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Division of Corporations

September 13, 2019

MICHELLE WEATHERSPOON
3024 BUSINESS PARK CIRCLE
GOODLETTSVILLE, TN 37072

SUBJECT: NOL, LLC
Ref. Number: W19000083315

We have received your document for NOL, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 619A00018992

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

NOL. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenee, and check arc submitted to register the above referenced forcign limited lability company to transact business in Florida.

Please return all correspondence concermng this mutter to the following:

Michelle Weatherspoon

Name of Person

NOL.LLC

Firn/Company

3024 Business Park Circle

Address

Goodlcusville, TN, 37072

City/State and Zip Code

AccountingRequestsgdphydata.com

EE-mail address: (1o be used tor future annual report notification)

=2
==
For turther information concerning this matter, please call: =
Y
Michelle Wemherspoon 6135 239-2038 - N
atq, ) P
Name of Contact Person Arca Code Dastime Telephone Number )
4
MAILING ADDRESS: STREET ADDRESS: :._: 3
Division of Corporations Division of Corporations- o
Registration Section Regrstration Section w
P.0O. Box 6327 Chifton Building
Tallahassec, FL 32314 2661 Exceutive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please miake check payable to: FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fec D $130.00 Filing Fee & D S135.00 Filing IFee &

D 5160.00 Filing Fee, Certificate
Certificate of Statas Cernfied Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 603.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIAMITFED LIABILT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| NOL. LLC

(Name of Foreign Limited Liabihty Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.7)

1 name unavadable, enter aliernate name adupted for the purpose of transacting business in Florida, The allemnate name must tnetude ~ Linnted Laability Company.” “LLC" or “LLCTY

N 62-1751220
) A
e .
Junsdiction under the law of which foreign Timuted hability conyany 1s orgamzed) {FEL number, of applicable)
4/1/19
4.

{Iate first transacted business in Flodda, 1f pnor to registration.
(See sections 005.0904 & 05,0905, F.5. 10 determing penalty liabiliy)

3024 Business Park Circle

il

3024 Business Park Circle

o.
Street Address of Pnncipal Ofiice)

(Mashing Adslress)
Goodlettsville. TN 37072 Goodlettsville, TN 37072

7. Name and street address of Florida registered agem: {P.O. Box NOT acceptable)

32216 -

2
=
=
e :
. . e M
Optimal Jacksonville L.LC S .
Name: _
We)
6138 Kennerly Road. Suite 101 o ol
Office Address: - i
..:‘:':' ¢=-;
Jacksonville —
¥e

. Florida
(City}

{1Zip vode)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in chis capaciry. [ further agre.

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Fam familiar with
und accept the obligations of my position as registered agent.

O ——

{Regstered agent's signature)




8. For initial indexing purposes, list names., title or capacity and addresses of the primary members/managers or persons authorized (¢
manage [up to six (6) to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W) anager Namc: Michelle Weatherspoon (] Manager Name:
OMember Address: 3024 Business Park Circle ) Member Address:
OAuthorized Goudletisville. TN 37072 (] Authorized
Person Person

CJother Cother Cother Ooher

OManager Name: O Manager Name:
[OMember Address: (] Member Address:
CJAuthorized [ Authorized

Person Person

[Jother [(Jother [CJother ' CJotker

~
[Lamnn
=
[IManager Name: (] Manager Name: on .
T :
[(JMember Address: (] Member Address: —_
o
[:]Authurizcd [:I Authorized - )
- - 3
Person Person - L L=
L
[(CJother [Jother CJother (Jother

Importunt Notice; Use an attachment to report more than six (6). The adtachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report forn.

9. Attuched 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 it is organized. {If the certificate 18 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

/,//,/J_// /‘/4///11/! L Al

7 " -
b1§ntltuxc of un asuthorized persan

Michelle Weatherspoon

Typed or printed name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

NOL, LLC September 3, 2019
3024 BUSINESS PARK CIRCLE
GOODLETTSVILLE, TN 37072

Request Type: Cartificate of Existence/Authorization Issuance Date: 09/03/2019

Request #: (328498 Copies Requested: 1
Document Receipt

Receipt # : 004998249 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3764892056 $20.00

Regarding: NOL, LLC

Filing Type: Limited Liability Company - Domestic Control # : 356781

Formation/Qualification Date: 09/01/1998 Date Formed: 09/01/1998

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

NOL, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business,

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissalution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 'f

Secretary of State
Processed By: Cert Web User Verification #: 034918229

Phone (613) 741-6488 " Fax (615) 741-7310 * Waebsite: htip:f/inbear.tn.gov/



