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COVER LETTER

TO:  Registration Section
Division of Corporations

sutect:  Novn. Shove , L,

N . i - e
Name of corporation - must include sutfix

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certficate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence coneerning this mutter 1o the foltowing:

P’\ Qv CD\L
Name of Person
Do ih Sine e Ll

Firm/Company

238 u>nd \@mﬂv are East

~AMdidress

Nowe (L Bzez4

City/Stane and Zip code

CDK(LO\I\gJ\'V uctonconmeast net

E-mail address: (10 be used for future annual repost nottfication)

For further information concerning this matter, please call:

M&w't Cux m(qoﬁl} 0% 1G22

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Scection
Division of Corporations Ihvision of Corporations
The Cenire of Talluhassee P.O. Box 6327
2413 N Mongoe Street, Suite 8§10 Tallahassee. FLL 32314

Talluhassee, FLL 32303

Enclosed is a check for the following amount:
Pleascaiake check payvable o: FLORIDA DEPARTMENT OF STATFE
57570.00 Filing Fee OO $78.753 Filing Fee & (J $74.75 Filing Fee & O $87.530 Filing Fee,
Cenificate of Status Certified Copy Ceruticate of Status &
Certitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2020

MARCI COX

2281 WINDJAMMER LN E
JAX, FL 32224

SUBJECT: NORTH SHORE, LLC.
Ref. Number: W20000008342

We have received your document for NORTH SHORE, LLC. and your check(s)
totaling $70.00. However. the enclosed document has not been filed and is being
returned for the following correction(s):

The document you sent in is for filing a Foreign Corporation. You are wanting to
file a Foreign LLC..

There is a fee of $55.00 due.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 920A00002031
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTH SECTION 605.0902, FLORIDA STATUTES TTHE FOLLOWING 5 SUBMITTED 10 REGISTER 4 FOREIGN LINITED LIABILITY
COMPANY TOTRANRACT BUSINESS INTIHE STATE OF FLORIDA:
Narth Shore, LLC

(Name of Foreign Limited Liabifity Company: muest include “Limted Lusbility Company.™ "LIL.C.7 or “LLCT)

|

(17 pame wmavanluble, enter nliemate mme adopied for the purpose of wansacting bisiness in Florida The aliernite rame must include “Limited Liabality Company,” "L £.C" or “LLC.™

Wyoming 32-0604023
2 3.
Jusisdiction under the Taw of which foretun Timned Tiabifity company 1s ot ganized) (FET number, if applicable)
02/03/2020
4.
{Dhte firsttrunsacted busimess in Flonda, i prior to repstration )
{5ee sections 605 0904 & 605 0905 F 5. 10 determine penalty liabiliy)
2281 Windjammer Lane East 2281 Windjammmer Lane East
5. 6.
15treet Address of Pringipal Otfice) {Mailing Address)
Jacksonville. FIL 32224 Jacksonville, FL. 32224

U
i

S . . - = Lard

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - en
% - 0y

- &
Marct Cox uy N F‘:

Name: e e %

o . i Py

2281 Windjammer Ln E - B
- . L r—
Office Address: i ~/

.o

Jacksonvitle 32224 i:.-. ig

. Florida il
(Ciry ) (Zip coxle)

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 appointment as registered agent and agree 1o act in this capacity. | further agree
to-comply with the provisions of all statutes refutiye to the proper and complete performance of my duties, and 1 am familiar with
and aceept the obligations of my positi




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) totalj:

Title or Capacity:

Name and Address:

~ Marci Cox

Title or Capacity:

Name and Address:

Russell Cox

CIManager Name = Manager Name:
& Member Address: 2281 Windjammer Ln E FMenmber Address: 2281 Windjammer Ln E
CiAmhorized Jacksonville, FLL 32224 CiAuthorized Jacksonville, FLL 32224
Person Person
(2 Other OOther OOther OOther
[dManager Name: G Wysocki LiManager Name:
= Member Address: 413 Filmore Drive OMember Address:
I Authorized Jacksonville, FL 32323 Tl Authorized
Person Person
CiOther Tinher O 0ther ClOther
CiManager Name: CManager Name:
CiMember Address: O Member Address:
i Authorized L Authorized
Person Person
CiOther OOther {Other OOther

[mportant Netice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that anv talse information
submitted in a document 10 the Department of State constitutes a ihird degree felony as provided for ins.817.155, F.S

ﬂ\w@@

M SILmtun. of aft authorized person

]\puJ & printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

North Shore, LLC.
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 12, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000860891.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of January, 2020 at 9:36 AM. This certificate is assigned 034293029,

St . PBusdovone,

Secretary 0’ State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




