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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 6, 2018

TIESHA MONROE

3075 BRECKINRIDGE BLVD
STE 425

DULUTH, GA 30096

SUBJECT: NORCELL, LLC
Ref. Nurmber: W1800003291 1

We have received your document for NORCELL, LLC and your check(s) totaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |1l Letter Number: 018A00007000
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 1$TTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA.

N WVore W\ VLl

(Nuene of Foreign Linuted Labinty Company: must include “Lamnied Liabidny Company.” "L.L C."or "LLC)

{1f aamc unavadabic, enter alicrpate name adipued for the porperss of (Rnsactag business in Florda, Tie alicerate neme must include = Lingted Listulity Conpaay,” "LEC." o “LLL)

2 \nNOSYY OoN 3,

(Jursdw tron under the baw ur“.l.p. Torcrgn Tumeicd habilay conpany & ergamircdi (FF1 namber, il applcat®)

4.

(Date firt Inracied busneas in Flonda, if pror 10 tzgimraton. )

i . (St setnions 605.0904 & 505.0905, F.5. 1a dovermant peralty Siabsliny)
LN, W Iér da v

0, 2015 B e 25
‘ Doloth o v

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

Name: I“(hip:if!}“‘f‘slh!!g

Ofhice Address: - th Of“’\

Lﬁw;\ho.ﬂ,\’\ﬁﬁ . Florida 3§H IO

{Ciuy) (Zap code) cey e N

.---i

Registercd agent's acceplance: )
Having been named as registered agent and to accepi service of process for the above stated limited liability company dﬁhe ptace
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. | ﬁm’her agree
to comply with the provisions of all stafutes refative-&a d.complete performance of my duties, and I am famifiar with
and accept the obligations of niy posy R a

(YL}
- \ u (Regisiered agent’s sigastue)

Kathy Shin on behalf of InCorp Services, Inc.
8. The namic, title or capacity and address of the person(s) who hasthove authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

ngqgr £
5.\ ﬂx\\mr}‘t? Viey rd

Cloren Wa aquy

(Use attachmoents if necessary)

9. Anached is a certificate of existence, no more than 90 days old, july authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1l the certificaic is in 2 forcign fanguage, a translation of the certificate under osth
of the transtaler must be submiited)

KPm\\ P€I X\ r\b'

Typed o prinzd oame of signee




COVER LETTER

T™: Registralion Section
Division of Corporations

SUBJECT: NO’(CQ\M L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida.” Cenificale of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return atl correspondence cancerning this matter 1o the following:

TheSma Hone.

Name of Person

RT( Ao ates, LLU

" FirmiC ampany

2005 B (ninnidge Bivd, Sie, 475

Address

Duluth ba 30

City/State and Zip Code

—t—mon roe@ RTGreom , Net

mail address: (10 be used for tuture annual report notification)

For turther information concerning this matter, please call:

Kenny Berkins 18,43 SEA0

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

Enclosed 15 a cheek for the Tullowing amount:
E{S 125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O 8160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Centified Copy
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The State of

proceedings for administrative dissolution are not pending.
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Secretafy of State

I, KIM WYMAN, Secretary of Slate of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

NORCELL L1.C

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 12/12/2017.

I FURTHER CERTIFY that the cntity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that

Issued Date:
UBI1 Number:

Criven wnder my hand and the Seal of the Siate
of Washington at Olympia, the State Capital

Sl Uprr—

Kim Wyinan, Secretary of State

Pate Issued: 03/01/2018
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