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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atlahassee, Florida 32372

(850) 656-4724

DATE 4/24/2020
“*WALK IN®
ENTITY NAME NACCOUNTING LLC
DOCUMENT NUMBER
VRLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl Cpy

Cle.ﬁf/gﬁba’ cﬂpy

Certifizate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

&rtqﬁbﬂ’ &?f af Arte & Anerdnents

Certificate of God Standing

YAPOSTILE / WOTARHAL CERTIFICATION ™
COUNTRY OF DESTINATION SPAIN
NAMBLR OF CERTIFICATES PERULSTED ]
TOTAL OWED $125.00 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: nAccounting, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

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

Keith Nauman

Name of Person

Krevolin & Horst, LLC

Firm/Company

1201 West Peachtree Street, Suite 3250
Address

Allanta, GA 30309

City/State and Zip Code

keith@khlawfirm.com
E-mail address: (to be used {or future annual report notification)

For further information concerning this matter, please call:

Keith Nauman a( 404 y 8359403
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassce, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

% $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Staius & Cenified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, TTIE FOILOWING I SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
nAccounting, LLC

-TT

(~amz of Forcign Limited Liability Company, must mclude ~ Limited Liability Company,” "L L C."or "LLC ™)

{If e urmsvuilable, enter akernate name adopied for the purpose of transacung business in Fiorida The alicrmate mame must include "Limmtcd Lisbility Company.”™ “"L.L €7 er “LLC.™

Illinois 82-1316752

2. 3.
(Jurisduction under (he Biw of which fareign limized DIty company 15 organized) TFET number, 1f apphceble)

4.
{Date Jirst ransacied business ia Flonida, i prioe 10 registracion.)
{Sce wections GOS.0704 & 6035 0903, F 8. to determie penaity hability)
4100 W. Kennedy Blvd., Suite 300 4100 W. Kennedy Blvd., Suite 300
3. 6.
{Sucet Addres of Prnincipal Gitice) {(Mailing Addras)
Tampa, FL 33609 Tampa, FL 33609
‘-'? 2] !
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7. Name and gireel address of Florida registered agent: {P.Q. Box NOT acceptable) L i
- = ‘
t - ﬂ :
Marget, LLC o > gromn
£ an . o .
Name: T o b
4100 W. Kennedy Blvd., Suite 300 DA v
Oftice Address: w g

Tampa 33609
. Florida
(Cry) 17ip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited Hability compuny af the place
designated in this application, I hereby accept the uppoiniment as registered ngent und agree to act in this capacity. | further agree
te comply with the provisions of all statures relative 1o the proper and complete performance of my duties, and ! am familiar with
and gccept the vbligations of my position as registered agent.
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8. Forinitial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up 10 six (6) total);

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
OMenager Name: Marget, LLC C Manager Name:
= Member Address: 4100 W. Kennedy Blvd. OMember Address:
OAuthorized Suite 300 O Authorized
Person Tampa, FL 33609 Person
TJOsher OOiher C}Other O Other
OIManager Name: OManager Nume:
O lember Address: OMember Address:
DAwhorized Oauthorized
Person Person
O Other Other COther O0ther
Onanager Name: OManager Name:
DI xtember Address: OMember Address:
OAuthorized Oauthorized
Person Person
O Other COther Couher DOther

Emportan; Notice; Use an atiachment Lo report more than six
indexed individuals may be added to the index when fi

9. Attached is o certificate of existence, no more than 96 da
juriséiction under the law of which it is or

(6). The attachment will be imaged for reporting purposes only, Non-
ling your Florida Department of Statc Annual Report form,

ys old, duly authenticaied by the officiul having custody of records in the
ganized. {[f the centificate is in a foreign language, a iranslation of the certificate under oath

ul’ the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document w the Department of Siate constitutes a third degree felony as provided for in5.817.155. F.8.

Wesio

¥ Sigazygfic o an authonzed person

Michael Marget, Manager of Marget, LLC, its Member

Typed or printed name of signee



File Number 0627257-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

NACCOUNTING, LL.C. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 21,
2017, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

day of APRIL A.D. 2020
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Authentication #: 2011103710 verifiable until 04/20/2021 QM m

Authenticate at: http:/Awww. cyberdriveillinois.com

SECRETARY OF STATE



