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COVER LETTER

TO: Registration Section
Division of Corporations

NOL Services, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign [imited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced loreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rvan Banleu

Name of Persan

NOL Services, LL.C

Firm/Company

2158 SW Balata Terr

Address

Palm City, FLL 34990

City/State and Zip Code

rbartlett@nolservicesllc.com

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

For further information concerning this matter, please call:

Ryan Banleu 618 8554973
at { )

Name of Comact Person Arca Codu Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corpurations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
0 8125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fee., Certificate
Certificate of Status Cenificd Copy ol States & Certified Copy



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

- IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABITLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NOL Services LLC
{Mame of Foreign Limited [iability Company: must include “Limited Liabiluy Company,™ "L.L.C.." or “LLC.™)
(If name wonavailable, coter aiternate name adopied for the purpose of transacting business in Florida. The alternate name must include “Lumited Liability Company,”™ "L.L C.” or “LLC ™)

3 320536901
(Hz1 mumber, it applicable)

7 Nevada
{Jurisdiction under the faw of which foreign limsted liability company is organized)

06/01/18

4.

%Ualc fint tramacled business in Florida, if prior o regastration.)
See sections 6U3.H & 605.0015, E.8. to determine penaly Lability)

= 6346 NW Sclvitz Rd . 0346 NW Selvitz Rd

3
(Steeet Address of Principal Office) (Mailing Address)
Port St. Lucie. FLL 34983 Port St. Lucie, FLL 34983

Frinolgd
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) - = §
I> o
Name: Ryan Bartleut =k = -r"
E - P2l —
v ' —_—
Olfice Address: 2158 SW Balata Terr E__-_f‘_‘l T - r_
ARt s
Palm City Florida 53990 = " 5’:. !
. i ;
(City) (Zip cole) D f_., =z O

Registered agent’s acceptance: o on
Having been named as registered agent and (o accept service of process for the above stated limited habt&y company al the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
s relative to the proper and complete performance of my duties, and I am familiar with

to comply with the provisions of all statu

and accept the obligations of my positi, isterpd agent.

7] e
[ / //{RcMagcnl'sM)

8. The name, title or capacity and address of the person(s} who has/have authority 10 manage isfare
Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Ryan Banien

11306 SW Otmstead Dr
Port St Lucie, FL. 34987

President of Mng Mbt

{Use attachments if necessary)

% Attached is a ceriificate of existence, no more than 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with seclion 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State cogfstitutes a lh%;cc felony as provided for in s.817. 155, F.S.

el

7 /.g,m,,g% ot

Ryan Bartleu

Typed or printed name of signee



SECRETAR OF STA T

WITH STATUS IN GOOD STANDING !

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerslups, limited-lLability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I firther certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, NOL SERVICES LL.C, as a lunited liability company duly organized under the laws ;
of Nevada and existing under and by virtue of the laws of the State of Nevada since June 29,
2017, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
ofhice on Apnil 16, 2018.

MK% ?

Barbara K. Cegavske :
Secretary of State |
|

CERTIFICATE OF EXISTENCE ‘
|
l
|

Electronic Centificate !
Certificate Number: C20180416-1221




BARBARA K. CEGAVSKE

Secr ey of State

KIMBERLEY PERONDI

Deputy Secreumy

Sfor Commercial Recordmgs

Ryan Bartlett
6546 Selvitz Rd

Port St.lucie, FL 34983

STATE OF NEVADA

OFFICE OF THE
SECRETARY OF STATFE

Special Handling Instructions:

Comumnercial Recordings Division
202 N. Cerson Street
Carsen City, NV 89701-420!
Telephone (775) 684-5708
Fax (775) 684-7138

Job:C2018041
April 16, 2018

6-1221

Charges
Description Document Number Filing Date/Time Qty Price Amount
Cert of Existence {(good 2017027879548 6/29/2017 6:43:20 AM 1 $50.00 $50.00
standing - short form)
Total $50.00
Payments
Type Description Amount
Credit 03671D|5239076816616550803019 $50.00
Total $50.00
Credit Balance: $0.00
Job Contents:
Web Certificate of Good Standing I
Shont
Ryan Bartlett

6546 Selvitz Rd
Port Stlucie, FL 34983




