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TO:  Reglstration Section
Divislon of Cprporations

NINE29 WENTURES, LLC

SUBJECT:

COVER LETTER

The enclosed "Application by Foreign Limited Liabitity Company for Authorlzation to Transact Business in Florida," Certificate of

Existence, and check

Please return all comregpondence concerning this matter to the following:

Name of Limited Liability Company

submitted to reglster the above referenced foreign limited liability company to transact business in Florida,

ROBERT QUALEY
Name of Person
Firm/Company
64‘J S. Indlana Avenue
Address
Enflewood. FL 34223
City/State and Zip Code

bqugleyl | @gmail com

E-mail address: (to be used for Mture annual report notliication)

For further informatipn concerning this matter, please call:

Robert Qugley 281 \ 865-7761
at(

Name of Contact Person Area Code Daytime Telephone Number
MAILING : STREET ADDRESS;
Division off Corporations Division of Corporations
Registratioh Section Registration Section
P.O. Box 327 Clifton Building
Tallahasse¢, FL 32314 2661 Executive Center Clrcle

Tallahassee, F1, 32301

Enclosed ig a check for the following amount;

Os:

0 Filing Fee Ml 5130.00 Filing Fee & O $155.00 Filing Fee & | $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy

Please 'MT check payable to: FLORIDA DEPARTMENT OF STATE
25.



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE RITH
COMPANYTO TRANSACT

1 NINE29 VENTU

IN FLORIDA

'OV 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
INTHE STATEOF FLORIDA:
.LLC

{Neme of Fereign Limited LIabITity Compray. must Tnclude "Limlted LTab1lity Company,” "L.L.C.." or “LLCF)

(If namo unavailable, enter sltamaid name adopted for the purposs of ransacting bu_aiam in Flocida. The altemato nzme must include *Limited Liabity Company,” “L.L.C," or “LLC™
Delaware

Ul under the Taw of

N/A
4.

3. -
vinch loreign limfted TablTity company s oiganized)

TP Fiimber, Happleebls)

p 649 §. Indiana Avenge

{Street Address of

firs! transacted busness In Florida, i 1o repistratl
&’m:‘m 605.0904 & 505"5'905,?%‘. ‘topggrmgﬁr; pem.tgl h)ahlliry)

Englewood, FL 34223

649 S. Indiana Avenue
6.
PBrindpal Ofiice)

{Malling Address)

" Englewood, FL 34223

7. Name and ptreet addrg

Name:

530! N. Federal Hwy., Sulte 160
Office Address:

Boca Raton 33784
, Florida
(City) (Zip code)
Reglstered agent's acceptance;
Having been named as n
designated in this applic

to comply with the provislons of all statutes relative to the proper and complete performance of my dutles, and I am Samiliar with
and accept the obligations of my

ss of Florida registered agent: (P.O. Box NOQT acceptable)

Carman Law Firm, P.A.

bgistered agent and to accepi service of process for the above stated limited liability company at the place
gtlon, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

itlor as registered aZZ

(RegisiEred agent's slgnature}




- L]
8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tatal}:
tle or ac Name and Address: Title or Capacity: Name and Address:
{EManager Najne: obert Qualey (] Manager Name;
649 S. Indiana A
(JMember Address: 9 S. Indiana A venue ] Member Address:
, Edglewood, FL 34223 .
CJAuthorizad glew [[] Authorized
Person Person
Oother | Cother___ (JOther [(Jother
. -
Tl @
r.--l :' |-. ; e
[ IManager Nafne: ] Manager Name: AR i
OOMember Adfiress: ) Member Address: e 1;1
[JAuthorized (] Authorized = ‘-.'. = =
IR W
Person Person Zile
?.o. : Pt
(other | Cloter__ (Jother [JOther
(JManager Nahe: [ Manager
[CIMember Address: (] Member
[JAuthorized O Authorized
Person Person
Cother_ | Clother CJother____ [Cother
Important Notice: Use ag attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may

9. Attached is a certifica

added to the Index when flling your Florida Department of State Annual Report form,

of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurlsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be pubmitted)

10. This documnent is exeputed in accordance with section 605.020 i tes. [ am aware that any false information

submitted in a document

provided for in5.817.155, F.8.

o the DGPW

Signaturs of an suthorized person

;2\9@4; Qc\%

" Typed or peinted name of signes

7




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARHE, DO HEREBY CERTIFY "NINEZS3 VENTURES, LLC" IS5 DULY FORMED
UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A GAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE RIGHTH DAY OF MAY, A.D. 2019.

AND|I DO HEREBY FURTHER CERTIFY THAT THE SAID "NINEZ9 VENTURES,
LLC" WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D. 2018.

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

PATD TO |DATE.

Qunm W. Bulloch, Secretary of Sate )

Authentication; 202787745
Date: 05-08-19

7137505 8340
SR# 20193664958

You may verify tHis certificate online at corp.delaware.gov/authver.shtml




