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T “ . COVER LETTER

) A
TO: < Registration Section
Division of Corporations

SUBJECT:

a 4
NORTHFLEET GROUP LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liahility Company tor Authorization to Transact Business in Florida,” Certificate of
Ixistence. and check are submitted to register the above referenced foretgn limited hiability company to transact business in Florida,

Please return all carrespondence concerning this matter to the following:

Richard H Heagy

Mame of Person

Firm/Company

1 Fairway Dr - Str 136V

Address

City/State and Zip Code
Deerfield Beach. FLL 33441-1812

E-mail address: (o be used for (uture annual report notification)

For further information concerning this matter, please call:

Richard H Heagy 561 922-8009
at }
~Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 §123.00 Filing Fee {0 $130.00 Filing Fee & KSISS.OO Filing Fee &  ® $160.00 Filing Fee. Certificate
Certificate of Status Ceruified Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECTON 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITIED LI4BRITY
COMPANY 1O TRANSSCT BUSINESS INTHE STATE OF FLORIDA:
NORTHFLEET GROUP LLC

(vame of Foreign Limited Liabiliy Comnpany: must include “Limited Liabifity Company.” “L.L.C.. or "LLC.)

L.

{If naime unavailable, enter altemate name adupicd for the purpose of transacung business in Plorida, The alternate name must include “Limitcd Liability Company.” *L.L C." or "LLC. ")

Wyoming
2

2. 3.
{Tunsdictian under the Taw o which forcign Timited Tabilny company 15 orgamzedy {FET number, 11 applicable)
4.
(Date Tirst transacied business 1n Flonda, 17 prior & cegisiratian. )
(See seclions 4030904 & ADS.MO5 F 5. to detezmne penaliy kabificy)
1621 Central Avenue 10 Fairway Dr - Ste - 136V
3. 6.
(3trest Address ol Principal O icey (Mailing Address)
Chevenne, Wyoming 82001 Deerficld Beach, FL 3344(-1812
DYs [}
- P
S -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) <
, 1
) Richard H Heagy oL L
Name: ‘ pt-
- L
10 Fatrway Dr - Ste 136V i
Office Address: T &
Deerfield Beach 33441-1812
. Florida
[{STiY] t2ip coude)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, f hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uceept the vbligations of my position as registered agent.

fretand |1/ {*4';:““

tRegistered agent’s signature J




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
® Manager Name: Richard H Heagy (OManager Name:
CMember Address: 0 Fairway Dr - St 136V OMember Address:
CAuthorized Deerficld Beach FL 3344(-1812 O Authorized
Person Person
T 0ther I Other OOther ClOther
O Manager Name: OManager Name:
ClMember Address; OMember Address:
OAutharized Ol Authorized
Person Person
Ll Other COiher C:Other COther
Cidvanager Name: OManager Name:
CiMember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther O Other CiOther 10Other

Imporiant 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 15 a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdiction under the kew of which itis organized. (I the certificate is in a foreign language, a transiation of the certiticate under vath
of the ranslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

M\M WH\*O%’?

Signature af an puthorized pM/

Richard H Heagy

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

NORTHFLEET GROUP LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 22nd day of September, 2020 at 2:15 PM.

~__~

Remainder intentionally left blank.

M%.M

Secretary 04 State

Fited Online By:

Rose Garcia

Filed Date: 09/22/2020

on 09/22/2020




