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COVER LETTER

TO: Registration Section
Division of Corporations

NTM IMPORT & EXPORT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter 1o the following:

NGUEPE TANKOUA ORELIEN MARTIAL

Name of Person

NTM IMPORT & EXPORT LLC

Firm/Company

3001 W HALLANDALE BEACH BLVD SUITE 102

Address

HALLANDALE BEACH FL 33009

City/State and Zip Code

NTM.UIMPANDEXP@GMAIL.COM

t-mail address: {to be used for future annual report notification}

For further information cancerning this matter, please call:

NGUEPI TANKOUA ORELIEN MARTIAL 404 997-9896
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
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:
Picase make check payable to; FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fec D) S130.00 Fiting Fee & O $155.00 Filing Fec & $160.00 Filing Fee, Cernificate
Certificate of Status Centified Copy of Status & Certified Copv



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

IN COMPLENCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LBITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1.

NTM [MPORT & EXPORT LLC
(Name of Foreign Limited Lubility Company, must include -~ Limiied Liabiliy Company,” "L.LC “or "LLT.
{1 name unavmlable, enter alezrnaie name adopted foc the purpasc af transacunyg bisiness 1o Flonda The ahermate name must melude “Lumted Liabality Company,” L L €% or "LLE)

47-5258452
TR number, T applicable)

-

GA
hmsdiction under the lav ot which Taccsyn Timired Tiabiliey company 18 arpanized)

2
0571772021
4,
1Date first transacied business tn Flanda. if prior to segistanon )
(Sec sechions 605 0904 & H05.0905. F.S 10 detenmine penaliy habifiiy}
3001 W HALLANDALE BEACH BLVD 3001 W HALLANDALE BEACH BLVD
[Matfing Address)
SUITE 102

5.
{Streri Address of Princrpal (Office)

SUITE 102
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009

5

el

7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) - s
NGUEPI TANKOUA ORELIEN MARTIAL —_—
Name: O w T
- i ".." .'-:
3001 W HALLANDALE BEACH BLVD SUITE 10; e R
Office Address: . i~
" k. C\) =

HALLANDALE BEACH 33009 .o ‘-_‘:{_7

. Florida
1Cry) 1 21p code)

Registered agent's acceptance:

Raving been named as registered agent and (o accept service of process for the above stared timited liabitiy compatiy af the place
designated in thiis application, I hereby accepi the appointment as registered agent and agree fo act in this capacity. [ further agree
to comply with the provisions of all statites reiative 1o the proper and complete performance of my duties, aid I am familiar with

and accept the abligations of my position as registered agenl.

0
(Reyistered openc's sipnalieg))




8. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized 1o
manage jup fo six {6) total]:

Title or Capacity: Name and_Address; Title or Capacity: Name and Address:
mManager Name: NGUEP! TANKOUA ORELIEN U hanager Name:
= Member Address; 2950 NE 188TH ST (IMember Address:
O Authorized N2y OAuthortzed
person AVENTURA FL 33180 Person
O 0ther OOther DJ0ther O Other
D Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OJOther ClOther OOther OIGeher
OManager Name: Onanager Name:
CiMembec Address: CIMember Address:
O Authorized OAuthorized
Pecrson Person
OOther U Other O0iher 30ther

Important Notice: Lise an attachment 10 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 is a cenificate of existence, no more than 9¢ days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (It the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submirted in 8 document 10 the Department of State cqnstitutes a third degree felony as provided for ins.817.153, F .8,

v ~7 Signature of an auihonzed person

NGUEPI TANKOUA ORELIEN MARTIAL

Typed o prinied name of sgnee



Control Number : 14008028

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF REINSTATEMENT

—————

T

1, Brad Raffensperger, the SucretﬂmmCmporatmn Commussioner of the State of
Georgla hereby certify under the’geal{f my ofﬁce that \L . jg\v\\
: ~
/ QNTM [MPORT&EXPORT LLC ) ™30
> Lok \_\ hN

/ a Domesttc leited Llablhty Compam AU

\\ f BN \
was formed on 0]/23!2}0]4 and’ later administratively d1ssolved?on 17107/2016\Sa1d entity has filed an
application for reinstatement and has paid all fees and penalues due to the Sccrctary of State. Attached
hereto 1s a true and con}rcct copy of sald apphcauon . CL ey \\

1. . \ '

=1 e ' |
WHEREFORE. sa1dfc:}1_t_1_ly_! is” hereby rcmstated as uof‘ 01/22/7019 having .mct tl’gu requircmcents for
reinstatement under Tltle 14°of the Official Code of- Georg:a Annotated"*};he remslatc:fnent shall relate back
to and take effect as ofthe,date of the admmmtratlve dlssolutmn alnd theééntity may rc.sumL its business as

if the admln1strat1vc\d1ssoluuon hadmevcr becurred. t . /”’1 ST
’ y
' —_ = —_— ! / f !
b \\} \ ’,
. f\. —_ By B ’
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‘“\\'\:\\;;WITNI:SS my-harmmal scal in the City of Atlanta
and the'State 5 G Georgia on 01/24/2019.

o

Brad Raffensperger
Secretary of State




