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COVER LETTER

TO: Registration Section
Division of Corporations

uecr, N2 PROPERTIES, LLC

Mame of Limited Liability Company

The enclosed "Application by Fareign Limited Liabilits Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the abose referenced foreign limited liabiliy company 1o transact business in Florida

Please retrn all correspondence concerning this matter 10 the following:

Andrew & Monica Butler

Name of Person

N2 PROPERTIES, LLC

Firm/Company

7672 Montgomery Rd #141

Address

Cincinnati, OH 4828 14+5223¢

CitvsState and Zip Code

L
=
H ~J
andrewbutler837@gmail.com =
ot ]
E-matl address: (1o be used lor Tuture annual report notification) & - 4
1 e
For further information concerning this matter. please call: «
o i
Andrew S. Butler 013 808-2128 =
et
Name af Conlact Person Arca Code Daytime Telephone Number - -
' £
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee. FL 32314

2661 Execeutive Center Circle
Tallahassce. FI. 32301
Lnclosed is a check tor the following amount:
Please make check pasable to: FLORIDA DEPARTMENT OF STATE

O si2500 Fiting Fee [ 513000 Filing Fee & [ $155.00 Filing Fee & %I 60.00 Tiling Fee. Centilicate

Certificate of Status Cenitied Copy of Siatus & Cenified Copy



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

COMPANYTOTRANSACTBUNINENS INTHE SENEOFFLORID 1,

INCOVIPLLANCE (U NECTION 605 0002, 0TORIDA STATLHES 1HiE FOLLCMING IS SUBMIETEL 1O RECHISTER A FOREIGN LINEHED LBILITY
. N2 PROPERTIES, LLC

{Name of Foreign Liimied Lrability Company, ind e lode “Cinited Tiabihity Contpany.,” L UC o LG )

N2 FL PROPERTIES, LLC

1M namw wisaibable, cnsgt alizonaty panw sdwpter! lar i prase ol transaciny baimessan | bndy The 3k,

T sAndaclide TLanaat D ambin Conpang
, Nevada
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. §_400 S Clippinger Dr B . 6400 S Clippinger Dr
pino_i_r_wﬂnati, OH 45236 Cincinnati, OH 45236
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7 Name and sieet addiess of Flonda wegistered agents (1P O Boy NQOT acceprable) ™= ::';
o —
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: A
, NCH Registered Agent -
N - T
- = oy
390 North Orange Ave., Ste.2300-N . = =
Office Address: o
p
Orlando s 32801
, Florida
wm (Zp cude)
Registercd agent's aceeptance:

Having bevw named as registered agent and 1o necept service of process for ihe
designated in this application, | herehy accept tre

ubave stated lhnited linbiliny company ar the pluce
appuintment ay registered agent and ugree 1o uct in His capacity. 1 further agree
fo comply with the provisions of all statnies refuative ta the proper and coonplete performunce of my duties, und § am Samilivr with
and accept the ebligatinns af miy position s reg .r'J g ot
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8. For initial indexing purposes, list names. title or capacity and addresses ol the priman members/managers or perso ns authorized to
manage [up to six (6) tolal]:

Title or Capacity; Name and Address: Title or Capacity: Name andl Address:
mManagcr Name: Andrew S Butier A Manager Nume: Monica Furlan T"heodaro Butfer
#1
[IMember Addross: 7672 Montgomery Rd #141 ] Member Address: 7672 Montgormery Rd #141
CJAuthorized Cincinnati, OH 45236 D Authorized ClnCInnatl, OH 45236
Person Person
[Oother Cother [CJother Ooher
{Ivanager Name: ] Manager Name:
COMember Address: [ Member Address:
OaAuthorized [ Authorized
Person Person
Oother Clother Cother Cother
DMunagcr Name: ] Manager Name: ~
! =]
. [t}
CIMember Address: () Member Addruss: -
= (1!’5
OlAuthorized ] Awthorized m -
. _r )
Person Person =5
- O |
= i
[Clother Oonner. [(Jother CJohe ]

i‘]:

Important Natice: Use an attachment 1o report more than six (6. The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the indes when (iling vour Florida Department ol State Annual Report form.

9. Attached is a certificate ol existence. no more than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submited)

10. This document is exceuted in accordance
submitted in a document (o the Department ot

ith section 605.0203 (1) (b). Florida Statutes. { am aware that any false information
State consympies 2 third degree fefony as provided torin s. 817155, F .8,

] Segrauure of an authorired perwon

Andrew S. Butler

Typed o primted naene of sapnce



CERTIFICATE OF EXISTENCE \[
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and clected Nevada Sccretary of State, do hereby certify that
I am. by the laws of said State. the custodian of the records refating to filings by corporations. non-profit
corporations, corporations solc. limited-lability companics, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presentdy in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exccute this certificate.

I further cenify that the records of the Nevada Secretary of State, at the daic of this certificate,
cvidence. N2 PROPERTIES. LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY_ (86) duly
organized under the laws of Nevada and existing under and by virtue of the faws of the State 88Nevada

-1

since 06/06/2019. and is in good standing in this statc. = e
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IN WITNESS WHEREOF. I have hc'r_-c'_'umo s'c"—r-my
hand and affixed the Great Scal of State, at myge
officc on 07/13/2021.

WK.CBMLL |

BARBARA K. CEGAVSKE
Certificatec Number: B202107131834338 Secretary of State

You may verify this ceriificate

online at hitp://www . nvsos.cov




