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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablbukassee, [lorida 32372

(850) 656-4724

DATE 10/25/2021

“*WALK IN*

ENTITY NAME Norias North LLC

DOCUMENT NUMBER

VPUASE FULE THE ATTACHED AND RETURN ™

XXXXX Plar Copy
ﬁaf&fba/ C):%tf
Certifieate of Statas

“PLIASE DBTAN THE FOLLOWING FOR THE ABOVE EATTTY™

Certified Copy of Arte & Anmendmente
Certifivate of Good Starding

“APOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< AT

Floase cal? Tina at the above namber far any (ssues o Concerss. Thark $oa 50 mach/!

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Corporations

Nonas North, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Jena Orlandi

Name of Person

Nuorias North, LLC

Firm/Company

PO Box 69

Address

Richmond, VA 23218

CitviState and Zip Code

jorlandi@nverg.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. picase call:

Jena Ortand: 804 643-4200
at | )

Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIBA DEPARTMENT OF STATE

IX $125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Ceriified Copy



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDBA

INCOMPLIANGE WHEESE TYON GO5 (8, FLORIDA NEARUTES FHE FOLLOWING IS SUBMIETED 1O REGINTER A FORFXGN TN LAY
COMPANY TOTRANSACT BUSINENS INTHE NEATF CF FLORIDA

| Norias North, LLC
’ {Name of 'oselgn §anied Lishilit, Company, must ineludé Limited Liashility Compam " 1L LG "o 7HE T

[1t marne gaas ilable, onter aheoaic pame sdopted (o the purpase af Uansacting business in 1 loieda The shiematz mame moss nclsde “Lonuted Diabiliy Compamy,” 70 O 7w 7HEC D)

K7-32:15904

State of Virgtma
L . s 3. _
utiadiction undor the law of which leeegn lisated babthio compansy ~oarpaneeedt th} Enumber s applecshic)
L — - — - —— m——_—— e - - — — — -

1Daze et ensated buviness i Florsda, 1! prsos o ropisiiatnn |
(Nee seutum BIFS A3 & oD (W14 1T N o deterstane pemaliy labiliy

10286 Lake Road PO Bos 69

s . G _ .. o . .
(Marhnp, Adddreasy

tNteee! :\-_hl;u u‘l’l‘?ﬂc:p.-wl Otheet
Montieello, FIL 32304 Richmund, VA 23218

- - ™~
7. Nome amd street address of Florida registered agent: (8P.00 Boa NOT aceeptable) -
. ]
. } -
. i
. .. ) .
NRA Services, Inc. : vy
N B o I . Mg
ST
1200 South Pine Island Road -
Office Address: _. . J it
[ %)
D

23324
- A CFlorida .
ARGY 1/ code)

Plantation

Registered agent’s scceptance;
Having bees named as registered agent and to accept service af process for the above siuted fimited liabilite company at the place

designated in this application, 1 rereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
0 comply with the provisions of all statuses relutive to the proper and complete performance of my duties. aond Pam famitiar with

and accept the obligations of my position as registerced agent,

NRAT Serviges. bne,
“51%@#&&.\3 AN Mub_ R

tReptered apent's spaatict

Patricia A Boverie. Assistant Secretary

FrOsIsN [ 2020 Woaszers Riawer Ubthne



K. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity;

James AL Jones

Janet Arzt

EManager Name: [l Manager Name:
CiMember Address: PO Box 69 CIMember Address: PO Box 377
OAuthorized I Authorized

Person Richmond. VA 23218 Person Ivy, VA 22045
ClOther COther Osher ClOther
TManager Nuine: OManager Name:
Tinlember Address: OMember Address:
T Authorized O Authorized

Person Person
COther OOther OOther OOther
IManager Name: CIManager Name:
CIMember Address: CIhember Address:
O Authorized Ol Authorized

Person Person
ClOther 10ther OOther CiOther

Importam Nutice: Use un attachment o report more thun sis (6). The attachment will be imaged for reporting purposes onty. Non-

indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Atached is a centificate of existence, no more than 90 days old. duly authenticated by the oftficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificaic under oath
of the translutor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any fulsc information
submitted in a document to the Departmens of State constitutes u third degree felony as provided for in s.817.155. F.5,

s Z,‘mu Ao
4

Junet Arzt

U‘ Sigmature ot an ak‘!hnwcd person

1yped o printed name of vigmee
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2 State Gorporation ommission

CERTIFICATE OF FACT

] Ccrtﬁ the Fo“owingﬁ'om the Records ofthe Commission:

That Nortas North LLC is du[y m‘ganized as a Limited Liabi[ily Company under the
law ofthe Commonwealth of\/irginia;

That the Limited Liabili{y Company wasformed on October 25, 2021; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of‘thc date sctforf:h below.

Nolhing more (s hercby ccrtﬁcd.

Signed and Sealed at Richmond on this Date:

October 25, 2021

[ Gt

Bemardj. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER * 2021102516476866



