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COVER LETTER

TO: Registration Section
Division of Corporations

NORVANT. LIC
SUBIJLECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of’
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

SHAWN PEACHIER

Name of Person

NORVANT, LiLC

Firm/Company

9916 MARBELLA DR

Address

BRADENTON, FL 34211

City/State and Zip Code

SHAWN@NETWORKRG.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SHAWN PEACHER 703 405-2615
at ( )

Name of Contacl Person Areca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Registration Section
1.0, Box 6327 Clifton Building
Talahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee. I'L. 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee — S$130.00 Filing Fec & D 5£155.00 Filing Fee & D 3160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN  LIMITIED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FTLORIDA:

NORVANT. 1447,

1
{Name of Foreign Limited Liabihity Company, must include “Laimued Lisbilny Company.”™ "L L.C " or *LLC.T)
11 nanmc unasailable, entes afternate name adopted far the pumpase of tramsacting business in Florkla The abienute name must include ~Limted Liability Compamy,” *1L.L ¢ o "LLECT)
VIRGINEA 27-2528600
2. 3.
thmsdictron under the law of witch forcign lumuted lability companmy is orgamzed) (FEI number, 1f apphcabile)
N/A
4.

(Date first transacted busmess o Flonda, 1f prior 1o regsstration )
[See sectivns 603 090 & 603.090%, F.5. to determine penahy linbihin )

77 W.LEE ST 9916 MARBELLA DR
6.

wn

(Sueet Auddress of Principal Office)

{Mailing Address}

SUITE 201 BRADENTON, FL 34211

WARRENTON. VA 20186

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

|

SHAWN PEACHIER
Name:

9216 MARBELLA DR
Office Address:

g1 2 Hd gt 935 6
g3

BRADENTON 34211

. Florida

(City) (Zap code)

Registered agent’s acceptance:
Having been named as registered apent and to accept service of process for the above stated limited liabifity company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further ugree

ta comply with the provisions of all statutes relative to the proper {ete performance of my duties, and I am familiar with
and wccept the obligations of my position as registered-aienl.

(Registered agent’s signaturc)




8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SHAWN PEACHER
W Manager Name: ~ AC [ Manager Name:
9916 MARBELILA DR
[ IMember Address: ! d ] Member Address:
BRADENTON, FL 342t 1 !
CJAuthorized ‘ ! I ? [ Authorized
Person Person
(Jother [JOther [Jother (JOther
D;\-Ianagcr Name: I Manager Name:
{ IMember Address: [ Member Address:
[JAuthorized [] Authorized iaEr B
= _-;"j
Person Person it
G w1
[Jother CJother CJother Eom,l\& —
STm
=3 0
AN
DD
[ IManager Name: (] Manager Name: Coomp T
. o
[IMember Address: [ Member Address:
[(JAuthorized D Authorized
Person Person
(Jouher [Jother CJother [CJother

limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

0. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any lalse information
submitted in a document to the Department of State constitutes a thi . letony as prpvided forins BI7.155. F.8.

-

Signange of an authurised peryon

ﬂﬁwm 7 pﬁfé’&?

Typed or printed nzme of signee




Coavmanealtho Wirginda

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That NORVANT, L.L.C. is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is March 25, 2010; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
February 13, 2019

U.']oe[?f Peck, Clerk of the Commission

COM
iment Control Number: 1902135545



