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THE RESILIENT LAW FIRM, LLC
11555 Madlock Bridge Road, Suite 100
Johns Creek, Georgia 30097
Phone: (404) 980-%2277 Fmail: anokonkwo@resilientlawilc.com Fax: (678) 274 0057

01/16/2020

Florida Secretary of State
Registration Section

Division ol Corporations

The Center of Tallahassee

2413 N. Monroe Street, Suite 810

Tallahassee. FL 32305

Re: Application to Register Numarix Services LLC as a foreign LLC in Florida.

Enclosed Please find:;

1. Checek for 5125.00

t

Cover Leuter

(P9

Completed application for registration of Numarix Services LLC as a foreign LLC in
Florida

4. Certificate of Existence of Numarix Services LLC.

Please contact me at 404-980-2277 or via email at anokonkwodaresilientfawlle.com if you have
anv guestions or concerns. Thanks.

Antonia N. Okonkwo, Esq.




COVER LETTER
TO: Registration Section
Division of Corporations

AUMARIN SERVICES LLC
SUBJECT:

Name of Limjted Liabilitv Company

The enclosed "Application by Foreign Limited Liability Company for Athorization t Transact Business in Florida.” Cenificare of
Existence. and check are submitied 1o register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

ANTONIA OKONKWO, ESQ

Name of Person

THE RESTLIENT LAW FIRM

Firmy/Company

11533 MEDLOCK BRIDGE ROAD, SUITE 100

Address

JOHNS CREEK. GA 30097

City/State and Zip Code
anokonkwo@resilientlawlle.com

r~
o=
=
E-mail address: (o be used for future annual report notification) :—’ i
For further intormation concerning this matter, piease call: 5
ANTONIA OKONKWO 404-980-2277 —
at{ ) Tz o
Name of Contact Person Arca Code Daytime Telephone Number oo W
- i} 0
Mailing Address: Street Address: ~ =
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

24135 N. Monroc Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavabie 10! FLORIDA DEPARTMENT OF STATE
8 S123.00 Filing Fee 1 $130.00 Filing Fee & 0 $155.00 Filing Fee & 13 $160.00 Filing Fee. Cenificate
Cenificate of Status Cerified Copy

of Status & Centified Copy



APPL.. LTION TO TRANIACT DL NI

TION BY FOREIGN LIMITED L1a #ILTY -o6paNy FOR AvTHORITS
IN<LORIDA

IN COMPLIANCE IWITH SECTION 605z, FLORIDA STATUTES, THE FUL g5 [ SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
NUMARIX SERVICES LLC

(Name of Foreign Limned Labihity Company: mast include - Linvied Liability Company: “CLC " orLLC.T)

1

{l¥ name unavailable, enier zliernate name sdopied for the purpose i imnsacung business in Florida. The altermate name must include *Limn 3 Liability Company.” “L.L.C," or “LLC.™)

MISSISSIPPI 870791043
2. 3.
{Junsdiction under the Taw 0f which foreign Jimted Labibity company 1s ergamred) (FEI numbe:, 1T applicab
N/A
4,

(Iase st transacied busingss 1o Florida, 11 prior i regisiration, )
(See sectivns 605.0904 & 6050905, £.5. 1o determine penalty hiability)

5. 6.
(Sireet Address of Pancipal Otfice) (Mailing Address)
618 E. SOUTH STREET. SUITE 500 3703 WOODLAND BROOK LANE SE
y
ORLANDOQ, FL 32801 ATLANTA . GA 30339

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

RAIYAN RAB
Name:

AT

618 E. SOUTH STREFT. SUITE 300
Oftice Address;

ORLANDO 32801 ¢
A . Florida
(City) (Z1p codel

L8 HY

Hegistered agent’'s acceptance:

Having been named as registered agent and to accept service aof process for the above stated limited liability company at the place
designated in this application. I hereby accept the appeintment as registered agent and agree to act in this capaciry. | Sfurther agree
{o 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 obligations of my position as registered agent.

{Hegistered agent’s signature}




8. For initial indexing purposes. list names. tile or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6} towal]:

Title or Capacity: Name and Address: _Title or Capacity: Jlama ong Addraes
RAIYAN RAB
TManager Name: O Munayer Name:
= Member Address: CiMember Address:
2703 WOODLAND BROOK LANE SE
== Authorized O Authorized
ATLANTA.GA 30339
Person Person
TiOnher COnher CiOnher Cinher
CiManager Name: Cinanager Name:
TiMember Address: CiMember Address: -)
O Authorized O Authorized
Person Person
COther TOther Ci0ther JOther
~>
[y )
f Rt
. . . =
CiManager Name: DO Manager Name: .
EE
iMember Address: T Member Address: r>
CiAuthorized T3 Authorized pr..
Person Person o
Cad
TiOther TOther T Other TOther -

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9 Attached is a certificate of existence. no more than 90 days old, duly suthenticated by the ofticial having custody ol records in the
jurisdiction under the law of which it is organized. (I the certificate is inu foreign language. a iranslation ol the certiticate under oath
of the transtaior must be sebmitted)

10, This documeni is executed in accordance with section 603.0203 (1) (b). Floride Statutes. | am aware that uny false information
sebmisted in a document to the Department of State constilutes a third degree felony as provided tor in s.817.135. F.5.

zZﬂ/l Ygl/7 W

. ] Signature of an authorized persen

RAIYAN RAB

Typed ar printed name of signce



. MICHAEL WATSON, Secretarv of State of the State of Mississippi, and as such, ile
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

NUMARIX SERVICES LLC

Registered the 1st day of December. 2006

A Mississippi Limited Liability Company has filed the necessary documents in this o/fice
and has obtained a certificate of formation under the provisions of The Mississippi Limited

Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:
400 Grevmont Ave., Jackson MS 39202 . PO Box 16889
Jackson, MS 39236
And that the registered agent at that address is:

Rab, Raivan

| further certify that said Limited Liability Company has paid the fees for filing the above

papers required by law as shown by the records of this office, and that said Limied
Liability Company is in good standing 10 do business in Mississippi at this tme.

A

Given under my hand and seal of office Z:
the 15th day of January, 2020

/%W e

Verilv this certificae online at hup://corp.sos.ms.gov/corpeonv/verifycertificate.aspx

i

[

Ceruficate Number: CN20075969




