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COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /L/‘/V[ Trst, (L &

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Flerida," Certificate of
Lxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this mauer o the following:

Keuvin Mecrnan

Name of Person

O rentrve /‘drwr.u f O A wndo
Firm/Company
Fo Bex /6307
Address

OAeacdlo, 7 3 25¢/

Citw/State and Zip Code

LHLEI D) w5 nai]. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kouwa _Werran W 77 6 7Y-7502

Name of Contact Person Arca Code Daytime Felephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301

tncloseq i a check for the following amount:
125.00 Filing Fee . O 813000 Filing Fee & O 3155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Staus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. [ T_.(USj_ / L L

(Name of Fodttgn Limited Liability Company; mést include *Limited Liability Company,™ "L.L.C." or “LLC.")

(1 name unavaidnble, enter sliemate munc sdopted fir the purpase of tansscting business in Florida. The altertute nanse must inelude “Limited Lisbikity Company,” “L.L.C," or "LLC.7)

2. Mo W eqe 0 7. Hb6— 559937
{hmsdiction under the law of which forcign timited Jiability company 15 argisnized) {FEI number, f applicable)
4.
(Date first transacied bustness in Florida, it prar o registration, )
(See sections 605.0004 & 6050905, F.5. w determine perahty liabilitys
5. 6. Sl
{&irver Address of Principal Oificel (Mailing Address)
Ly &) Lanpg Aveave NE Suide 1iD
e vV I . - -l
. . g
Albogugue  ©vml £2/09 &
I = =
T ?") ™ :
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) v —-
. 1 [ il
- R e - o ¥ _‘:‘
Name: /CQJI A erran Y
L . - ._"_}
= -
OfTice Address: (f & d/ “f LW)C g/(/ﬂ . )

C'()r-{‘""d‘c’ . Florida 328/] '::

(City) tZip coded

Registered agent’s acceptance:

Huving heen named as registered agent and to accept service of process for the abave stated limited liability company at the pluce
designated in this application. [ hereby accept the appoinsment as registered agens and agree to act in this capacity. I further agree
to comply with the previsions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

Y/

vlflcgihbcrl:d ugenl’s signature)

8. The name, tide or capacity and address of the person(s) who hasfhave authority to manage is/are;
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

/V('a Ay o Kew'an Mernan
() ok

B )

(Use attachments if necessary)

9. Atlached is a certificate 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 organized. (1 the certificate is in a forcign language, a translation of the certificate under oath
ot the transiator must be submitted)

LO. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Stgnaturce of an authunscd person

’kéfi/l.d “4‘3—"-’\4"\

Typed of prirted pnme of signee




OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:
NM TRUST, LLC
4900111

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978
having filed its Articles of Organization on April 22, 2014, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: February 27, 2018

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said

office to be affixed hereto.
Maggie Toulouse Oliver
Secretary of State

r’
o,

77
T

Certificate Validation #: 0019591
A certificate issued slectronically from the New Mexica Secretary of State’s office is immediately vahd and etfective. The validhty of o certificale may be
established by viewing the Certlficate Validation optien on the Business Flletng System at https://portal.sos.state.nm.us/bfs/online and tollowing the instructions

aisplayed under Certificate Validation,



