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TO: Registration Section? ' ! i
Division of Corporations

NCG ASSOCIATES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization lo Transact Business in Florida." Certificate of
Fxistence. and cheek are submitted 1o register the abuve referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

NICOLA GILBERT

Name of Person

NCG ASSOCIATES LLC

ph
~
[
Finm/Company :t_:
1727 KING ST SUITE 12i e
Address o
ALENANDRIAFL 22314 —
e

City/State and Zip Code :

INFO@NCGASSOCTATES.COM

T-mmil address: (1o be used for future annual report notification)

IFur further information concerning this matter, please call:

NICOLA GILBERT 70 240-1477
ut |l H

Arca Code

Name of Contact Person Davtime Telephune Number

Mailing Address:

Street Address:
Registration Section

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce, FI. 32303

Division of Corporauons
I*.0. Box 6327
Tallabassee. FL 32514

Enclosed is a check tor the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee m 513000 Filing Fee & O S153.00 Filing Fee &

O $160.00 Filing Fee. Cenificate
Coertiticate of Status Cenified Copy

S I

of Status & Centified Copy

Ny



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

IN COUPTIINCE WHTESICCTION GUS002 FLORNA STACHUTEN, T BCHLOWING IS SUBVFTTED 10 REGISTRR A FORIKGN LINHED {LBIERY
COMPANY T TRANSSCTBUSINENS INTHE SR OFFLORIA:
NCG ASSOCIATES LLC

eName of Foreign Laimited Dambity Company? must include “Limited Liabaliy Company,” "L L C 700 "LLC T

{1t name winanable, enter alternate name adopted tse the purpose ot ramactng busmess m Honda The alientate name mast nclade “Linnted Luabihiy Compam "L L C7 o "HICT

HILLSBOROUGH COUNTY ‘\] N §2-3035006
)

hardicten under e Taw ot w gl forergn bezed Talabity company s orgamzedy (FLTnumber 1l appheable)

N/A - THD NOT START ANY TRANSACTIONS PRIOR TO THIS APPLICATION

4 -
tDate st tramacted busioess m Flonda i pron o egisteaion 1 =
(Sec sevtions 60% (R & QUSRS F 5 o deteriine penalty habiluyy )
1727 KING ST SUITE 121 1941 GREGORY DRIVE z
W 6.
(steect Addrews of Puncipal OMhee Aadimg Addies .
ALEXANDRIAL VA 22314 TAMPA,FL 33613 -

7. Name and sireet address of Florida registered agent: (P.OL Bos NOT acceptable)

NICOLA GILBERT
Name:

194] GREGORY DRIVE
Office Address:

TAMPA 33613
. Florida
Uity (Zap canded

Registered agent’s acceptance:

Having been named uy regisiered agent and to aceept service of process for the above stated limited liabiliey company at the place
designated in this application, 1 hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes retative to the proper and complete performuance of sy dutics, and §am fumifiar with
and accept the obligations of my position as registered agent.

Al UL

{Remstered arent’s spmatae




mamage [up to six (61 total}:

& Fur initial indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized (o

Titie or Capacity: Name and Address;

. NICOLA GILBERT
N anaeer Name:

, 1727 KING ST STE 121
Cinlember Address:,

R _ ALENANDRIA. VA 22314
= Aythorized

Person

COther COiher

CIManager Name:

CInember Address:

O avthorized

Person

Ouher OOther

M anager Name:

ElMember

Address:

O Authorized

Person

JOther C1Other

Title or Capacity:

Name and Address:

—_ ADE OLABODE
LiManager jame:
1727 KING ST STE 121
O Member Address:
—_ ) ALEXANDRIA, VA 22314
w Authorized
PPerson
Olher DOther
ClManager Name: =
TiNember Address: i
UaAuthorized
Person O
-
OlOther CiOther__"»»
CManager Name:
Jpdember Address:
OAuthorized
Person
O0Other

Other

Important Notice: Use an attachment 1o report more than six (6). The uitachment wilt be imaged for reporting purposes only Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuai Report form.

of thy translator must be submitieds

9. Auached is 2 certificate of existence. no more than 90 davs 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 onth

10, This document is executed in accordance with section 60,0203 (1) (b), Florida Swuatutes, | am aware that any {alse information
submitted in 2 document 1o the Department of State conatitutes a third degree felony as provided for in s, 817,155, F 8.,

Al I

Nigoaline b an authonized persan

NICOLA GILBERT

Dyped o prinied name of signee
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State Qorpoaration Commizssion

CERTIFICATE OF FACT

I Centify the Following from the Recors of the Commission:

That NCG Associates LLC is duly org;mizccl as a limited liability com’pan;,r"imdcr the

law of the Commonwealth of Virginia;

That the limited liability company was formed on October 12, 2017; and

That the limited [iabili[}f company is in existenee in the Commonwealth of\/?rginiu as

of the date set forth below. z

Noihing more is hereby cert iﬁcd.
o

Signcc( and Sealed at Richmond on this Date:

Mav 4, 2020

Jocl H. Peck, Clerk ofthc Comumission

CERTIFICATE NUMBER : 2020050414417811



