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COVER LETTER

TO: Registration Section
Ihvision of Carporations

Novus Management Services, LLC

SUBIECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o "I'ransact Business in Florida." Centificate of
Existence. and check are submitied 1o register the above referenced foreign limited iiability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Michacl R, Newby

Name of Person

Haoncock. Daniel & Johnson. P.C.

Firm/Company

4701 Cox Road 400

Address

Glen Allen, VA 23060

Citv/State and Zip Code

mnewby@zhancockdaniel.com

Davtime Telephone Nimigtr

—

Name of Contact Person Arca Code

STREET ADDRESS: =2

L.
T

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassec. FL 32314

E-mail address: (1o be used for future annual report notificationy - _g_?
e (¥~}
) , , A o
For further information concerning this master. please call: wh O
P
DE
Chcr}'l Goode 804 9467-9604 :_. —X" o r
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.

[Yivision of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee. FL. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M si25.00Fiting Fee (1513000 Filing Fee & (3 $155.00 Filing Fee & [ 5160.00 Filing e, Contificate
Certificate of Statws Certified Copy of Status & Certified Copy



[N FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES,
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

i Novus Management Services, LLC
1t ame of Formign Lamtted Tinilily Campniry; muwstinglu % T Lifmied Lhanitnty Company,™ T L0 o (10

et "LLC")

B4-2548787

(f name unsvadlabls, enter altemate neno adogtsd - the purpare of mansaoting businas fn Forlde The ttemaze name maat Ineluda "Limdoed Lisbitlty Company,” "L.L.C "
TFET sumfber, 1 applicabiay
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InCorp Services, Inc.

]
4.

Delaware
2.
“{Turiedietlon under &a Taw of whieh Toralgn Tredved Tability compeny 11 ongarized)
N/A
4,
it irm tanracned Blaineai s Fionin, 1T ECkor 1o Teg.rmton.) -
300 sections 6050904 & 605.0905, P.5. to detennios pexaky linbiity)
157 Baltimore Streat, Suite 102 157 Baltimore Street, Suite 102
[Strwat Addegs of Prineipd] Offlee) €8Ty AreRT)
Cumberiand, MD 21502 Cumbertand, MD 21502
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7. Name and mreet pddress of Florida registered agent: (P.0. Box NOT ecceptable) ‘; 5 —
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Name:
17888 67th Court North

Office Addrers:
Loxahatchee 33470
. Fiorida .

{Z!p cods) -

(Chy)

Reglstered ngent’s acceptance:
designated In this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree

Having bean named as regivtered agent and to accept service of process for the above stated Umited lablilty company at the place
to comply wlth the provisions uf all statutes reiative to the proper and complete performance of my dutles, and I ans Samiilar with

and accept the obligations of my position as reglstered agent.

_p{;wan,\ﬂ Patricia Sillyman on behalf of InCorp Services, Inc.
’ v [Registored agera’s signature)




8. For initial indexing purposces, |ist names, title or capacity and addresses of the primary members/managers or persons authorized ta
manage [up to six (6) total]:

Title or Capacity:

DManager
{IMember
[@Authorized

Person

CJOther

[IManager

[Csember

[B]Authorized
Person

Cother

(Manager
[(Member
ClAuthorized

Person

Oother

Name and Address:

Dustin W. Freay
Name: us i

157 Baltimore Street, Suite 102
Address:

Cumberland, MD 21502

Jother

William Freas
Name:

Address: ) Raltimore Street, Suite 102

Cumberland, MD 21502

DOlhcr

Name:

Address:

[(]other

Title or Capacity:

] Manager
] Member
(W] Authorized

Person

DOlhcr

{ ] Manager
[ Member
i_| Authorized

Person

[:]Othcr

] Manager
D Member
[ Authorized

Person

DOlhcr

Name and Address:

Narme: William L. Hughes

157 Baltimore Street. Suite 102
Address: ¢ '

Cumberland, MD 21502

[:]Olhcr
Name:
Address:
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Name: == on
Address:
|:]Olhcr

Important Netice: Use an attachment 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 filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existcnce, no morce 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 certificaie is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes_ 1 am aware that any falsc information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.8.

Jnm: of an authorizzd person

7%

Dustin W, Freas, Chief Exccutive Officer

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVUS MANAGEMENT SERVICES, 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 SIXTEENTH DAY OF JULY, A.D. 2019.
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Qm:n W Hoct Secietiey of St )

Authentication: 203227032
Date: 07-16-19

6735102 8300
SR# 20195799720

You may verify this certificate online at corp.delaware.gav/authver.shiml




