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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: A/GD _7__/,L; 716/2—/0/2— ('0/1,/5%@(('7[7 b/’\ (,(.C

Name of Limited Liability Company

The enctosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to regisier the above referenced foreipgn limited Lability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

AormAn & Dessum 71

Name of Person

NG D 7:)1/%5/2,/"0//2 Censt2uctzrom [ (¢

Firm/Company

/300 S /G SF

Address

———

%&lf (/0([/([/5&/!’?’(,5 , ﬂ 333/5

City/State and Zip Code

W ooAChiPl @ADL, L oAA

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

K oieman) & Neasom T o T3 Gi57537

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

Tallahassce. FL 323013

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee 1813000 Filing Fee & [ $155.00 Filing Fee & D’%DO Filing Fee. Cenificate

Certificate of Status Certified Copy of Status & Centified Copy



0K 223 BRI G0
FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

March 2, 2020

NORMAN G DESSUM Il
1300 SW 19 ST
FT LAUDERDALE, FL 33315

SUBJECT: NGD INTERIOR CONSTRUCTION LLC
Ref. Number: W20000022935

We have received your document for NGD INTERIOR CONSTRUCTION LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s): :

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Tracy L Lemieux
Regulaiory Specialist i Letter Number: 820A00004584

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLLORIDA

IN COMPHANCE WITFE SECTION 205,000 FLORIDA STATUTES, TTHE FOLLOIING IS SUBMITTED 70O REGISTER A FOREIGN TIANTED FIABILITY
COMPANY T :'.r{l'\'& (CTRUSINESS INTHE STATE OF FLORIDA:

NED LadERie. [enstiaction (LS

(Name of Fereign Laimsted Liability Company: must melode “Lumited Lutbihey Company,” "L CL7 o "LLC™

U rme annatlable, onter alicrmate name adopted tor the purpese of tansactime business i Floruda, The ahernate same musthoincdude “Lanted Liabily Company.” L L O or L™y

m mesa 3.
(F LT number, o appheabled

l,hnmfu o umld‘ the Erw of which e nuged Trabiliny company s organized)

Iq

1D ate Arst tramsacted bustess in Florda, st poor s egastration.)
{80 evimns SO3 DI & 6D50%5, B85 1o determine penalty habiity)

/300 Sip /5% St o 300 S0 A5t

(Mg Address)

N

o4 (Ayderdn (e P2 fopt (Feud Erai, c 17
3331 253/

7. Nume and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

/ . p——
Name: /{J’Z’/fo'?/'%/é /)ggﬁ(/iﬂ LLL
Office Address: /5(—;(} &(—'\ /(;%‘h (SZI"
g& (ruderdnte Floidnd B3>

1Z1p coned

1y . o
r" -
. . - —
Registered agent’s acceptance: -
Having been named as resistered agent and o accept service of process for the above stated lmied Labiliy 'hnlpaﬁm the pm

designated in this application, | hereby accept the appointment as registered agent and agree to act in rhntt,apuun funh}‘?_ﬂgn v
e comply with the provisions of all statuges relative te the proper and complete performance of my dities, ;r{.:l_lf‘] anf Femiliagwith

and accept the obligations af my position as regisered age m‘ / m

&

_.;J:.... ~—,
Al

. /s P27
'-"-LELI.[ L 1--»1.'Q__<:/_l_

|R\,L1\tl v .I!.lnl » \l_ul.llu.’n.‘l

+
]
4

b




For initial indexing purposes, list nomes, tte or capacity and addresses of the primary imembers/managers or persons authorized to

manage [up 1o six (6) walf;

Title or Capacity:

Name and Address:

.
litle or Capacity: Name and Address;

| — .
Ez\{magcr Namw: QQ_\) C}_/A_L__l)[_’".? U /_l/\ DOManager Name:
A \ < i
CiNtember ,—\ddrcss:'%bt’ S(«L« [ /h] gT_f CINnember Address;
o —_—
O Authorized ‘l"b "(- LJQ\A O/z IC (7, OAnthorized
>

'erson D551\ |*erson
O Other O Other _ OOsher ’ CI0ther

CManager < Name: CIMunager Name:

™~
O Member " Address: OMember Address;
N s

O Authorized . D Authonzed ) -~

Person Persen /,'/
COther O0Other OOther ClOnher
OManager Name: CIvanager Name:
O Member Address: O Member Address:
O Authorized E]\:'\u:huri‘zcd

PPerson I’cr;hn

] .
OCther OOliwer ClOther OOther
~

Lnportant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour 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 unde: the law of which it is orgenized. (I the centificate is in a forcign languaye. a waaslation of the certificate under oath
of the trapslitor must be submitted)

10. Fhis document is executed in accordance with section 605.0203 (1) tb). Florida Statutes. [anyaware that any false information
subnitted in 2 document 1o the Deparinwent of State constitutes a third degree felony as provided for in s.817.155. F.S.

et
Signatune alan authortzed peron

BC)Z*ULH’C /BC\SU R

[vped of prisied pame of sigmee




Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Secretary of State of Minnesoti., do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of Siate on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: NGD INTERIOR CONSTRUCTION L. L.
C.

Date Filed: 02/15/2013
File Number: 647106900027
Minnesota Statuies. Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 03/10/2020

Phove (Povnn

Steve Simon

Secretary of State
State of Minnesota




