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115 N CALHOUN ST:, STE. 4
TALLAHASSEE, FL 32301

. C~ ’ . ‘
(J COGENCYGLOBAL F 866,625,059

COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/10/2019

Name: Joy Weaver

Reference #: 1080865

Entity Name: NONN'S OF FLORIDA, LLC.

Articles of Incorporation/Authorization to Transact Business
] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[[] Dissolution/Withdrawal

] Fictitious Name

Other CERTIFIED COPY OF FILING EVIDENCE & CERTIFICATE OF STATUS.

Authorized Amount: $160

Signature: XH[QCUMJ

e

+CORPORATE HQ DEURCPEAN HQ @ AS|A PACIFICHQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UE) LIMITED COGENCY GLOBAL (H<Y LIAITED
10 E 40™ ST,10™ FL REGISTERED 1M ENGLAHD 3 WALES, A1DNG WONG LIMITED COMPANY
MY, MY 10016 REGISIAY 43G1ON2 UNIT B, UF, LIPPG LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTOM RD, CAUSE WAY BAY
P.800.221.0102 LONDON EC3N 34X HONG rONG
F: B00.944.6607 44 (0)20,3961.3080 P. +852.2682.9631

F: +852.2682.9790



115 N CALHOUN ST., STE. 4
O TALLAMASSEE, FL 32301
‘ j . P: 866.625.0838
COGENCYGLOBAL F. 866 625 0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/10/2019

Name: Joy Weaver

Reference #: 1080865

Entity Name: NONN'S OF FLORIDA, LLC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF FILING EVIDENCE & CERTIFICATE OF STATUS.

Authorized Amount; $160

Signature: )( Q‘JQOJLL{/(

# CORPORATEHQ WEURCPEAN HQ @ AS|A PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL [UX) LIMITED COGEMCY GLOBAL (H< LIMITED
10 E 40™S1, 0™ FL REGISICRED 1M ENGLAMND R WALES, AVONG WONG LIMITED COMPANY
MY, NY 0036 REGISIRY #80:0712 UNIT B, 1fF, LIPPO LEIGHTON TOWER
D. +1.212.947.7200 5 LLOYDS AVE, UNIT ACL 103 LEIGHTON 8D, CAUSEWAY fAY
P. 800.221.0102 LOHDOMN EC3N 34X HOMG KONG
F: B00.944.6607 +44 (0)20.3961.3080 P: +852,2682.9633

F. +852.2682.97%0



COVER LETTER

TO: Registration Section
Division of Corperations

NONN'S OF FLORIDA. LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

AARON FALK

Name of Person

NONN'S OF FLORIDA, LLC

Firm/Company

73530 GRABER R

Address

MIDDLETON, Wi 53562

Citw/State and Zip Code

AFALK@NONNS.COM

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

For turther informaiton concerning ihis matter, please call:

AARON FALK 608 836-8833
at ( )

Name of Contaci Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division ot Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FLL 32314 2661 Exccutive Center Circle

Taliahassee, FI. 32301

Enclosed is a check for the following amount:
Pleasc make check payvable 10! FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| NONN'S OF FLORIDA, LLC.

(Name of Foreign Limited Linbihty Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")

{11 name unavailable, enter altemate name adopred for the purpose of transacting bustness in Flonda. The 2lternate name must ine hide **Limited Liability Conpany

WISCONSIN 83-46646153
2

3.

POLALC e PLLC™

{Junsdicuon under the law of which fareign lirmted hability company s orgamzed)

(FET munber, tf applicabic)

BUSINESS HAS NOT STARTED YET

{Date first transacied business in Flonda, if prier to regisirauon.)
(e secrions 64150904 & 605 0903, 1.5, 10 detenmine penalty liability)

7550 GRABER RD. 7550 GRABER RD.

6.

wh

(Street Address of Pnneipal Office}

{Maihing Address)

MIDDLETON. WI 53362 MIDDLETON, WI 53562

7. Name and strect address of Florda registered agent: (P.O. Box NOT acceptable)

-

Cogency Giobal, Inc

Name:

1433

Office Address: 115 North Calhoun ST. Suite 4

Tallahassee 32301

{Zip code)

. Florida

{Cuy)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appaintment as registered ugent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my pasition as registered agent.

)\‘KJ l{Q\d@ Y L@& Asst. Secretary

{Registered agent’s sygnalurc}




$. 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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

E]Managcr

CIMember

(JAuthorized
Person

Clother

[ inManager
IMember
(W] Auzhorized

Person

Clcnher

(CIntanager
CIMember
CJauthorized

Person

ClOther

ADAM NONN
Name:

(] Manager

7550 GRABER RD
Address:

l:] dMember

MIDDLETON. W[ 53362

(] Authorized

Person

D()thcr

AARON FALK (CFO)
Naime:

Cower

7550 GRABER RD
Address:

[l pManager

(8] Member

MIDDLETON Wi

] Auwthorized

Person

DOlhcr

O Manager

i Member

1 Authorized

Person

DOlhcr
Name:
Address:

[CJOther

[:]Othur

CLLY LEHR
Name: KELLY' I

7550 GRABER RD

Address:

MIDDLETON. W[ 53562

IOther

NONN'S FLOORING, INC,
Namc:

7550 GRABER RD
Address:

MIDDLETON, W[ 53562

Clother
L] -
o peintd
e R
o i Ty
T il
;,- ] ——
Name: T ~—
“"‘,..- ) |
Address: A { (i
SE O
. . [t}
— -
._.t "y

Cother

Important Notice: Use an aitachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling your Florida Depariment of State Annual Report torm.

9. Auached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it 15 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

L0, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in 2,817,155, F.S.

P e ’T/_//#\—--

AARON FALK

Signature of an authonzed person

Typed or prineed name of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeting:

I. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services. Department of
Financial Institutions, do hereby certify that

NONN'S OF FLORIDA, L1.C

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is May 06, 2019.

I further certify that said corporation or limited liabtlity company has not yet completed its nitial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHERLEOF, I have hereunto set
my hand and affixed the official scal of the
Department on May 10, 2019.

foghe i

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Dcpartment of Financial Institutions

DFl/Comp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww wdfi.org/apps/ccsiverify/
Enter this code: 243917-D1740113



