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COVER LETTER w
TO: Registration Section
Division of Corporations

L3
SURJECT:

NOW CFO JACKSONVILLE, LIL.C

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 10 register the above referenced foreign limited liabihity company to transact business in Florida.

Please rewuen all correspondence concerning this matter to the following:

Chad Burgin

Name of Person

NOW CFO JACKSONVILLE. [LLC

Firm/Company

3251 Green Street. Suite 330

Address

Murray/Utah 84123

City/State and Zip Code

legal@nowefo.com

E-mail address: (10 be used for futere annual report notification)

For further information concerning this matter, please call:

Katherine {lansen 383 377-4500
at{ )

Name of Contact Person Aren Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Drvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee 1513000 Filing Fee & [ $155.00 Filing Fee & 1 $160.00 Filing Fee. Centificate
Certiticate of Status Centified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2020

CHAD BURGIN
5251 GREEN ST STE 350
MURRAY, UT 84123

SUBJECT: NOW CFQO JACKSONVILLE, LLC
Ref. Number: W20000115556

We have received your document for NOW CFO JACKSONVILLE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist H Letter Number: 820A00019689
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA
INCOMVPMLANCE WETESECTION 6050002 [ LORIDA STATUTEN THE FOLLECWING IS SUBMTETETY 10O REGISTER A FORFE N LATED LLABRTTY
CONPANY TV TRANSACT BUSINESS INTHE STATEOF FLORIDA:
NOW CFO JACKSONVILLE, LILC
Car LG )

tName of Foreign Linuted Labihiy Company: must include “Liminted Liabihity Company.” "L L C

NOW CFO JACKSONVILLE L LILC

CIF e uranaiiable, enter sltemate pame adopred for the papose ut tnsachng business in Flande  The altermate name st welude “Limited Liabiiins Company,” “LL C7or "LEC

's

Litah
5

(FEl number, 18 appheable)

tunsdiction under the law of which tore hinuted habmey company 15 organized

4
U2 st trsacted business i Flonda 1f poor 1o segntraton )
1See sechions 60500 & 605 0903 F 8w detenmuine penaley Liabiduy |
5251 S Gireen Street, Suite 330 3251 S Green Sureet, Suite 330
5. 6.
(5ireet Address <1 Pnncipal thee) 5 L ading Address)
Murray, UT 84125 Murrav, UT 84123
a
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) e e P
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REGISTERED AGENTS INC. “tag e
Name: e -
Lpt=cd L9~ ]
tas +

7901 S4TH ST N STE 300
Ofttfice Address:

33702

ST PETERSBURG
. Flonda

iy tZap codde)

Registered agent’s acceptance:
Huaving becn numed ay registered agent and to aceept service of process for the above stated timited liability company af the pluce

designuated in this application, 1 hereby accept the appointment as vegistered agent and agree to act in this capaciiy. I further agree
fr comply with the provisions of all statutes relative to the proper and complete performance of my duties. and { am familior with
and accept the obligations of my position as registered agent.

(Registered agent’s signature )




&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six {6) total]:

Title or Capacity:

[E,\Iunagcr
[ Ihfember
[ JAuthorized

Person

Clower

Cntanager

CIMember

[(JAuthorized
Person

Clother

D.\kmagcr

Cntember

(JAuthorized
Person

{other

Name and Address:

JIM BENNETT
Name: o

3251 S Green Street, Suite 330
Address:

Murray. UT 84123

[HOther

Name:

Address:

CJother

Name:

Address:

[(osher

Title or Capacity:

U Manager
[ Member
1 Auwthorized

Person

orher

] Manager
[C] Member
(] Authorized

Person

[JOther

] Manager
] Member
[T Authorized

Person

[CJother

Name and Address:

Name:

Address:

CJother

Name:;

Address:

(JOther

Name:

Address:

CJother

Imporant Notice; Use an adachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when liling vour Florida Depariment 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. (I the certificate is in o foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is eaccuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817. 135, F.5.

(WU L

%.unm «f an authonsed person

Chad R. Burgin

Py ped or prnted nan ol siunee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 31 Seuth, Ind Floor, PO Boy 146708
Salt i.ake City, LTI 84114-6705
Service Center: (R01) 530-4849
Toll Free: (877) S26-3994 Litah Revidents
Fax: (801) 836433
Web Site: http:/fwww.commerce.utah.gov

10/19/2020
11946306-016010192020-793508

CERTIFICATE OF EXISTENCE

Registration Number: 11946306-0160

Business Name: NOW CFO JACKSONVILLE. LLC
Registered Date: September 16. 2020

Entity Tvpe: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State ot Utah, custodian ot the recerds of
business registrations, certifies that the business entity on this certificate is awthorized to transact business and was
duly registered under the laws of the State of Uiah. The Division also certifics that this entity has paid all fees and
penalties owed to this state: its most recent annual report has been filed by the Division (unless Delinguent): and.
that Articles of Pissolution have not been filed.
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Jason Sterzer
Director
Division ol Corperations and Commercial Code

Pase 1ot |



