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COVER LETTER

TO:  Registration Section
Division of Corporations

' N3, LLC
SURJECT:

Name of Limited Liability Company

Fo0y

The enciosed "Application by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referernced foreign limited liability compary 10 transect business in Florida.

Please return all correspendence concerning this matter to the following:

Karen Gibson

Name of Person

InCorp Services, Inc.

Fum/Company

3773 Howard Hughes Pkwy. Suite 500s

Address

Las Vagas, NV 89169-6014

City/State and Zip Code

managedreports@incorp.com

T-mail address: {to be used for future annual report notification)

For further information concernlng this matter, please call:

Karen Gibson for InCorp Services, Inc. B0U-246-2677
t

Area Code

Name of Contact Person Daytime Telephone Number

M i DDRESS: STREET ADDRESS:

Division of Corporatons
Registration Section
P.O. Box 6327
Tailahassee, FL 32314

Enclosed is a check for the following amount:
D $125.00 Filing Fee O $130.00 Filing Fee &

Centificate of Status Certified Copy

Division of Coiporations
Registration Section

Clifton Building

2661 Executive Center Circle
Taliahassee, FT. 32301

HAIZO00RH 4433

=1 §155.00 Filing Fee &  [1 $160.00 Filing Fee, Certificate
of Status & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTRON 505.0902, FLORIDA STATUTES, THE FOLLOWING 1 SUBMITTED 10 RELSTER 4 FORETSN LIMITED JL4BILITY
COMPANY TO TRANSACT BUEINESS INTHE STATEOF FLORIDA:
1, N3, LLC

(Name of Foreipn Lnited Lisbiluy Company; mut include “Lizfted Liability Compeny,” "LL.C

X L. TorLLC™)
N3 Resulis, LLC
(17raeie irwiviilabls, caler altainsta s tdopred for tha prpess of tintauting business o Plorida. The alternste: name muzt incluce “Liqwted Ligbility Compaay,” “L.LC," or "LLC =y
2 Delawars 3. 20-1324579
(Jensder gon under 54 Taw oF whioh forent Dorfe d 1ab8iy comeny 1 oganizd) (FE( pumbwe, 3f applisablc)
4, 10/06/2015

Data bt troaizameed businasy jn Flonda, i price W regizungon }
£1 adstiona 803 DM & 6350605, T 2, b delennive pensley liabikiy}

5. 3565 Piedmont Rd NE

6. 3565 Piadmont Rd ME
(Gtoot Atklrese oFPrincipal O ®cr)} (ailing Adduase) - P
Bullding three Suita 650 Building three Suite 650 Zo =2
Atfanta, GA 30304 : Atlanta, GA 30305 2 oh
229 M
7. Namsa and siregt address of Florida registered agent: (P.0. Box. NOT acceptmble) tﬁ ;3 ; l
=<

Name: InCorp Services, Inc. = = T

Office Address: 17888 67th Court North Zv o (-
Loxahatchee Florida 33470 = (R
, (Citr) o cot) <@

Registered agent’s acceptance:

Having been nared as registered agent and to accept service of procass for the above stated limited labilily compuny af the place
designated in this application, I hereby accept the appointinant as registered agent and agree to act in this capacify. I further agrec

to comply with the provisions of all statutes relaiive to the proper and conpiete performance of my duties, and I am Sfamiliar with
and accept the obligations of my position as registered agent
. Ll

WM_/( A

Karen Gibson on behalf of InCom Services, Inc.
{Regicmrad aganCs signatare)

8. The name, 1itle or capacity and address of the person{s) who has/have authority fo manage is/ave:
Title or Capacity: Name and Address:

Tite or Capacity; Name and Address:
Manager Jeffrey J. Laue

3585 RIE NT_RD -650
Aftanta, GA 30305

(Use attachipents if necessary)

9. Attached is a certificate of existenice, no mgre than 90 days old, duly authenticated by the official having custody of records in the
jurisdicton under the law of wbich it is organlzed {tf the centifScate is in a forcign language, s ranslation of the certificate nader oath
of the franslator must be submitted)

10. This document is exacuted in accordance with section 605.0203 (1} (b), Florida Statutes. T am aware that any false information
submitted in a docwiment to the Departm MWnsmutcs & third degree felony as provided for in s.817.155, F.5.

/’ // U / Sﬁﬂﬂwofmtdmnt:dp‘nm

Jeffrey J. Laue

Typed o priptod mie of signee

000 2+ 44 a3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE, STATE OF
DELAWARE, DO HEREBY CERTIFY "N3, LLC" IS DULY FORMED UNDER THE LAWS
OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF THE
SIXTH UAY OF SEPTEMBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "N3, LLC" WAS
FORMED ON THE THIRTIETH DAY OF SEPTEMEER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.

\)Mww.md.hwmd&a: b

5838127 8300
SR# 20186525861

Authentication: 203371855
Date: 03-06-18

You may varify this certificate online at corp.delaware.gov/authver.shiml

MO0 FHU433



