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APPLICATION BY FORFIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION S056002 FLORIDA STATUTES THE FOLLEWING IS SUBAMITTED 1) REGISTER A FORFKEN UMITD LIABRLITY

COAMPANY TETRANSACT BLSINESS INTHE STATE OF FLORIDA,
RT3 R A

" Noble Paroers LLC
' (e of Poreign T imted Kishdine Compamy. st inclede Timited Tability Company, ™ 1.4

I nane waavallatie, enter atternate tam adopted tor dw prapaose of tninsacting business 1 Fonda [ e abiemaie asme mest aclade “Liamited Eaabihey Compam,” "L Lo “LLC 7}

Delaware
3.
LT number Uit applicabie)

Hunsdution wader the Taw of which Torengr Timieed Tiabidiy company s opanieed|

117292021
4.
Tz fiest vwnsacied business in Tlorid . 1T prior 1o teptstiatiat )
{Fow estions O DO & 05 0905 F S 1o daseniming penabty liabalin)

1276 50TH Street, Suite 700

1276 50TIL Suecl, Sutte 700
6.
’ IMailing Addresx)

)

isireet Address of Principal Dilce)

Brooklyn, NY 11219

Brooklyn. NY 11219

7. wame and gireet address of Florida registered agent: (PO, Box NOT acceptable) __‘f; ’;'..E'
I
—r r?, ﬂﬂ
Veorp Serviees, LLC S B
Name: . '3.. | :-:-
>Fio~ 7
5011 Sowh Swawe Road 7. Suiw 106 D57 pa =y
ORNice Address: {.l‘ e x 1
A
Davic 33314 LY =
. Florida i 3
(Cetvy {ip code)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated fimited tiability compuny at the place
desigmated in this application, | ereby aceepr the appointmeni as registered agent and agree (o act in this capucity, I further agree
fer comply with the provisions of all statutes relative to the proper and complete performusnce of my duties, und 1 am fomilive with

umd wccept the obligations of my position as registered agent.
AL
K PR

-y - .
- .y S L

1Regintered sgent’s vignaturc
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& Forinilial indexing purposes, list names, e or capacity and addresses of she primary members/managers or persons authorized to

manage [up (o six (0) total]:

Title or Capacity:

Name nnd Address:

Ruthy Pames

Munager Nume: Z Manager
TIMember Address: | 276 0TI Sucet, Suie 700 — Menber
& Authorized Brooklyn, NY 11219 — Authorized

Person Person
Touher iOnher — Other,
I\ lanager Name: — Manager
I Member Address: — Member
“JAuthorired ~ Authorized
Person Person
1 Other i(xher — Other
I Manayer Nanw: — Manager
CIMember Address: — Member
JAuthorized — Authorized
Person Person
“Inher, — Other — (nher,

Title or Capacitv:

Name and Address:

Name:

Address:

JOnher

Namw:

Address:

TOther

Nume:

Address:

T0ther

Imponant Notige: Use an attachment to report more than six (6). The aaachiment will be imaged for reporting purpuses onlv. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 davs old, duly suthenticated by ihe ollicial having custody of recurds in the
Jurisdiction under the kaw of which il is organized, (IUthe certificate s in g foreign language. a translanon of the vertificate under oath

ot the translator must be sutinited)

10. This document is executed in accordance with section 605.0203 (1) {b}, Florida Statutes, | am aware that any fatse information
submitted in a document to the Department of State constitutes a third degree felonyv as provided for ins.§17.133, F.5.

%—'f"

Sun Bender

Stenature of un authonized person

Taped o1 prisiedd panig af ugnes

From Vcorp Seraces, LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOBLE PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOBLE PARTNERS
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

VA
e

Authentication: 204882755
Date: 12-06-21

6418488 B300

SR# 20213993830
You may verify this certificate online at corp.delaware.gov/authver.shiml




