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COVER LETTER
TO: Rhisn;&liun Section T *
s pivision of Corporuations

SUBJECT: ﬁ%_\C‘f anj(/ C}a%l LK»C/

Nangglol Limited Tiability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida." Certificate of
Existence, and cheek are submitted W register the above referenced foreign limited habtlity company 1o ransact business in Florida

Please return all correspondence concerning this matter o the following:
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E-mhil address: (o be used for tuture anaual report notification)

Far further information concerning this matier, please calk:

Tooa Vosie. o 1@, Got-Qbi 2

Name of Contact Person

Area Code Daytime Telephone Number

Mailing Address:
Regisiration Section
Division of Corporations

Soreet Address:

Registration Section

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303
Enclosed is a check for the following amount:
Please make check payvable to:

LORIDA DEPARTMENT OF STATE
] $123.60 Filing Fee

WS130.00 Filing Fee & O 315500 Filing Fee &

i $160.00 Filing Fee, Certilicate
Certiticate ot Status Ceruified Copy

of Stans & Certitied Copy



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

IN COMPLIANCE WITH SECTION 805.0000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO RECGISTER A4 FOREIGN LIMITED 1HABILITY
COMPANY T0 TRANSACERUSINESS INTHE STATE OF FLORIDA:

Foteign lmurd[u(ﬂ&;f “on Luﬂéuﬁ]c nnited Tiabifiy Company,” "L L. or LLCT

{Tf rame unavailable_ cnter altcimate rame ndopted for the purpost of transacting business in Flarida, Tl alternate same must include “Limited Liability Company,” "L LC," or "LLC.T)
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7. Name and streel address of Florida registered agent: {P.O. Box NOT acceptable)

- ot
Office Address: kbﬂ‘@b (ﬂ aLhEM 53’ 5)(? Uf
ﬂt@ hasgee. uias BZ30|

(City) {Zip code)}

Registered ngent’s acceptance:
Having been named as registered agens and to accept service of process for the above stated limited liability company at the place
desiynuted in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to conply with the pro visions of alf stututes relative to the praper and complete performance of my dutics, and I am_familiar with
and accept the abligations of my position ay registered agent.

LE (o lfopu FHoreed

£ ¢ (Rigistcred agent's signaturc)’




8. Forminal tndexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

nanage fup 1o six (6 total]:

Title or Capacity:
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CIdember
Clauthorized
Person

OOthet

O Manager
OMember
Ol suthorized

Person

OOiher

Ui Mlanager

1M ember

CiAuwthorized
Person

OOther

Name and Address:
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OOther
Name:
Address:
COther
Name:
Address:
CFOther

Title or Capacity:

CENManager
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O Authorized
Persan

C Other

O Munager
OMemhber
O Authorized

Person

Diother

CiManager

OMember
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Person

COther

Name and Address:
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Name:
Address:
COther

Impurtant Notice: Use an attachment t report more than six (6}, The atschment will be imaged for reporting purposes only, Non-
indexed individuals may be added ta the index when filing vour Florida Depariment ol State Annual Report form,

9. Attached is o certificate of existenece, no more than 90 duys old. duly authenticated by the otficial having custody ot records in the
Jurisdiction under the law of which it is organized. {11 the centificate is in a toreign language, o translation of the certificate under oath

of the translator must he submitted)

10. This document is executed in accordancgWvith section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information

A
submitted in a document 1o the Depariment 81 Stage constitutes a third degree fetony as provided tor in 8.817
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Contral Number : 20101952

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, JIr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE
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was tormed in the Juﬂsdlctmn stated below _or was aulhonztd 0 ransacl buamc&gn GL.Q}{_DI(I on the
below date. Said entity s in compliance . wlth the dpplicable tilmg and annual registration p qv!:,l(ms of
Tiile 14 of the Oihua! Cade of GLorga Annolatcd and haq hot f'lad articles of. di:.so[unon certificate of

cancellavion or any mhcr.‘;mn]ar (iommcm withi th Stfictof thé Sccrelaw of Sate. ) n'\ - o Tl
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This certificate lclateq (m]y Lo the Ingl existence of the abovc n'n’ne(i cnu[y as: ofthc dme issuRd. [t docs
not certify whether or not a notice’of intent to dissolve, 'm dppllCdUOﬂ for \\uhd(rawa!“a staement of
commencement of wmd\mL up or any ~sther similar dﬂcumem haq beei {iled ofr 15 pcndmu with the
Scerctary of State, Y\ . /
b \ 74
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This ceruficate is issued pursu\am o Title 14 of the Official Code of Georgia Annotalcd and is prima-facic
evidence that said entity is in JLxistence or 15 aulhonznd Lo lmnqam business in- thﬂ state.
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Daocket Number 0 19244287
Date Inc/Auth/Filed: G6/23/2020

Jurisdiction : Creargia
Print Date S 07072020
Form Number 21
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