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TO: Registration Scction
Division of Corporations
3 ]
o
NUINVENTA, LLC
SUBJECT:

Name of Limited Luability Company

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

Pleasc retorn all correspondence concerning this matter to the following:

Chadwick Appleman

Name of Person

NUINVENTAL LLC

FirmCompuny

1775 Newman Lane

Addruess

Taltahassee, Florida 32312
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L ..
Citv/Suate and Zip Code . ‘-—J
cuppleman@nuinventa.com e
=
IL-mail address: (10 be used for future annual report notiftcation)

For funher information concerning this matier, please ¢all:

Chadwick Appleman

330 Sda-3154
at )

Arca Code

Name of Contact Person

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporauons
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee. FIL 32301

Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
= 5123.00 Filing Fee O $130.00 Filing Fee &

O s155.00 Filing Fee &
Certificate of Siatus

O $160.00 Filing Fee. Cenificate
Certified Copy

ol Staus & Certified Copy



APPLICATION BY FOREIGN LINUTED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| NUINVENTA, LLC

(Name of Foreign Cimited Liability Company: must include “Limited Liabiiity Company.” "LL.C.7or "LLCT)

Michigan

117 name unavailable, enter alternale namy adopted far the puzpose of transacting business in Flonda, The alierate name must inclods ~Limited Liability Company,
ki

Uurisdiction under the law ol which loreign hmited habiliy company s arganized)

LA ar LLET)
47-3751890
3.
{FEI number, 1l applicable;
NIA
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(Darce first transacied business in Plonda, 1f pnor e registration ) LR ‘E‘;
(Sec sechens 605 0904 & 605 0905, F.5. to determine penalty habiliy ) - -
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1775 Newman Lane 1775 Newman Lanc -, -
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iStreet Address of Prisipal Office) (Malng Addrews) ¢ [wnb) ¢
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Talishassee, Florida 32312 Tallahassee, FL 32312 SR e
g

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

REGISTERED AGENTS INC.
Namic:

7900 4TH ST N STE 300
Oftfice Address:

STPETERSBURG

33702
iy

. Florida
Registered agent’s acceptance:

121D cude)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt Naer

IRegistered agent’s sigrsture)




3. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Chadwick Appleman .
[CIManager N LR AP (] Manager Name:
1775 Newnian Lane
[m)hember Address: ¢ - ] Member Address:
CJAuthorized ] Authorized
Tallahassce. Flornda 32312
Person Person

Cother Oother Clother - Oother
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CiManager Name: (] Manager Name:  teT
- . CD '
[(IMember Address: (1 Member Address: - . et
= = —
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[JAuthorized (] Authorized S et
T
Person Person LRI Py

JOther (Jother i_lOther CJother

OManager Name: ] Manager Name:
(JMember Address: ] Member Address:
[CJAuthorized [] Authorized

Person Person

Cloher Clother CJother Clother

Limpurtant Notice: Use an attachment o report mare than six (6). The machment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Floridi Department of State Annual Repont form,

9. Attached is a1 vertiticate of existence, no maore than 940 dayvs old, duly authenticated by the afficial having custody of records in the

jurisdiction under the law of which it is organized. {1 the centificate is in u foreign language, a translation of the cenificate under oath
of the translator mest be submitied)

10. This decument is eaccuied inaccordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided tor in . 817155, F.8.
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C Sl i . A Q/Q/é’ mary) j#/‘ﬂeméﬂ/

¥ .
Iyped ar praintedd e o signee




1ansing, Rlichigan

This is to Certify That
NUINVENTA, LILC

]

A
was validly authorized on March 31, 2015, as a Michigan DOMESTIC LIMITED LIABILITY COMPAN
and said fimited liability company is validly in existence under the laws of this state and has satiSfied its—~
annual filing obligations. )

OMPANY. "
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This certificate is issued pursuant 1o the provisions of 1993 PA 23 to aitest to the fact that the company is
in gaod standing in Michigan as of this date.

This certificate is in due form. made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

7 S REGLL N
& 7

Intestimony whereof. I have hereunio set my hand.
in the City of Lansing, this 6th day of July , 2020.

o s

S Linda Clegg, Interim Director
Sent by electronic transmission

Corporations. Securities & Commercial Licensing Bureau
Certificate Number: 20071861760

Verify this certificate at: URL to eCertificate Verification Search hitp:/iwww.michigan.gov/corpverifycetificate.



