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COVER LETTER

TO: Registration Section
Division of Corporations

Novus Reb Engineering, LLC.
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concemning this matter to the following:

John Baham

Name of Person

Novus Reb Engineering, LI1.C.

Firm/Company

635 Main St.. Ste. ZA

Address

Baton Rouge. LA 70801

City/State and Zip Code

john@novusreb.com

t-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

John Baham 225 442-3140
at ( )

Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suile 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (J $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fec. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE. WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
Novus Reb Engineering, LLC.
| (Wame of Foraign Limited Lisbily Company: nmust include “Limited Liabilily Company.™ "L.L.C.." or “LLC.TY

1

NRE Florida, LLC.
(If name unavartable, enter akernate name adopicd for the purpose of transacting busincss in Flonda. The alternate name must include “Limited Liabilny Company,” "L.L.C." ar "LLC.T)
24-1916820
(FEI number, 1f applicable)

Lot

Luuisiana
2.
TTarrsdiciron under the law of which loteign hmited lability company 15 organized)
4.
(Talc first tramacied business in Flunda, 1f pows to regisirtion,
(See sections 6035.0904 & 605.0905, F.S. to determine penatty hability)
Novus Reb Engincering, LLC.
6.
{Mailing Address)

Novus Reb Engincering, LLC.

635 Main St., Ste. 2A

5.
{Street Address of Principal Oftice)

635 Main St., Ste. 2A
Baton Rouge, LA 70801 Baton Rouge, LA 70801
TR e
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) e -
T T % -t
- ~— *
. A B
Roy Bridges w. ! o
Name: o _'; o r
.'r- --'.1" } rr\’
4205 W. Beachway Dr. o -
Office Address: P S N
(_“‘f':'; —_—
Tampa 33609 b o
. Florida
(Cay) 1Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the uppointment as registered agent and agree (o act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um fumiliar with

und accept the abligations of my position as reffs_frered agent.
/ (Regisiered agemt’s signaturc)




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} total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— John Baham, Jr. William Bailey
= Manager Name: “IManager Name:
635 Main St., Ste. 2A 635 Main St.. Ste. 2A
= Member Address: ’ am ¢ = Member Address: ’
Baton Rouge, LA 70801 . Baton Rouge, LA 70801
O Authorized 5 OJ Authorized 5
Person Person
OOther OOther (OOther OOther
O Manager Name: (OManager Narme:
OMember Address: OMember Address:
Ll Authorized O Authorized 3
™~
-
Person Person i FE
.- <
OOther OOther OOther OOther '_'ff "0 c 'n i
:'5 ] |‘:: . rP
h ’:' }
s
[hc] ~; ot
O Manager Name: OManager Name: SR
Vo
CIMember Address: OMember Address:
I Authorized [JAuthorized
Person Person
(D Other O Other ClOther CiOther

[mportant Notice: ise an attachment to 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 under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

805.02031(1) (b}, Florida Statutes. | am aware that any false information
cs gthird!degree felony as provided for in s.817.153,F.S.

Signature of an aul horized petson

A. (Eq)/wml “Se

7

Dol

Typed or pnnted name of signee



R. Ryle Ardoin

SECRETARY OF STATE

A Soretiry o Tootss of e Gt off Lovisina S horolly, Cortitf thist

the Artictes of Organization of

NOVUS REB ENGINEERING, L.L.C.

Domiciled at BATON ROUGE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on May 31, 2019,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

April 27, 2020

V4 ffgﬂ/)a’l

Web 43484526K

Certificate ID: 11198945#05P83

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

www_sos la gov



