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s » . COVERLETTER = o

TO: Registration Section
3 Division of Corporations

robetlUps LLC -
SUBJECT: .

Name of Limited Liability Company

The enclosed " Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspendence concerning this matter to the fellowing;

Ted Rubin

Name of Person

NolLetUps LLC

Firm/Company

1650 N, Riverside Drive, Unuie 6

Address

Pompano Beach, FLL 23062

City/State and Zip Code

tedrubing@gmail.com

l=-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasce call:

Ted Rubin i 270-53511
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [ivision of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building

2661 Executive Center Circle
Taillahassee. 1. 32301

Tallahassee, FFLL 32314

Enclosed is a cheek for the following amount:
Plgase make check payable to: FLORIDA DEPARTMENT OF STATE
Cﬁ $125.00 Filing Fee O $1530.00 Filing Fee & O sis5.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

AN COMPLUANCE WTTT SECTION A5 02802 FLORIDA STATUTEN THE FOFLOWING ISSUBAIFUTED T REGISTER - FORFAGN  LINIFIED TIABIEAY
CONPANYTO TRANSACTT BUSINENS INTHES SEATEOF ORI
Nol.ctUpd LLC

(Name af Foreign Lamited Liabdity Company, must include “Limited Liabilies Company,” T L C 7 or "LLC T}

UTname winailable, enter altermate mnne adopted fior the parpose ot ansagting husiness i Flooda The alternate name must imclude “Limited | abihty Company,” L L C ot “LLC "

Delaware 3 86—8(0%6:’%5{0

(LI number. it appheabley

[ )

Uunsdicon under the law ot which foreign iimated habiiay company s onganired|

4,
tDare first ransactied busmess 1in Hooda, 1 prace 1o regisiration )
1See sectiony O AN & 605 0905, F S o determine penalny habibiy)
1650 N, Riverside Drive 1630 N. Riverside Drive
3 6.
{Street Address of Principal Office) [ Lnhng Address)
Unit 6 Unit 6
Pompano Beach, FL 33062 Pompano Beach, FL 33062
. pe - - ] - hd
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) . L
.
Ted Rubin ’
Name: —
-

1630 N, Riversude Drive, Uit 6
Office Address:

Pomypuno Beach RIS
. Florida
11 LA cexde)

Hegistered agent’s acceptance;

flaving been named ax registered agent and to aceept service of process for the above stated timited fabitiny company ar the place
designated in this application. 1 hereby aceept the appointment as registered agent and agree to act in this capucine. |1 further agree
to comply with the provisions of all statutes refative to the proper and ¢ Seformaitce of nv duties, and am familior with

and uccept the obligations of my position as W! et

““Repnered agent's gnaturel




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

Title or Capacity; Name and Address: Title or Capacity: Name and Address;
Ted Rubin
@.\Izumgcr Name: L] Manager Name:
1650 N, Raverside Drive
(s tember Address: D Member Address:
. Unn 6 )
CJAuthorized ] Awthorized

Pompano Beach, F1L 33062
Person Person

(Jother [CJother [Jother [Clother

ntanager Name: ] Manager Name:
(IMember Address: (] Member Address:
(JAuthorized ] Authorized

Person Person

{JOther CIOthcr Clother COther

D.\Ianagcr wame: (] sianager Namg:
[CIvtember Address: (] Member Address:
ClAuthorized ] Awhorized

I’erson Person

[JOther (CJother [JOther Jother

[mportani 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 o the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator musi be subminted)

10. This document is executed in aecordance with section 603.0203 (1) (b, ¥ Iorlda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes it third degreg ny as provided for in 5. 8171535, F.S.

Signanue ol an anthenzed person

/(e(g" (Lo

Fyped vr ponted aarme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOLETUP10 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOLETUP10 LLC”
WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3917048 8300
SR# 20207972549

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203915602
Date: 10-22-20




