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

IN COMPLIANCE WITH SECTYON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO T RANSACT BUSINESS INTHE STATE OF FLORIDA;
| Norlee Investments [LI.C

(Neme of Foreign Limited Liability Company; must include “Limited Lizbility Company,” " L.L.C.."or "LLC.™)

Delaware

(1f raume unsvailable, cuter alicrmate name adopled for the purmose of trantacting business in Florida The wltzrnate name qust inchade “Limited Liability Company,” “1.L.(C," ez "LIL7)

3.
(huiediction under the e of which foreign [Imiled Lability company is organized)

(FEI rumber, If applicable)

(Date first tansacted businesa in Fionds, 1 prat 10 Rgstrakmn, )
(Sce soctions 505.0904 & 605.0005, F.5. 1 detevmioe pemalty Lubility)
312 Railroad Avenue, Sune 206

312 Railroad Avenue, Suite 206 o
(Strovt Addrees of Pracia] Ofice) | T Mg AdEees) EE
e 7
Danville, CA 94526 Danville, CA 94526 ‘I:: _"
: 4 -
<0 .
<
i P .\;.;
= -
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) o t.é
CAPITOL. CORPORATE SERVICES, INC.
Name:

515 EAST PARK AVENUE, 2N FL.
Office Address:

TALLAHASSEE 32301

, Flonda
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

E: otd ;, . Shawna Smith, Assl. Sec. on behalf of

Capitol Corporate Services, Inc.

(Registered agemt’s mignature)

H21 MY 2A2IR14 7
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8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capsacity: Name and Address:
Wally Budgell Norma R 11
= Manager Name: o2 CUOBS CManager Name: = udge
12 Railroad Ave, Suite 206 12 Rail Ave, Suite 206
COMember Address: ? : Ve, sutte = Member Address: 3 aitroad Ave, Suite
. Danville, CA 94526 , Danville, CA 94526
J Authorized anvt O Authorized anvie
Person Person
JOther OOther CiOther O Other
CiMunager Name: OManager Name:
CIMember Address: OMcmber Address:
T Authonzed O Authorized
Person Person
=
=2
OOther COther OOther < COther= 2
= X
[ e
) 0 L -
L 1
TManager Name: OManager Name; -y - B
SO e
O Member Address; TIMember Address: C o »
Tl QD
O Authorized Ol Authorized h
Person Person
C10ther CIOther COther O Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 1 certificate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction undcr the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accardance with section 605.0203 (1) (b), Florida Statutes. [ am wware that any falsc information
submitted in & document ta the Department of State constitutes a third degree felony as provided for ins.517.155, F.S.

RFe

Signature of an authorized peron

Matthew 1. Zucker

Typed ar printed name of signee

H21000263514
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORLEE INVESTMENTS LLC" IS DULY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
AAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORLEE
INVESTMENTS LLC" WAS FORMED ON THE SIXTEENTE DAY OF JUNE, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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6003653 B300
SR# 20212652211

Authentication: 203624332

. Date: 0V-08-21
You may vertfy this certificate oaline at corp.delaware.gov/authver. shtml
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