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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2019

RICHARD HAYS
115 W GORE ST
ORLANDO, FL 32806 US

SUBJECT: NOMICS LLC
Ref. Number: W19000110417

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

You failed to make the correction(s) requested in our previous letter.

We have received your document for NOMICS LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$125.00. '

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) 245-6052.

Tacarri K Glass
Regulatory Specialist 1l Letter Number: 319A00026005

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

Nomics LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda," Certiticate of
Existence, and check are submiued (o regisier the above referenced forcign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Richard tHayes

Name of Person

Hayes & Varga CPA

Firm!Company

115 W Gore §t

Address

Orlando FL 32806

City/State and Zip Code

rhayes(hayesvarga.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matuter, please call:

Richard Haves 407 %94-6722
ar (... )

Name of Corntact Person Avca Code Daytimc Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for; the fotlowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATF

B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE BTTH SECTION 605.09).?, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITTED TO REGISTFR 4 FORFEIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Nomics LLC

!
{~ame of Foreign Limited Liubitity Company. must melude “Limted Liabihey Company,” "L.L.C, 7 or "LLC.™)

CIT pame unavalable, emer aliermate name adopted tor e purpose of ransacting business in Flonda. The allemate nake st inchsde “Lamited Laabihty Company,” "L L.C% o “LLC.™Y

New Mexico 84-3184533

2 3
Gursdictan under the aw ol which toreign lumsted habily company s organised |

{Fiil number, 1f appheable}

9. .
{Date firsl bunsacted business i Flonds, o poor to registraion. )
15ee sections GO 0905 & 6050903, F.5 0 determine penglty liability)
530-B Harkle Road Sie 160 115 W Gore St
5. 6.
{Sireet Address of Pnneipal Offxec) (Mailing Address}
Santa Fe, NM $7505 Orlando, FL 32806 =
e
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7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) o JR—
e "
cuR
) Ty i
Richard Hayes - =3
Name:
115 W Gore St
OfTice Address:
Orlando 32806
. Florida
(Cityy (Zip usde)

Registered agent’s acceptance:
Having been namied as registered agent and to accepi service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agens and agree to act in this capaciry. I further agree
16 comply with the provisions of all statutes refative to the praper and complete performance of nty duties, and I am familiar with

und accept the abligations of my position us regisiered aggni.

(Registaied agent’s vignaeure)



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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
o Richard Hayes

ClManager Namy O Manager Name:

il
CMember Address: 3 W Gore St ] Member Address:

Orlando, FL 32806

@Authorized [ Authorized
Person Person
Corher (other Oother Clother
DManagcr Name: [:l Manager Name:
{IMember Address: (] Member Address:
OAuthorized ] Autharized
Person Person
(Jother Dother [other Clother
DM:mngcr Name: ] Manager Name:
Ostember Address: [J Member Address:
TAuthorized 0J Authorized _
Person Person
Cother Cother Ciother Cother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Atached is a certificate of existenee, 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 is in a foreign language, a translation of the certificate under oath
of the translatar must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false informaiion
submitted in a document to the Department of Statg constitules a third degree felony as provided for ins.817.155, F.8.

Signature of an autharized person

Richard Hayes

1yped or printed nanw of signes



OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance
IT IS HEREBY CERTIFIED THAT:

Nomics LLC
6010350

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on September 26, 2019, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico, This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: December 5, 2019

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

RECENE,
%16 o

Certificate Validation #: 0033865

A certificate issued electronlcally from the New Mexico Secretary of State's offlce iIs immedlately valld and effective. The validity of a certificate may be

establisheg by viewing the Certificate Validation option on the Business Filing System at https://portal.sos.state.nm.us/bfs/online and following the instructions
displayed under Certificate Validation.



OFFICE OF THE SECRETARY OF STATE

NEW MEXICO

Certiﬁcate. of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Nomics LLC
6010350

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMS5A 1978

having filed its Articles of Organization on September 26, 2019, and Certificate of Organization
issued as of said date. :

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued. December:5, 2019

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secratary of State

DEC‘] 6 20

Certificate Validation #: 0033865

4 certificate issued electronicalty from the New: Mexico Secrelary of State's office )s immediately valid and effective. The validity of a ceruficate may be
estaplished by viewing the Certificate Validation option on the Business Filing Sysiem at nitps://portal.ses.state.nm.us/bis/anline ane following the instructiens
displayed under Certificate Validation.



