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 Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, 7;/&%5‘;;&%, Florids 32312

(850) 656-4724

DATE 1 1/01/2021

“WALK IN**

ENTITY NaME NLA LOL, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Pluir Copy
&rt‘afré«’ a}ﬂg
Certiftate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&mﬁba’ ay’# af Arte & Amendments
Certifiate of Good Standing

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED 3125 ACCOUNT #: 120160000072

< T

Floase call Tina at lhe above xamber 0["" any issues or concerns. T hank $oa 50 mach/




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

N COMPLIANCE WITH SECTRON 631, FLORIDA STATUTES, THE FOLLEMTSG IS SLEMTTED TU RFUGSTER A FOREXGN LIMITEL HABITTY
COMPANY TV TRANSH TBUNINENS INTHE STATEOF FLORIDA

NLA LOL LLC

(Name of Forergn Limmal | sabiliiy Company, most metade  famited 1abalits Compan, 11 C o0 FEC 5

11F e unasadebie, eicr aIRIMATE ruie atoed ko tse kst ul tranes g bitowas n flonds The shemare ruae mins inelude “Lvded §ababiey Cosmgram,. ™70 1 Tar 11E 5
Alabama R7-3325403
: H
Foradxirnt vemhet the Liw of which irewm owtnd tabiln compam o orpaniocd) TFET owrndwt 1 apgainalses
J
(Untr tryl travacied busncss st Fhondda d gewd 10 regraumenon
vhec =ortionsy W05 RIGE L 60) Lt F S 1o deterune ponah babde)
105 Tallapousa Street. Sue 307 105 Tailapousa Street, Suite 307
X, 6.
Vhtreer Adires of Dreseyal O o N akmg Addressd
Monigomery, Alnbama 3610k Mongomery, Alubama 36102
7 Name and street address of Florida registered agent: (P Q. Boy NOT accepuable)
NRAI Scivices. Inc
Name:
1201} South Pine Island Road K ~3
(Htice Address: N S
PlLantation 3334 R
. Florida ____ - T e
wain A L1p combe s . ! r—_
Registered apent’s acceptance: -

Huving been named as regisiered agent and to accept service of process for the above \tated limited liability cumpanym the pﬁur
designated in this application. | hereby accepi the uppointment us regisiered agent and agree to uct in this capanr) Ffarther ayeee
to comply with the provisions of afl statutes relative to the proper and complete performunce of my duties, tmd_! am jqwlurr with
aid accept the vbligativies of my pasition as registered agendt,

\R:\l Serv I\C\ Im

Patricia A. Boverie, Assistant Secrdfary neae

FORESNL N 1 S R sueer Omies



8. For initial indexing purposes, list names, title or ca

manage {up 1o six (6) total]:

Title or Capacity;

Name and Address:

Sam L. Colson

Title or Capacity:

DManagCr Name: I Manager
_IMember Address: 103 Tallapoasa Strect (] Member
(K] Authorized Suite 307 (] Authorized
Person Montgomery, AL 36104 Person
{_Jother [JOther Clother
[ IManager Name: [ Manager
[ IMernber Address: {3 Member
[(JAuthorized [ Authorized
Person Persan
(other [(Jother D01hcr
E]Manager Name: O Munager
[N ember Address: (] Member
[ JAuthorized [ Authorized
Person Persan
[CJother UlOther Clother

Important Notige: Ese an attachment to rcport more than six (6)
indexed individuals may be added to the index when filing vour

pacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Name:

Address:

[_lother

Name:

Address:

CJOther

Name:

Address:

(Jother

- The attachrment will he imaged for reporting purposes only. Non-
Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a torcign language, a translation of the certificate under oath

of the translator must be subminied)

10. This document is executed in accordapee with seclion 6050203 (1) (b). Florida Statutes. | am aware that any lalse information

submutted in a docurnent to the Depary

i

tof State constitutes a third degree felony as provided for in s.817.155. F.S.

AN,

v’ Ssgrumture of an mahofized person

Sam L. Colson

lyped wr pritited nume of ygnce

FLOATN - MI02019 Wolnr K luwer Onlme



P.O. Box 3616

John H. Merrll
Montgomery. AL 36103-3616

Secretary of State

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 NLA LOL, LLC was formed in
Alabama, Alabama on October 28, 2021. The Alabama Entity Identification
number for this entity is 950-258. [ further certify that the records do not disclose
that said entity has been dissolved. cancelled or terminated.

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

10/29/2021

Date

Buu.m.;u

20211029000023620 John H. Merrill Secretary of State




