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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’\) %-'N\ Q(n[)oru\—lgc (L

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

f\fi‘c.htﬂl&_( Mah

Name of Person

NaM (tgpecties , Lie
' Firm/(.‘oﬁpany

.o Bex  QuAez=z

Address

Mon t;omf»(“\; AL Fe/2Y

City/State and Zip Code

NNask &) @Nahod, canr

E-mail address: (to Brsdd for tuture annual report notitication)

For further information concerning this matier, please call:

N I\C/\"Iﬂ Iﬂf /7705/(’ w324 ) g/ - /ﬂc’f

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, F1. 32303

Enclosed 1s a check lor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec [E5130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, F1L.ORITDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FORFIGN IIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

N & M Properties, LLC

1.
(Nume of Foreign Lamited Lisbility Company, ust melude “Limited Liability Company, " "LL T T or “"LLC")

{If name tmavaitable, erter shemate name sdopted for the purpose oftransaciing business in Florida, The shiermate name must inchude “Limited Lisbility Company,” =L L.C." or "LLL.")

[} wiwn under the law of whach loreign Irmiled abihty company 15 ovganzzed) (FEI number, il apphicable)

4,
{Date first measacted business in Flonda, i pros to regmtmotion}) ™
[See soctions 505.0004 & 605.0903, F.S. w determine penalty [bility)

s 7o MonlouisCt «PO, Box 242633
Pike Road, AL 36064 Montgomery, Al 36124
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£d

I

RS Hd [

7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) S

Name: Nicholas Mask_
Office Address: ]]BOl_ELo_DLMh—Rd_LJnit#'I407
Eanama_Ci%B,each___ . Florida _3?'92“%0]_

Registered agent's acceptance: -
Having been named as registered agent and to accept service of process for the abave stated limired liability company at the place

designated in this application, | hereby uccepi the appuintment ay registered agent and agree to act in this capacity. | fu:rr.hrr agree
to comply with the provisions of all xtututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligutions of my position ax registered agent,

pu:r-:d agend's signaire)

=

=)



§. For initial indexing purposes, 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 Capacity: Name and Address;

Mmgcr Name:  Abielan 1@5 M[}?(_:r/f CManager Name:

CMember Address: 747 fNea Lavls A OMember Address:
OAwhorized E{ hﬁ RQ_Q;L)_,S L —é_ é déé/ O Authorized

Person Person
CiOther OOther OOsher OOther
CiManager Name: CiManager Name:
OMember Address: O Member Address:
O Authorized CJ Authorized
- =
Person Person i b
w2
OOther E10ther OOther Oother_: A
TS
SRS = R
AL
o T ——
OManager Name; DiManager Name: toen i
2 ,:j.' wn
CMember Address: CIMember Address: : Pa o)
O Authorized O Authorized
I*erson Person
I Oxher CI0ther Ockher Oother

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. (17 the certificate is in a foreign language. a ranslation of the centiftcate under vath
of the translator must be submitted)

1{). This document is exeeuted in accordance with scetion 605.0203 (1) (b), Flonida Statutes. | am aware that any false information
submiticd in a document 1o the Department ot State constitutes a third degree feleny as provided for in s %17.155, F.8.

Stgnature offin aut ed person




John H. Merrill P.O. Box 56106

Sccretary of State Montgomery, AL 361G3-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that N & M Properties, LLC was

formed in Montgomery County, Alabama on December 4, 2013, The Alabama

Entity Identification number for this entity is 292-745. 1 further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/13/2021

Date

}u.mn

202
._.O._. ] 09 l 30000] 6870 JOhn H‘ Mcrri“ Sccretary Of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2021

NICHOLAS MASK

N & M PROPERTIES, LLC
PO BOX 242633
MONTGOMERY, AL 36124

SUBJECT: N & M PROPERTIES, LLC
Ref. Number: W21000126371

We have received your document for N & M PROPERTIES, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number; 921A00022674

wwiw.sunbiz.org
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