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TO: Registration Section : . _
Division of Corporations ) .
> . P

-
Noumena Partners, 1.1.C -

SUBJECT:
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificie of
Existence. and check are subnitied 10 regisier the above referenced foreign limited liability company 10 transact business in Florida.

Please retumn all correspondence concerning this matier to the following:

Lynne Han

Name of Person

Noumena Partners, 1.1.C

Firn/Company

1900 Gludes Road, Suite 300-31 07 3
o =2
ey 2
=1\ —

Address o = |
. T -=

Boca Raton, 'L 33431 TN

. . oy

L8y
Citv/Statc and Zip Code e 2 0
Iynne@noumeni.global Tk

P _; o
E-mail address: (to be used Tor future anmul report notification) o 4

For further information concerning this matter. pteasc call:
[anne FHlart 561 400-2902
a{ )

Area Code Davume Telephone Number

Name of Contact Person

Street Address:

Mailing 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 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please miake check pavable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLANCE THTH SECTION 605.0902, FLORIDA STATUTEN. THE FOLLOWING IS SUBNITTEDY 10O RECISTIR A FORFIGN  {MATD LBILTY
COVNPANY TOTRANSACT BUNINGSS INTHE STATE OF FLORIDA:

Novmena Partners, [LILC
1.

(~amc of Foreign Linated Liability Company must melude “Tamited Tiability Company,” " L.I.C. or "TI.CT)

(If name uravatlable, enter alernate name adopted tor the purpase of ransacling business in Florida The alternate pame must inelude “Limited Liabihity Company,” "L.L €7 or “LLE"}

State of Delaware 84-33R0522

-
L]

Cursdiction under the law of which faresgn limited Tinhality company 15 orgamed} (FED number, 1l applicable)

Not Applicable

4,
{Date Tirst ransacted busineas  Florida, i prioe to registration )
ISee sections 605 (904 & 603 0903, F.8. 1o deermine penalty hatiliny) . o~
1900 Glades Road 190K Glades Road r =
s, 6. Feldomm e
{Street Address of Prncipal Othiee) (Mathing Address) e o :{-" ] I
- — PR . o=
Suite 500-31 Suite 500-3 1 e ™o PR
PUST = T
1. 3343 Boca Raton, 11, 3343 T =
Boca Raton, F1L. 33431 aca Raton., 1. 33431 : ' -
‘ e T
-2 e
=T I
r =4
7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable)

lanne Hart

Name:

1900 Glindes Road., Suite 30Q0-3 |
Office Address:

Boca Raton 33431

. Florida
(Lny) {2ip cude)

Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacite, [ further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and Iam fumiliar with

and accept the obligations of my position as rq;i.s'&:fygem.
Favs|
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%. Forinitial indexing purposes. list names. titie or capacity and addresses of the primary members/nunagers or persons authorized to

Name and Address:

manage |up Lo six (6) wial|:
Title or Capacity: Name and Address: Title or Capacity:
Andre [Lee
= Manager Name: TIManager Name:
Schlickplatz 5, Umt 112
= Member Address: OMember Addscss:
Vienna 1090
JAuthorized T Authorized
Austia
Person Person
i_JOther Other ClOther TOher

ianne Han '%

= Manager Name: HManager Name: =
1900 Glades Road = B‘E

—
= Meimber Address; OMember Address: fo e e
.. t o

suite 306031 <y

T Authorized Tl Authorized s g?*.a

Boca Raton, FI. 33431 =
Person Person o D

T s

"y [y

CIOther OOther C1Other COOther
DManager Name: DiManager Name:
OMember Address: OMember Address:
iJAuthorzed TJAuthorized
Person Person
OOther T0Other TJOther

C10ther
important Notice: Use an attachment 10 report more than six (6). The attachiuent will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Atached 15 a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath

of the transiator must be submitled)
10. This document is execuied in accordance with section 643.0203 (1) (b). Florida Statutes. [am aware that any false information

submitted in a document to the Departsnent of State constitutes a third degree felony as provided forin s 817.155. F.S.

O

Signaluze of an suthorized person

Fynne Hart

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "NOUMENA PARTNERS,
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY COF MAY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOQUMENA
PARTNERS, LLC" WAS FORMED ON THE FIFTH DAY OF JULY, A.D. 201(8.
-7 o
=t =
Lt i~
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES-HAVE BEEN
SR
PAID TC DATE. onen N o,
o
T T
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Authentication: 203170217

6963758 B300



