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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
INCOMPANGE WIHSECTRON @02 FTORIMASTATUIES THE FOLLOWING IS SURMITTED TOREGNTFR A MORIION HIMIIFED HABRITY

COMPANYTOTRANNACTRUSINIRIA T EONLORIDA
CLLE e tLLe T

[ NOBLE SUPPLY & LOGISTICS LLC

‘MNarie of Foreten Linuted Liabadey Company; swst mchude Limed Labnbity Conpany,

JF wane wnevalabe, orter dtennte mene sdopled B the oaepame o7 ansectitg B el The adivetate e st Stk Lonzal bty Gy 700 THE T
2 _Delaware 1 GL2TATI26
durdicto under e Low ol sinch ivezgn Timaied babshine s cinpany oontuna s (T anmber, 1t appdizabile
3 Apon Qualifieativn
(Daate lirst raniicled buseiess on Flosda, il proe tn zegisiaes
[Scc seehiens BOIFMM & GU S 4oli F S W detcmun: peoalt, habiiuyd
H Same
tMaiting Addiess)

5 302 Wevmputh Street
Tateest Address of Principad 10500)

Rockland. MA 02370
[=x]
pm]
o~
7 Name and street addrgss of Flonda registered agent: (7 €. Box NOT acceptable) o
3 -
"
-— . T
. . = =3 T
Name: 1 Cormporation System > =2
ame: . mSo
x 9 <
— T
1 2080 south Pine Island Road - c-
on

Otice Address
Florida 3332+
[T AT |

Mantatgn

{iang

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment ax registered agent and agree fo act in this capacigy. T further agree

Huving been numed as registered ugent and o aceepi service of process for tie ubuove stated timited liability company at the place
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and L am fumiliur with

and uccept tre obligations of nry position ax regblered agent,
(o) (_'ur}\nralinm System

et ,?(Iiulﬂ*ﬂ Landice Pignataro, Assistent Secretary

- 7
By { e
U .
fHeaisiesed agzot’s sigaagiie)

FLo%7 o4 20 2020 20 T Falwie Minape Culize
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g Formutizl indexing puiposes, tistnames, btle o1 capacity and addeesses ol the prinary members/inanages ot pezsens authenzed o
manage (up 1o six (01 wotal].

Tie or Capacity: Name und Address: Title or Capagity: Name and Address:
I\ fanager Name. Noble com, LLC “InManage Name:
¢ M lember Address 302 Wevinoutl Streed TiMlember Address:
Authorized Rockland, MA 02570 — Authorized
Peison Person
JOther dtnher CI0the —(nhu
danage Name’ DM anager Name.
IMember Addiesy OMember Addiess;
JAuthorized — Auwharized
Person Persnn
oher TIther Clther Z Other
“Ihfanage Nane. T\ fanager Name.
Zinfember Address )\ femher Adddress:
JAuthorized — Authonzed
Person Persan
“i0ther JOuher C10the: — Other

Impartant dotice Use an atrachmens ta report more than sec {6). The attachment will be imaged tor reparting purposes anly Non-
mdexed mdividuals may be added to the indes when filing your Flarida Tepariment af State Annual Kepart form

g Altuched i3 certiicute of existenve, no more than 90 days uld. duly asulhemicated by the otlicial having custody ol recor Jdsan the

Junisdiction under the luw of which s oiganized. (I the cernhvate is in a foreign butguage, a transtaton of the certificate under outh
ol the anslator sust e submitted)

(g This doviment s executed in accordance with section 503 D203 (11¢b), Flotida Stututes Fam awawe il wy tulse mlormation
submatted in & docusient 1o the Department at State consttutes a third degree felony as provided torins$17.133, F§

DomsSignet by
Thomas R, Aoble, Uil

Sagnafiag at en widunzed peyie

Thomas w. Noble, III

I'vpred v gwnricad name al sidnge

Flod™- 04 3 2022 T Pl Vaaara (e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOBLE SUPPLY & LOGISTICS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTCBER, A.D. 2021.

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

ASSESSED TO DATE.

UE LS
(e

Authentication: 204381338
Date; 10-11-21

6224372 8300

SR# 20213482600
You may verify this certificate online at corp.delaware.gov/authver shiml




