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COVER LETTER

TO: Registration Section
Division of Corporations

NoLetUpit OLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida," Certificate of
Existence, and check are subiitted to register the above referenced foreign limited fability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the lTollowing:

Ted Rubin

Name of Person

NoletUpl0 LLC

Firm/Company

1630 N, Reverside Drive, Unit 6

Address

Pompano Heach, FLL 33062

Citv/State and Zip Code

tedrubin@demail.com

iZ-mail address: {to be used for future annual report notification)

For further information concerning this snatter, please call:

Ted Rubin 316 270-3511
at{ )

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

Tullabassee, FILL 32301

Enclosed is a cheek for the following amount;
Pleagt make check pavable to; FLORIDA DEPARTMENT OF STATE
S125.00 Filing Fee [ $130.00 Fiting Fee & a S155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2020

TED RUBIN

1650 N RIVERSIDE DR UNIT 6
POMPANO BEACH, FL 33062

SUBJECT: NOLETUP10 LLC
Ref. Number- W20000129685

We have received your document for NOLETUP10 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 certifi
days prior to the delivery of the
authenticated by the secretary of
records in the jurisdiction under th

cate of good standing, dated no more than 90
application to the Department of State, duly
State or other official having custody of the

e laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate 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.

L Lemieux
ggsglatofy épecialist it Letter Number: 920A00022630

RFCEIVED
DEC 07 2020

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPILLANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REIGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I NoLetUpl0O LLC
{Name of Foreign Limried Ligbihity Company, must include ~Limied LaabtTiey Company." " LL.C.." or "LLC. }

{1 namc unavailabic
- €nter altematc name adopted for the purpose ol transacting business i Florida. The sliemale a3t inelude “Limited Liability C S LLCT o "LLCT

N Delaware N %9' 364(0220

(unsdiction undcs ihe Tow ol which fore
150 Irmted hataliy conmeny 1s orgamired)
(Felnember, apolcabie)

4,
{Date fisi tr ted by [3]
(Se ucn'nmm 6!;;0904 ;mb%;g“WSmFd; :im::i::g;cu;?;“ialhihry)
1650 N. Riverside Drive 1650 N. Riverside Drive
{Steet Address of Prncipsl O ficey 6. {Muiling Address)
Unit 6 Lnit 6
Pompano Beach, FL 33062 Pompano Beach, FL 33062
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) te =0
.‘g.:', el
Ted Rubin i iy
Name:
~e ]
1650 N. Riverside Drive, Unit 6 Y
Office Address: o e
e " Pompane Beach ™ * T ’ o 3302 B )
. Florida e
(Cuy) @ip code) - 3

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited ligbility company ai the place

designated in this application, [ fiereby accept the appoiniment as registered agent and agree to act in this capacity. 1 furtler agree
per and complete pérfo of my duties, and I am familiar with

Ukcgisl:na spent's signature)




8. For initial inldcxing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total];

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

@Managcr Narme: Ted Rubin 0 Manager Name:
[IMember Address: 1650 N. Riverside Drive [ Member Address:
Clautherized ynit6 (J Authorized
Person Pompana Beach, FL 33062
Person
(CJother CJother CiOther Clother
[OManager Name: (] Manager Name:
[IMember Address: ] Member Address:
L JAuthorized 1 Authorized
Person Person
(CJother {Jother Clother [Jother
[ IManager Name: [ Manager Name:
(_JMember Address: (J Member Address:
[JAuthorized (] Authorized
Person : Person _
- --ﬂ_—-é?nhcr T [JOter CJother, (Jother

Important 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. Autached is a centificate of existence, no more than 90 days ofd, 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 oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of § onstitules a thi provided for ins.817.155,F.S.

Signature of an sutborired person

Tt Goln

Typed or prinied neme of signer




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOLETUP1l(Q LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS COFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOLETUP1l0 LLC”
WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TC DATE.

E

Authentication: 203915602
Date: 10-22-20

3917048 3300
SR# 20207572549

You may verify this certificate online at carp.delaware.gov/authver.shtml




