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i COVER LETTER

TO: Registration Section
Division of Corporations

NCGX, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Existence, and check arc submitted to register the above referenced foreign limited liability campany to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Missy Kranz

Name of Person

Firm/Company

7300 Metro Parkway, Suite 300-67

Address

Minneapolis, MN 55425

City/State and Zip Code

mkk721@protonmail.com

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

For further information concerning this matter, please call:

Missy Kranz 612 532-2595
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAIJLING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Encloscd is a check for the following amount:
S125.00 Filing Fee 00 $130.00 Filing Fee &  [18155.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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DOM NEW United States of America

180 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

[, Mary Ann McCoshen, Administrator, Division of Corporate and Consumer Services, [Depariment of
Financial Institutions, do hereby cerlify that

2 CHIX & A BRUSH LL.C

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is January 16, 2018.

I further certify that said Domestic Corporation or Limited Liability Company has not yet corr_?f)lctcd its
initial report year and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, E81.1622 or
183.0120 Wis. Stats.; and that said corporation or Limited Liability Company has not filed articles of--
dissolution. e
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IN TESTIMONY WHIERIEOF?[ have Rercunto set
my hand and affixed the official scal of the
Department on February 16, 2018.

s ot

MARY ANN McCOSHEN, Administrator
Diwvision of Corporate and Consumer Services
Department of Financial Institutions




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSIVESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDAITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| NCGX, LLC
(Name of Forcign Limited Lizbility Commpeny; must inchede “Limited Liability Company,” "L.L.C.." ar “LLC.7}

of traarciirg butiness m Flonda. Thae atermaie namy test mekads “Limrted Lissikiny Compasy,” “L.LC," or “LLC 7}
3. 82-4426730

4

{If peme unsveilablc, enter ahonate carme sdopied far (he

7 Delaware
{FET zumiber, o erpbeable)

(Jmmmhwcfmhfmlmmwwmysmm@d]

4.
Eirst trarvacted busces w Flonda, 1 poor 1o tEgatabon. )
See sections $05.0904 & 805 0903, F.S. m deiermine peralty tubimy)

5 2614 Tamiami Trail North, 526 . 2614 Tamiami Trail Norih, #526
(Stect Addrots of Prncipal Otice) (Mutmy Addresn)
Naples, FL 34103

Naples, FL 34103

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i —
' =2
Name: tnCorp Services, Inc. . s
s 23
Office Address: 17888 67th Court North Lo
Loxahalchee Florida 33470 a::' - re
(Ciry} (Zip code) L §

Registered agent’s aceeptance: — -
! service of process for the above stated limited linbl'lity:cpf:npanﬁt the' place

Having been named as registered agent and to accep
ipointment as registered agent and agree to act in this edpacity. Efurther agree

designated in this application, I hereby accept the ap, .
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am Jéiliar with

and accept the abligations of my

N
ﬁafhy Shin cn behalf of InCorp Services, Inc.

T NS

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Membe JERNESMD D. Bradly Olah

2614 Tamiamu Trail N. #526
Naples. FL 34103

{Use attachmens if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody af records in the
jurisdiction under the law of which it is organized. (ff the certificate is in & foreign language, a translation of the certificate under oath

of the transfator must be submitied)
10. This document is exceuted in @c with {ecti 5.0203 (1) (b}, Florida Statutes. [ am aware that any false information

submitted in a document to the De; @ congtitges o third degree felony as provided for ins.817.155, F.S.

I yv Sigranure of an suthorined person

D. Bradly Olah

Typed or priveed name of signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
THIS OFFICE SHOwW, AS CF

"NCGX, LLC"”

LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THE NINETEENTH DAY OF FEBRUARY, A.D. 2018
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Jcmq- W. Butiocs, Srrriary of Maie

Authentication: 202160274
Date: 02-19-18

6756454 8300

SR# 20181016172 it
You may verify this certificate anline at corp.delaware.gov/authver, shimt




