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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NosA  Tossec LLC

Narne of Limited Liability Company

The enctosed "Application by Forvign Limited Liability Compuny for Authorization o Transact Business in Florda.” Centificate of

Existence. and check are submitied o register the above referenced foreign limited liabiliy company o transact business in Florida.

Please return all correspondence coneerning this matter o the following:

O<waldo ¥a by
Name of Person

NaIA Wher, LLC
Firm/Company

353 SE 2™ Ave Sude 2053

Address

Muisna.,_ FL  3313)

Citv/State and Zip Code

O SUJC\\L\OV\ & O Eowe

CohA
F-mait address: (Lo be used mrjlulflru annu ll report notification)

For further information concerning this matter, please call:

Michaer Pene w770 Hy_ G- 1955
Nume of Contact Person Area Code Davtinwe Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Exceutive Center Cirele
Tallahassee, FI. 32301

Enciosed is a check tor the following amount:
0 S125.00 Filing Fee S130.00 Fiting Fee & O 513300 Filing Fee & 03 $160.00 Filing Fee., Centificate
Certificate of Status Certified Copy ot Status & Certified Copy



"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCI WTETSEE STTON 05,0962, FLEORIMA STATUTEN, THIES FOLLOWING IS SUBMITTED 10 RIGISTER A FOREGN LINITED LIMBILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATEOF FLORIDA:
1. NOIJA  Choes LLC

(Name of Fareign Lamuled Faability Company; must include "Tintited Lisbility Company,™ "L.1.C.,” o7 “LLCT)

{IF name wnavailable, enter akernale name adopted for the purpose of transacting business in Flonda The altemate name mmast include “Limited Liability Coenpany,” "L L C," or “11.C.7)
2. OO
(Jurisdictian under thelaw of which foreign limitcd hability company i organized)

3

(FEI membee, if applicable)

%Dll: fisst transacted business in Florida, if prios to seghtiation.)
Sex scctigns 605 0904 & 605.0905_ F S. to deternmine penalty hability)
o
5333 SE 7™ Ave.
(Street Address of Prineipal Office)

ol V-
6 7)")?“715’\_%_5_)4._,4&_____
Sute 72053 Suite, 2053
M\clv\i_’ FL— 3313\

e
Mioeai, FL 33134 =y
L=
7. Wame and strect address of Florida registered agent: (P.O. Bex NOJ”acceptable) o e :; . N
e F
Name: II’ICOFP S(’t’u iCes . inc . ’:'_"' e
T _— i
Office Address: L7888 567" Court Moctla =
© -
Loxahalehee Florida __ 33470 ™~
(€y) (2ip code) n
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company wt the place
designated In this application, 1 hereby accept the appointiment as registered agent and agree to act in ttis capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of nry duties, and |am famillur with
and accept the obligations of my position as registered agent.
L

Brittney Winder on behalf of InCorp Services. Inc.

(Repistered mgenl's signalure)

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:
Macee Presidend Osinide hoscany
323 =&

200 Ave . | swite 2o%y
_Mucras, Tl 33AL

{Usc attachments if necessary)

9, Attached is a certificale of existence, na more than 90 duys old, duly authenticated by the official having cusiody 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 certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance wit

syetion 6058203 (1) (b), Blorida Statutes, | am aware that any false information
submitied in a docoment to the Department of Statl itutes

lhichgr v

thn muthorired person

Signar

O3 uo\do Ha Y,

Type‘a'or prh{cd name of fignee




Control Number : 14021407

STATE OF GEORGIA

Secretary of State
Corporations IYivision
313 West Tower
2 Martin Luther King, Jr. Dr.
Adtlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P'. Kemp. the Sceretury of State of the State of Georgia. do hereby certify under the scal of my
office that

NOJA Power, LL.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. centificate of
cancellation or any other similar document with the oftice of the Secretary of State.

This certificate relates only to the Jegal existence of the above-named entity as of the date issued. 1t does
not ceruify whether or not a notice of intent 1o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificaie is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this stale.

Docket Number @ 13795452
Date Inc/Auth/Filed: 03/04/2014

Jurisdiction : (reorgia
Print Date : 05/1772018
Form Numbwer 211
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Brian P. Kemp
Seeretary of State




