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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2020

MARK NOEL

NOEL PROPERTIES OF FLORDA LLC
313 MONTEREY DR.

CLINTON, MS 39056

SUBJECT: NOEL PROPERTIES OF FLORIDA LLC
Ref. Number: W20000138438

We have received your document for NOEL PROPERTIES OF FLORIDA LLC
and your check(s) totaling $160.00. 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 cerificate 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.

Karen A Saly
Regulatory Specialist |l Letter Number: 120A00024462
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NOEL PRIFERTIES (LLC

Name ol Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Eaistence, unmd cheek are submitted to register the above referenced toreign limited lability company to transact business in Florida.

Plegse return all correspondence concemning this matier o the following:

Mark Nodl

Name of Person

Noel Properties LLC

Firnm/Company

313 Monterey r.

Adidress

Clinten £ M5 39056

Citv/State and Zip Code
marknocd @ me.com

E-mail address: (10 be used for future annual report notitication)

IFor further information concerning this matter. please call:

Mark Nocl 6(H 32660640
at ( )

Name of Contagt Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction 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. FLL 32303

Lnclosed is u cheek for the toflewing amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee C S130.00 Filing Fee & O S1353.00 Filing Fee & = S160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLEINCE WITTESECION G040, FLORIDA STATUTES THE FOLLOWING 15 SUBVITTED TO REGITER A FOREGN LINITID UABILIY
COMPANY T TRANSKCTBUSINENS N 1T STATEOR FLORIDA,
). AJOEL TrsterTies LLC

Noel Propertics of Florda 1ELC

(Name ot Foreagn Limited Liabiliy Company, must include “Lamuted Liabiliny Company.™ "L L.C Tor "LLC )

Mississippt

12

R3-3139726

(urisdiction under the law of which fiween Trmited Tabdity compan W organizedh
NIA

(=)

(19 nme wnavalble, enter alieenate naine adopred fis the purpose of trunsacting business in Elorida The alternate same muost inclisde “Lionted Lubiliey Company,”™ "LoL G o "LLCTY

(FEl nzmber. i apphcable)

(Date first tramacted busness in Florda 15 poor 1o Iepislraton )
{hee seetions 605 UK & 603 005 F S o detenming penaly bubibin )
313 Monterey Dr
5

(Street Adddress of Pancepal Otfice)

313 Monterey Dr
Clinton MS 39056

6.

{Maling Address)

Clinton M5 39056
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7. Name and street address ol Florida registered agent: (PO Box NOT aceeptable} e ;O.: Pt
- e’
Mark Nowl o
- ™
Nam:
733 Patuna Blvd
Othice Address:
inlet Beach

32601
U
Registered agent’s acceptance:

. Florida
{21 code)

Having been named us registered agent and 1o acceept service aof process for the above stated limited liability compuany ar the place
dexignated in this application, I hereby accept the uppointment as registered agent and agree (o act in this capacity. 1 further agree
and uccept the obligations of my pusition as registered

to comply with the provisions of all statutes refative to the proper and complete peeformance of my duties, and [ am famitior with

agent

hdl . -
{Hepsstered ;a{.u:nt » agnature )




8. Forinitind indexing purposes, list names, litle or capacity and addresses of the primury members/managers or persons avthorized o

manage Jup o six (6) total ]

Title or Capacity:

Name and Address:

Mark Noel

Fitle or Capacity:

CIOther

.\ fanager Nuame: = D\ fanuger
313 Maonterey Dr
C1Mtember Address: CiMember
Clinton M5 393506
T Authorized OAuthorized
Person Person
Cinher o T Other, o OOther__
DiManager Nume: O M anager
LN ember Address: Oidtember
Tiauthorized O Aauthorized
Persun Person
Ciother OOther
Cidlanager Nume: OManuger
CIntemiber Address: O vlember
O Authorized [ Authorized
I"erson Person
Tinher, Cxher

T Oiher

Name and Address:
Heidi Nocl

Name:

313 Momerey Dr
Address:
Clinton MS 35856

Oorther
R =4
LS
Nume: L <3 ’f\
oo, By
v
Address: 'f, :J‘. r _
AT |
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CIOnther !
Name:
Address:

COther

Impuriant Nutice: Use an attachment 1o report more than sis (0, The attachment will be imaged for reporting purposes only, Non-
indeacd individuals may he added 1o the index when filing your Florida Depariment of State Annual Report torm,

9, Attached is a certifivate of existence. no more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1€ the ceniticute is in a forcign language, a translation o' the certificale uader oath

of the translator must be submiited)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. Fam aware that any false information

submitted in a document (o the Departmeni of Stale con

7 A

utes a third degree felony s provided for in s.817.133. F.8,

AMark Nocl

Signiure of an suthotized person

Typed or privted nane of signee



% Michael Watson

SECRETARY OF

STATE
Office of the Secretary of State

Jackson, Mississippi

Certificate of Good Standing

legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my oftice do hereby centify:

L MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such. the
NOEL PROPERTIES LLC

Registered the 24th day of September, 2020

A Mississippt Limited Liability Company has filed the necessary documents in this office

and has obtained a certificate of formation under the provisions of The Mississippt Limited
Liability Comipany Act as shown by the records in this office.

That the registered othice of said Limited Liability Company is located at:
313 Monterey Dr
Clinton, MS 39056
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And that the registered agent at that address is: T N
L
Mark Nocl = O
I further certity that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippi at this tink.

Given under my hand and seal of office
the 14th day of December. 2020

/t% 001 m] //‘/’f St~
Certiticate Number: CN20098770

Verify this certificate online at http://corp.sos.ms.gov/corpeomv/verifycertficate aspx




