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To:
Division of Corporations
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Account Mame : TIMELINE BUSTINESS CENTER LLC
Account Number : 128150808034
Phone 1 (239)344-7417
Fax Number (888)344-7262

*sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

email Address: paulo@zapsupplies.com
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¢ COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

APPLICATION BY FOREIGN LIMITED LIABILETY
: : IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STA4 TE OF FLORIDA:

NO LIPPAGE LLC
' (Nani¢ of Foretgn Limited Liability Company: must include " Lincted Liability Company,” " L.LT. 7 or "LLLT)

1

85-0673888

NO LIPPAGE FL LLC
{11 name wnassilabk, enter aliermate aame ndopted for the purpase of arasgling busines i Flonda The shernale name muat inclade “Limited {iability Company,” “[.L C,7 0r “ELC™)
3.
(FEL numBer, 1T applicabie)

DELAWARE
2.
{Turisdiction under the Bw of wowk: lurcign hmied [ability comnpany b onganized;

(Date Tirel Iransacted Dusiness in Fhorida, of poar w registabon, )
{See sections 4050904 & 605,005, F.5, 1o detervtine penalty lizhiiry}
1800 N POWERLINE RD STE A6

16192 COASTAL HIGHWAY
Muling Addecss)
POMPANQ BEACH, FL 33069

5.
(Sircct Addrew of Poncipal DY)

LEWES, DE 19958
~
e =,
: =
7. Name and street address of Florida regisiered ageni: (P.O. Box NQT acceptable) - o
' I .
TIMELINE BUSTNESS CENTER LLC i c—: -
Name: _ -
8971 DANIELS CENTER DR STE 304 == .
Office Address: . &5
) , <O
FORT MYERS 33912 -
, Florida e
(City) [Zip code} .

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
t comply with the provisions of all statutes relafiye to the ptoper and comiplete performance of my duties, and I am familiar with

and accepr the obligations of my position as reglstered agen
-~
-

\ f‘\‘
[T;:‘ptlyd .F“‘:jfmmw
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8. Farinitial indexing purposes, list names, title or capacity and addresses ol the primury members'manng:s or persons rutborized
manage [up 1o six (6) towl]:

Tills‘ ur Cppacity;

5 Munager

= Member

Ll Authorized
Persan

THother

ZIManayer
TiMember
JAuthortred

Persan

Dxher

Mvanager
DInlember
T autherized

Pervan

Tlher

Name snd Address:

. PAULO LINS
Nume;

3361 NE §3TH AVE
Address:

POMPANG BEACH. FL 33064

CHnaer
Name;
Address:
_ LiOther_
Name;
Addrens:
OIother__

Title or Capacity:

CiManaper

T Member

Ciavthorized

Persan

Otnher _

CiManiper

O Membe=r

“IAwborized

Person

ClOdther

LiManages

O Mertber

CJAuthorized

Person

OCher__

Narpe and Addepss:

NOMT e e

Address: -
_______ eber

Namw: — et m e —————

Address: T

_ N IHNY e -
WAL i
Adkiress -
LiOher

Imponant Notieg:, Use o attachment (o repont mors than six (6). The attachment will be imaged for reporting puiposcs anly. Non-
indexed fndividoaly iy be added to the iades when filing vour Florda Gepartment of Stite Anaud Repori foom

3, Attached iy a centificate of existence, no more than 94 davs old, duly authenticated by the official having custudy vl saevdy i the
jurisdiction under the livw oF whivh 1t is arganized, (1 the contificate is in a loreygn lavguage, @ transhition ot the cortiticate umier narh
uf the trrslaloer must be submitied )

N
\

1 T'his dagument is gxccuted in acgerdunce with section 605.0208% 17 (b.} Fliri

Shites. [ am aware that any fzhe intonmsiinn

subanitted in & dovument to the Depanment of Sute constitules a thgkdd i T S E17.0585 F ..
o e
et Y
/dﬁ;‘.{:&k 1red gersoh ‘\

PAULO LINS

Typed o phimted nams nf yignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
_;'.?ELAWARE, 0O HEREBY CERTIFY "NC LIPPAGE LLC" IS DULY FORMED UNDER
THE LAWS lOF THE STATE OF DELAWARE AND I:S IN GOOD STANDING A:ND HAS A
‘LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE EIGHTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NC LIPPAGE LLC"
WAS FORMED ON THE NINTH DAY OF APRIL, A.D.. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TCO DATE.

R

Authentlication: 203626896
Date: 07-08-21

7925405 8300
-SR# 20212655126

Youi may werify this cartificate naline at corp.detaware gnv/actheer shimi




