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COVER LETTER
TO: Registration Section
Division of Corporations

NWMT, LLC
SUBJECT:

Namc of Limited Liability Company

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

Please return all comrespondence concerning this matter to the following:

Matthew McGinley
Name of Persen
NWMT, LLC
Firm/Company
501 Avon Glade Place
Address

Sanford, FL 32771

City/Suate and Zip Code

malt@yourlocalpeds.com

E-mail address: (to be used for future annual repart notification)

For further information concerning this matier, please cali;

~D

—
Matt McGinley 407 341.5394 = ‘
at( ) T
Name of Contact Person Arca Code Daytime Telephone Number ’ '

1
o
Mailing Address: Street Address:

Registration Section Registration Section Eo

Division of Corporations Division of Corporations I '

P.O. Box 6327

The Centre of Tallahassee =
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

D!

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE :

O $12500 Filing Fee O $130.00 Filing Fee & 3 $155.00 Fiting Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of 5Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION (05,0902 FLORIDA STATUTES, THE FGLLOWING 5 SUBMIITELD TO REGISTER A FORIFGN [DMITED LARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORE M-

NWMT, LLC
’ (Name o Forengn Limited Liability Cornpany, roust inchide "Limited Liability Company, "LLLC. "o "LLL."}

l

(17 came wmvailable, coter aitcrmic namce adopted fr tic puposc of wransacting busincss i Florida The altcrnate nome must include "Limited Lixbility Conpany,™ "L.L.C." or "LEC.")

South Dakota 85-2333465
2, .
\Jenedrcnion ender the law of witich lorciyn imiled Tabelity compuny ™ organized) 3 {FH oumbor, 1f applcable)
8-15-2020
4,
t(g::u‘z:!um &DSlmm&‘m& im pe aly h).lhﬂiry]
4200 Beach Diive, Ste 5 PO Box 2366
s. 6.
(Surcet Address of Principal Office) Mailing Addrcas)
Rapid City, SD 57702 Rapid City, SP57709
605.721.9040 605.721.9040 e
r—t
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptlable) el
|
o
InCorp Services, Inc. =
Name: - i
q} >
17888 67th Court North =
Office Address: o
Loxahatchee 33470
, Florida
(City) (Zip code)

Registered agent’s acceptance:

H m.'ing bee'n na{ned as reg-islered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the oppointment as registered agent and agree (o act in this capacity. Ifurther agree

to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered Agent.

Joanna Fernandez on behalf of InCorp Services, Inc.

V4 [/ (Regiximred e’ Sygmnure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary imembers/managers or persons authorized to
manage [up to six (8) totai]:

itlg or agity; Name and Address: Title or Capacity; Name agd Address:
& Manager Name: Matthew McGinley & Manager Name. Varan, LLC
m Member Address: 5224 W. SR 46, 4316 & Member Address: PO Box 2366
= Authorized Sanford FL. 3277! S Autborized Rapid City, SD 57709
Person Person
OOuwer COther OOther OOher
D Manager Namc: Vance Watson " (OManager Name:
= Member Address: 13BE Swit Creck Way OMember Address:
= Authorized Kalispell, MT 39901 O Authorized
Person Person
COther O Other O Other OOther. —
=
= _
OManager Name: O Manager Name: -_5
o
OO Member Address: CiMember Address: =
O Authorized [J Authorized ED e
Person Person =
(JOther C1Other, (J0ther, OOther

Iroportant Notice: Use 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 your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no morc than 90 days old, duty authenticated by the official having custody grrcconis 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 03th
of the translator must be submitted) '

10. This document is cxecuted in accordance With section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a provided for in 5.817.155, F.S.

ymmrc of an euthorizcd person

Matthew McGinley

Tyyred or printcd oamc 6f sigees
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