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SUBJECT:

COVER LETTER

Registration Section
Division of Corporations

ooty YAl

LLC

Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaie of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.
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Name of Person

Low Qe Q.O Ualorus 6Ck®ﬂ—mam

Firm/Company

2SSO %mw Rud 4ale 406

Address

el Heoma =5l 2321R)

City/State and Zip Code

E-mait address: (io be used for future annual report notification)

For further information concerning this matter, please call:

at ( BOS_—

a0

ol Texenic,

Name of Contact Pecrson

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

[0 5130.00 Filing Fee &

E:SIZS.OO Filing Fee
Cerniificate of Status

Arca Codce

O S155.00 Filing Fee &

Certified Copy

Daytime Tclephone Number

STREET ADDRESS:
Division of Corporations
Registration Scction

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

(0 §160.00 Filing Fee, Centificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTiHi ORIZATION TO TRANSACT BUSLNESS
N FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMTIT -2 10 REGISTER A FURFIGN LIMITED LI4BILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
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MName and gtreet address of Florida registered agent: (P.O. Box NOT acceptabic)

Name: LCM_@.@ALQ_Q@LL@ML %UJSW
Office Address: 19*5@&/{:0«\“0 ?)Q}Jd %th\‘oé
Lotth My owni

Florca_ 331G |

(Ciny) 2 code) .

Registered agent's acceptance: P
HHaving been named as registered agent and to accept service of process for the above stoted timited liagilin co

designated in this applicatign, I hereby accept the appointment as registered agent ana agree to act in thiy capa

ar—
J
:{ﬁﬁp at ;;%ﬂacj
to camply with the provisions of all statutes relative to the praper ana complete perjormunce of my duties, and I am
and accept the obligations of my position as registerad-agent
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IOt ageat's sigranre)

§. The name. titke ur capacity and 2ddress of the gerson(s) wha hasfhave authority to w2z ge isfare

Title or Capacity: Name and ddress: Title or Capucity: Name and Address:
HEGHE Greroldive (l!ﬁ}‘_m.. £

Lﬁf__ﬁ_ax_aqm Q\‘Ia

- aN Y
M. Miami teach FL
%

(Use sttachroents if necessary)

9. Attached is a certilicate of existence, no wore than 90 days old, duly autheitizated by t'u official having custody of rere:zds in the
Jjurisdiction under the law of which it is organized. (If the cetificate is in a foreign langua s , 8 wznslation of the certificate urder oath
of the wransiater mus: be submitted)

10, This document is executed in accordance with section 605209
submtied in a document to the Department of State constituted a thi

{1} (b}, Fldrida Sgaper: . 1 am aware that any false information
Lmﬂ?:( iced for in $.817.155, F.S.

Sigpatare of 2n n..humn!gsun T

Geraldine Sanchey Eijo

Typed or pimed came of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH TRAIL 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 OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTH TRAIL LLC"

WAS FORMED ON THE FOURTH DAY OF MARCH, A.D. 2014.

I

Authentication: 203981178
Date: 12-10-18

5490389 8300
SR# 20187748307

You may verify this certificate online at corp.delaware.gov/authver.shtmil




