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COVER LETTER

TO: Registration Section
Division of Corporations

NuOrion Partners, LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all comrespondence concerning this matter to the following:

Guy Phillips

Name of Person

NuOrion Parners. LLC

Firm/Company
495 Brickell Avenue. Suite 2103
Address
Miami. FL 33131
City/State and Zip Code

guy.phillips@anorionpartners.com

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

For further information concerning this matter, please cali:

Guy Philtips 917 859-7268
ar )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Ptease make check pavable 10: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee {0 $130.00 Filing Fee & [J $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITT SECTION 65,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| NuQrion Partners, LL1L.C

{Name of Foreign Limited Taabiliy Company: must include “Limited Laabifity Company,” "L L.C. " or “LLLC. D

Il mame uravailsble, enter altcrnate pame adopted fur the puspose of ing busi in Florida. The alernate name must inchude ~“Limited Liabiity Company,” "1.L.C." or "LLC.*Y
Delaware 47-4880815
2. 3.
ursdiction under the bw of which foreign lmited Tability company s organized) (FEI muanber, 1 applicabc}
1/8£2020
4,
(Date first transacted busmess i Flonds, 11 prios W TCRISLIBLIN)
{Ser scctions 605.0904 & 605.0905, F.S. to determine penalty liabitity)
495 Brickell Avenue, Suite 2103 495 Brckell Avenue, Swite 2103
1Sireet Address of Frincipal Office} ) (Maiting Address)
Miami. FL 33131 Miami, FL. 33131

~o
[ —1
7. Name and gireet address of Flonda registered agent: (P.O. Box NOT acceptable) 0~
« %%
-
= ——
Guy Phillips —_— —
Name: o i
i ! i
495 Brickell Avenue, Suite 2103 p:2
Office Address; - G
Miami, FL. 3313 ur
. Florida
{Cty) (Zi;zgode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the gmgﬂ? and cemplete performance of my durtics, and I am familiar with
and accept the obligations of my position ax regisiered agen

]
.
K
I
]

(Registored ngent's signature)




8. For initial indexing purposes, list names, title or capacit

manage [up to six (6) total):

Title or Capacity:

== Manager
= Member
O Authorized

Person

COther

OManager
OMember
O Authorized

Person

OOther

CIManager
OMember
DI Auhornized

Person

O0Other

Name and Address:

CGuy Phillips
Name:

495 Brickell Avenue. Suite 210
Address:

Miami, . 33131

COOther
Name:
Address:

OOther
Name:
Address:

O0Other

Title or Capacity:

CIManager
OMember
O Authorized

Person

OOther

OManager

OMember

ClAuhorized
Person

OOther,

OManager

COIMember

ClAuthorized
Person

ClOther

¥ and addresses of the primary members/managers or persons authorized 1o

Name and Address:

Name:
Address;

O Other
Name:
Address:

C10ther
Name:
Address:

OOther

Important Notice; Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your 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 it is organized. (1f the cenificate is in a foreign language. a translation of the certificate under oath
of the translator musi be submined)

10. This document i3 executed in accordance with section 605.0203
submitted in a document 1w the Depariment of State constituies ¢

/

(1) (b). Florida Siatutes. [ am aware that any false information
degree felony as provided for ins.817.155, F.S.

SW‘UR of an authorired person

Guy Phillips

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUORION PARTNERS LLC" 1S5 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 SEVENTH DAY OF JANUARY, A.D. 2020.

N

Jcnr-y [7H mmoc- Sacetiary od sty )

5809188 8300
SRH 20198913455

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

Authentication: 202132973
Date: 01-07-20




"PAGElof1’ : . ' Service Request# 20198913455

SHtate pf Belaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 898
DOVER, DELAWARE 19903
8338221 01-07-2020
GUY PHILLIPS
495 BRICKELL AVENUE,
#2103

MIAMI, FL 33131

DESCRIPTION AMOUNT

5809188 - NUORION PARTNERS LLC
Entity Status - Short Form

Certification Fee $50.00
TOTAL CHARGES 5§50.00
TOTAL PAYMENTS $50.00

BALANCE 50.00



