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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2021

JOSEPH M. SCHEYD
1221 AIRPORT RD.
SUITE 209

DESTIN, FL 32541

SUBJECT: NB FINANCIAL LLC
Ref. Number: W21000048396

We have received your document for NB FINANCIAL LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

There is a balance due of $55.00.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A cettificate 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 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.

Yvette Scott
Document Specialist I Letter Number; 221A00007432

www.sunbiz.org
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COVER LETTER

TO: Reglstration Section
Division of Corporations

NB Financial, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

David J. George, Esq.

Name of Person

George Gesten McDonald, PLLC

Firm/Company

9397 Lake Worth Road, Suite 302

Address

Lake Worth, FL 33467

City/State and Zip Code

DGeorge@4-Justice.com

E-mail address: (to be used for future annuel repert notification)

For further information concerning this matter, please cail:

David J. George {561 2326002
at )
Narx of Contact Person Area Code Daytime Telephone Number
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 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 1513000 Filing Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| NB Financial, LLC

[Name ol Foreign Limned Liubility Company: must include “Limited Liability Uompany,” L.LC

o TLLET
(! mamw waavailable. enter aliemate naeee sdepied for 1he purpoae uf ansacung business in Flonids. The akeenaie mace must inzlude “Limited Liabitity Company,” "1_L.C," or "LLC,™)
Deluware Not Applicable
3.
tTuriediciion under ihe Taw ol whicly Terelgr lmied Tisbility vanipany @ organisvd) (Rl nuber, o applicable)
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Not Applicable —— R
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(Date Tirs1 transacted business in Florida, W prior 1o regisimaton. ) R "
(See sections 608, & 605.0905. .5 to derennine peraly liabiluy) - L el
——ey e
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3500 S, PuPont Highway 9897 Lake Worth Road, Suite 302, _ S
. . a1
{Strevt Adddress of Prncipal GHlcel {Maiiing Address) %Q‘C). '—:;,: |4 ]:
fep

Dover, DE 19901 Lake Worth, FL 33467 M E-{ ™
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7. Name and siregt address of Florida registered agent: (P.O. Box NQT aceepiable)

David J. George, Esq.
Namg:

9867 Lake Worth Road, Suite 302
Office Address:

Lake Worth

33467

. Florida
{LUuy)

[EAT T |
Registered agent’s acceptance

Having been named as registered agent und to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appeiniment as registered agent and ugree to act in this capacity. I further agree

ta comply with the provisions of alf statutes relutive te the proper and complete performance of my duties, aud I am familiar with
and accept the obligations af my pasition ay regisiered agent.

{Rugistered agent’s nan.m)




8. Forinitial indexing purposcs, list names, title or capacity und addresses of the primury members/managers or persons suthorized 1o
manage [up 1o six (6} total]:

Title or Capaclty: Name and Address: Title or Cupacity: Name and Address:

Duvid J. Georg
CiManager Name: o s OManager Name:
9397 Lake Wonh Rd.
CMember Address: CMember Address:
Suitc 302 .
W Authorized He O Authorized
L.ake Worth, FL 33467
Person Person
30zher O Other, COther
e h
[OManager Name: OMuanuger Mame: T e
ol '-"' gm;
(IMember Address: OMember Address: 20 e
M E___'____f
O Authorized OAuthorized Ve E.:,_f'
-;-ii‘i 1)
Person Person i o)
[JOther O0Cther O 0her CiOther
OManager Name: OManager Name:
OMcember Address: CiMcmber Address:
OAuthorized D Authorized
Person Person _
OOther OOther CJOher___ CIOther

Imporiant Notige: Use an attachment to report more than six {6). The attzchmuent will be imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statw Annual Report form.

9. Altached is a cenificate of existence, no moere than 90 days old, duly vuthenticated by the official having custody of records in the
jurisdiction under the law of which i1 is organized. (I the certificate is in a forcign langeage, a translation of the certificate under cath

of the trenslator must be submitted)

10. This document i execuled in accordence with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any falsc information
submitted in 2 document to the Departinent of State constitutes u third degree felony as provided forin 5.817.155,F.S.

Sigéurc ol on sullerized peison

David J. George, Lsqg.

Uypad ot prialed name of sigee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NB FINANCIAL, LLC" IS DULY FORMED

UNDER THRE LANS OF THE STATE OF DELAWNARE AND IE IN GOOD STANDING AND

HBAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHONWN, AS

OF THE SEVENTEENTH DAY CF MARCR, A.D. Z2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES H.AVE{:.BEE

PAID TO DATE.

7417124 8300
SRt 20210942436

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

"NB FINANCIAL,

A.D. 2019.
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Authentlcatlon: 202755530
Date; 03-17-21




