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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 4994 81 4309934
AUTHORIZATION )
COST LIMIT $ 160.00
ORDER DATE : December 10, 2020
OCRDER TIME 1:01 PM
ORDER NO. : 547748-010
CUSTOMER NO: 4309934

FOREIGN FILINGS

NAME . NL WHITE CONSULTING, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
xX CERTIFICATE QF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXTH# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

NI White Consulting. 1.1.C
SUBJECT:

Name of Limited Ligbility Compuany

The enciosed "Application by Foreign [.imited Liability Company for Authorization to Transact Husiness in Flonida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited Hahility company 1o transact business in Florida,

Please return all comespondence concerning this matier to the following:

Aniko Bouley, AUP

Nume of Person

McLane Middleton, Protessional Association

Finn/Company

a0 Elm Street

Address

Munchester, NH 03101

Citv/State amd Zip Code

aniko.bouleviZmelane.com

E-mail address: (to be used for Tuture annual repor nouficationd

For turther information concerning this matter, please call:

Anikd Bouley, ACP )3 G813
al{ 4]

Name of Contiret Person Ares 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. FL 32314 2415 N. Monroe Street. Suite B10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fec T 813000 Filing Fee & T $155.00 Filing Fee & B $160.00 Filing Fee, Certiticate
Certiticate of Status Certiticd Copy of Status & Certified Copy



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

IN CLAIPLLONCE WHH SHUTION 680502, FLORED NTATUTEN THE FOVLOWTNG IS SUBATTELY 10 RICESTER o FOREIGN LA STED LAY

COMEANY TOTRAASKCTBUNINGNS I THE NEATE OF FLONRIDA:

| NL White Consulting, LLC
' {~ame of Forcrgn Limited Liability Company. must melude 1 amited Liability Company,” 1.0 o JTLL )

(1 nmme smavadable, coter shermane mame sdoguaed [ the pnrpose of tnnacting bosness in Florca The ahortae mume smist ichede “Lanced Liabelity Company,” "L L2, o “LLC ™)

[Delaware 454720414
Tumdictzon under the brw ol whach {orerzn hmited Tsbilny compeny o oranzed) o \FEI muzmbe:, T spplcable}
N/A
4.
Date Tint terpacted Trmmeas in Flonda o pror (o Tegmtratao )
150e sectnan & (A0 & G 005 F S o determine peruly lialadey)
6075 Pelican Bay Bhvd, 6075 Pelican oy Bivd.
3, G.
(Sueet Address of Fncipal L fieer Muing Adkesn
Apt. TtH Apt 704
Naples. FI. 34108 MNaples. FL 34108
7. Nume snd sireet address of Flonida registered sgent: (7.0, Box NOT acceptable) > T
~iES
LIRS s
o e B,
Narey Seott = i ;“I
Name: w T -
t ——
fren -J: fre— o
N 6075 Pelican Bay Blvd., Apt. 704 I ’ !
Office Address: - o l-—,—-
o x !
Naples 34108 o = v
. Florida by ® o~
(LA ) (£1p canie) T [
T.- ™~

Registered agent’s acceptance:
dexignated in this application, I hereby accept the appointment as registzred agent and agree to act in this capacity. | further agree

Having heen nained as registered agent and to accept service of process for the above stated limited liability company at the place
fo comply with the provisions of all statules relative to the proper and complete performance of my duties, and 1 am fomiliar witk

and accept the oblipations of my position as regisiered agent,

PN

(Regaberod egend’s sizrmioe)

Nancy Scott, Registered Agent




8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manuge Jup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Managcer Name: Nancy Seott [ Marwiger Nume:
COIMember Address: 6075 Petican Bay Blvd. CIMember Address:
D Auhaorized Apt 704 TiAuthorized
Person Naples, L 34104 Berson
OoOther COther CiOther TOrher
OManager Nume, ZiMunager Naine:
OMember Address: O Member Address:
O Authorized Tl Authorized
Person Person
QOther TI0ther Cinher IOther
CiManager Neme: i Manager Name:
OIMember Address: DMeinber Address:
OAunthonzed  Authorized
terson Person
0nher Onher Cnher ClOther

Important Noticg: Use an atizchment (o 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 Depertment of State Annual Report form.,

9. Auttached is & centificate of existence, no mere than %0 days old, duly authenticated by the official having costody of records in the
Jjuriadiction under the faw of which it is organized (IF the certificate is in a foreign language, a translation of the certiftcate tnder oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (11 (b), Flerida Statutes. | em aware that any false information
submitted in a document to the Departmient of State constitutes a third degree fefony as provided for ins.817.155, F.8,

ey =

Sigrature of an suthenzed peron

Nancy Scott, Manager

Tiped o rmzed mme of s:ipree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "NL WHITE CONSULTING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NL WHITE
CONSULTING, LLC" WAS FORMED ON THE FIRST DAY OF JANUARY, A.D. 2016.

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

PAID TQO DATE.

5921794 8300
SR# 20208626732

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

Authentication: 204298969
Date: 12-11-20




