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COVER LETTER
TO: Registration Section
I}ivision of Corporations
NVNTECHS L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limued Liability Company for Authorization to Transact Business in Florida," Certificate of
Eaistence. and check are submiited 1o register the above referenced foreign Hmited liability company to Lmnsaﬂ{busincss in Florida.

Py =
Please return all correspondence concemning this matier to the following: rr:' Fc',) =
= - -
Z &? 1
Jenniter Cornejo =5 —
Name of Person fi"""\z‘:: r :
- ey
Mo o 14
MyUSACorporation.com A = T
.. ) -~
Frrm/Company poat

VOIYO[:
3191
gh:

1 Radisson Plaza, Suite 800

Address

New Rochelle, New York 10801

City/State and Zip Code

info@myusacorporation.com

E-mail address: (10 be used Tor future annual report notification}

For further information concerning this matter, picasc call:

Jennifer Cornegjo m¢ 877 y 330-2677

Area Cade

Name of Contact Person

Daviime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabic 10: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee [0 $130.00 Filing Fec & ™ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TOTRAANSHACT BUSINESS INTHE STATE OF FLORIDA:

NVNTECHS LLC

{Name of Foreign imued Liabitity Company; must mclude “Limited Liabiliy Company,” LL.C.Tor "LLET)

(If name unavailable. enter aliernaic mame adopted fue the purpose of Tarsacting busmess in Florida, The aiternate name must melwde ™“Lasited Lishility Campany,” "L LG or “LLC ™

. GEORGIA .
- Jurisdiction under the aw ol which foreign limited Tabihiy company s orgamred) o (FEL number, 1T applicablesd [y
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4046 SHARPSBURG MCCOLLUM RD 6 4046 SHARPSBURG MCCOLLUM RD e
[S‘Irtrl Address of Pnncipal Officz) ’ (Muding Address) - .‘ ; i i
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- (#s)
NEWNAN. GA 30265 NEWNAN, GA 30265

7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable)

Name: INCORP SERVICES, INC.

Office Address: 17888 67TH COURT NORTH

LOXAHATCHEE Florids 33470

1Cary) 1 Zap code)

Registered apgent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application. I hereby acoept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and dccept the obfipations of My position as registerdd agent.

td}aj/ k S GA ( L_d—/

ch\zr"lrml agynt's signaturc)




& For jnitial indexing purpescs, lisi names, title or capacity and addresses of

manage {up to six (6) wal]:

Title ar Capacitv:

I Manager

m Member

O Awthorized
Person

OOther

D Manager
CIivlember
O Authorized

Person

CI0the

CIMlanager

CIMember

O Authorized
ferson

O Other

Name and Address:

Name: SALEH ALDWAIKAT

Address: 903 OVERBY PARK DRIVE

NEWMAN, GA, 30263

Oother,
Name:
Address:

C)Other
Name:
Addréss:

O0lher

‘Title or Cupacity:

the primary members/managers or persons authorized to

Name snd Address:

OManager Name:
COMember Address:
D Awhorized
Person
DO Other Dgt&ej;r 3
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Manager Name: e :
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CIdfember Address: Men ==
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Person =
DOther. Oother______
CManager Name:
Member Address:
O Authorized
Person
OOther C0ther

jmportant Netice: Use an attachment to report.maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repors form.

0. Atinched is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis arganized. (I che centificate is in a foreign l2nguage, a translation of the certificate under oath
of the translaior must be submutied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informzaiion
submitted in a document 1o the Department of State constitutes a thitd degree felony as provided for in s.817.155, F.5.
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SALEH ALDWAIKAT

Bigmitwe of 2 2urnnzed person

Ty pud or printed name of signeo



Contro! Number : 15118956

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

/{H.f—\‘ WM“- ; .
[. Brad Raffensperger. the SecrcLary,—of*"StaLe%f'the'Statt;?(L)f:é?argla, do hereby certify under the scal of
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was formed in the Junsdlcnonts{ated below OT-WasT: dulhonzed to ern‘;dct busmessr in Gcorgm on~the
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below date. Said entny is in complmm.e w;th\thc apphcable fﬁhngland annual‘ reollslui;}@n p%vnxmnb of

Title 14 of the Ofﬂcral Code of Gcorgld-A‘r’ﬁ]oLated and. has; nf)t ﬁlcd amc]es of_dissolgtion. qgrtificate of

cancellation or any bthedsimilar documen}’wnh the ofﬁcé of the\SLcretary of'%tals k-
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This certificate rcla!ev(only !.Orthe/lega] exlstane ofithe above: nagled(egltltyuab Of ihc date issued. It does
not ceriify whether orynot a nouec’of intent to d15‘;olveﬁ‘?irf\a\pr,\lu:nn;xcm1 for withdrawal. a statement of
commencement of Wm(imU up or dny,._othcr lellar"documem"basf becn filed offis pending with the

Secretary of State. \ '5'@ Ll:{; . :{ _L ]L_]| &
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This certificate is issucd pursuant o TuleEM ol-the Official- Code sof- Georgm AﬂnOldlCd and s prima-facie
evidence thal said entity 15 in lexistence or is-aithorized to trafsact business 1n-1.h1=; state.

NQ_Z—E-—L%“

Docket Number . 18465840
Date Inc/Auth/Filed: 12/17/2015
Jurisdiction o Georgia
Pnnt Date 012772020
Form Number : 21

Best Pasirrmape o

Brad Raffensperger
Secretary of State




