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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2018

BENNY H NOWELL

3124 W MAIN ST SUITE 4
DOTHAN, AL 36305

SUBJECT: NOWCOM, LLC

Lo
Ref. Number: W18000056803 L =

o

:'. wJ

1
i

We have received your document for NOWCOM, LLC and your check(s)".-'tptaliﬁg
$87.50. However, the enclosed document has not been filed and i85, being;

returned for the following correction(s): on
400 ]

The form you submitted is for a FOREIGN CORP, but your entity is a FdREIGN
LLC. Please complete and return the enclosed blank form(s).

an

There is a balance due of $72.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Dionne M Scott

Regulatory Specialist I Letter Number: 418A00012726
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COVER LETTER
roy Registration Section
Division of Corporations

SUBJECT:

/[/&zJC@m [LC

Name of Limited Liability Company

e enclosed " Application by Foreign Eimited Liability Company tor Authorization to Transact Business in Florida,” Cenificate of
Nxistence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida,

Please return all correspondence coneerning this matter o the following:

grqu /4/ ,&we”

Nuamwe of Person

3104 PesT Mad S1. Sote #L T

-

Dathpe Al 306305

Citv/State and Zip Code
bl’) o \Jc“ @ NewWtom LLE (Com

E-mail address: (1o be used for future annual reporni noufication)

T

-

.

86 0o vV £- 0 #Hed

LR TAIA R I

For turther inf

uion concerning this matter, please call:

t)Cnny /Oue//

ame of Contact Person

WB3F 9/ 9364

Area Code Daynme 'I'clcp'honc Number

MAILING ADDRESS:

Division of Corperations
Registration Seetion

P () Box 6327
Tallahassee, FL 32314

enclosed 15 i check tor the following amoum;
O $125.00 Filing Fee O $130.00 Filing Fee &

STREET ADDRESS:
Division of Corporations
Registration Section

Chiton Building

2661 Exceutive Center Circle
‘Fallahassee, FI. 32301

O $135.00 Filing Fee &

O 5160.00 Filing Fee, Certificate
Certilied Copy

Centificate of Status of Status & Centified Copy



:\I’I’l ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECIION 60030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIA:

1. A/ﬂ/‘jé&m LL & Lability Company,” "LL.CL or “LLCT)

(Numd ot Fureign Limitted Lasbihity Company: must include “Limited Lisbility Company.

11 numme_upaaible, enter altenpte name adopted for the purpegh gt transacting business m Flonda  The slicmate manmw must include “Longed Liabilsy Corgany.” "L L.C" or “LEC™
DALE (5 ity «J[Aiam . _$5-PH48S 757
st g umkl the Yaw of which forgfyn Imfted oty Company 1s vrgamzedy l (FEI numbez, 1 applwabic)
R
(Duate first transactad business i Flonda, af paror W registration )
(See sccuons 65 0903 & 6050905, F S 10 detenirene penalty labiliy)
s Sl f/ 7 M) St o Sgm e,
| treet ,\ in sy of Pn? tpal Oi'mr) {Maling Addicss)
Do./’_/wr,_/éldréﬂm,é 3350
7. Name and gireet address of Flonda registered agent: (P 0 Box NOT accepluble) 3y
Z // c B
N f = o
' m Y
5 A Yot/ =
Oltiee Address: ’ "~ ‘ -

_{,Q,J// g.sjzéc/) . Florida cﬁ/ f Q.: ‘1

(Cuy)

£-
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Registered agent’s acceptancy: bann
Huving been named as registered agent and o accept service of process for the above stated limited llablrp' compahy at rlm pluce

designated in this epplication, | hereby uccept the appoiniment as registered agent and agree to act in this:papacigyn, I further agree
te comply with the provisions of all statutes relative to the proper and complete performuance of my dutiessand | aoofamiliar with

wae accept the ubhgarrmnijgm‘urmman ay regn!z ed agent.
1 Regnicicd xgent’ ,-,n.uu:tl

. The name, title or capacity and address of the person(s) who hzls/h:t\'c authority to manage isfare:
Npme and Address: Title or Capacity: Name and Address:
e

o

{ Use atachments i necessary)

). Attached is a certificate of existence, no more than 90 days old, duly amhenticated by the official having custody of records in the
wrisdiction urxder the law of which it is organized, (1f the centificate ts in a foreign lunguuge, a sranslation of the certificate under oath

of the transkitor must be submitied)

phee with section 603,0203 (1) (b). Florida Stawtes, T am aware that any false information

ent of State conslijy Ny degree elony as provided for ins.817.135 .8,
'/ Signaturedol an authonzed persun

(/’)//79 « ﬁd///

tY, This ducument s exceuted i ace
submitted in a document jo the De

Typed or pn‘lcd rame of signce



John H. Memll P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Nowcom, LLC was formed in
Dale County, Alabama on September 25, 2006. The Alabama Entity ldentification
number for this entity is 484-402. 1 further certify that the records do not‘zdlsclose

that said entity has been dissolved, cancelled or terrmnated
),.
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In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/11/2018

Date

?}u.m

John H. Merrill Secretary of State

20180611000017826




