To: 18506176783

A

Page: JofB

202202-14 12:29:08 CST

12122023573

2114722, 1:25P

0002 FEB 1L B 3 31

Rivision o! Corporations

From: Lexus Wingo

Note: Please print this page and use it as a cover sheet. Type the fay audit number

(shown below) on the top and bottom of all pages ot the document.

{{((H22000038616 3)))

AR

H220000586163AEC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet,

2
]
3
Tc: ~3
Division of Corporatioqs m 7Y
Fax Number © (858)617-6383 o .
From; . + a
Account Name : { T CORPORATION SYSTEM -0 "'u"";
Account Number @ FCARBOOROO23 L . -
Phone : (954)208-8845 N P
Fax Number : (614)573-3996 N _“)
-1
**cnter the email address for this business entity to be used for future
anpual report mailings. Enter only one email address please, **
Email Address:
Foreign Limited Liability Company
. NARB-CW, LI.C
- I_Ccrtiﬁcatc of Status Er 0 |
[Ccrlif‘iud Copy T 1 _!
[Page Count oo
[Estimated Charge [ s133.00 |
e [ S FRANKy
Electronic Filing Menu Corporate Filing Menuy Help

hiips:efile.sunbiz.org/scriptsiclilcovr.exe

iFa]



To.-18506176983 % Page: 4 of6 202202-14 12:29:08 C8T 32122023573 Fram: Lexus Wingo

" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLUANCE WITH SECTION 605,002, FLORIDA STATUTEN, THE FOLLOWING & SURMITITD 10 RECNTRR A FORFIGN LIMIT FIYUABIITY
COMPANY TOTRANS4CT BUSINESS INTHE STATE OF FLORIDN;

' NAB-CW, LLC

{Ene of Foregn Lamited Lighilily Cormpany, must inctade - 1imited Lisbality Company,” 'L L C."or "LLEM

(1 maret unavailoble, ever alicrivtc rainc adapivd for Lo puiposs eloanacting busincas 1o Floods, The ahtsate name inuse incle “Limied Lisbiliy Compairy,” "LLL or “LLC.T

Delaware : 56-2004270
2.

Thendiawon wde e Taw ol winch Torergn Yiited Tatiliy coroaty 1 angnized}

L

FET nnber, i wpplicat <)

4,
Thte Teal teimsicd miess n Florien o prior w fegetiaten
|ae2 sections 503 (A0S & 608 0503, ., to deremuns ponally liasibiy)
cfo North American Bancard, LLC c/o North American Bancard, LLC %’
5, 6. - ey
18 (reet Adalreds ol Principal Oinice) ] (Mathag Addcu) - : B __,_: "'f'ﬁ
- i ]
250 Stephenson lwy 250 Stephensun [hwy ) w o
:‘-‘ - ‘;‘.'.4.-3
s L w
Troy, Mickigan 48083 Troy, Michigan 48083 . - ,73
r ey .
S = Viae
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - C\;
T

7 Corporation System
Name:

1200 South Pine 1stand Road
Office Address:

Plantation

Wy (Zipzedey

Repistercd agent's accoplance:
Having been named as registcred agent and o accepr service of process for the above stuted limited Hability company at the place

designated in this application. [ hereby accept the appointment as registered agent and agree 1o act in (his capacity. { further ugree

fo comply with the provisions of alf statutes relative to the preper and complete performiance of niy duties, and | am familiar with
and accept the obligations of my pusition as regisiered agent,

o3¢ Olga Hinkel VP

(Registered ageat’s sigantre!
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8. For initial indexing purposes, list names, title or capacity and nddresses of the primary members/managers or persons avtherized 1o
manage [up to six (6) total):

Tithe or Capavity: Nameand Address; Title or Capacity; Name snd Address:
Marc Gard '
EManager Name: el CIManager Nume;

¢/ ican B3 rd
CIhiznber Addregs: o North American Banca “IMamber Address:

239 Stephenson Hwy

D Authorized CJ Autherized o
fichi
Person Troy, Michigan 48083 Person o
CIndie DOOther CI0ther ' O Qther
CIMunager Nume: ' - O Manayer Neme:
IMember Address: OMember Address:
r~3
CiAuthorized = Authorized =
] ~a
Person Pecson _ ol 1
> = e
CoOther_ {JCther OOCther_ D()t!{i‘.:;'________"' o2
s L
. !
i@ P
. ’ [ it
IMarager Name: LIManager Name: o L T4
' [ LS}
OMember Address: ~ OMember Address: .
JAuthorized . OAwhurized
Person Persan
OOther__ ZOther [JOuher (J1Other _

Lmgontant Notice: Use an agachment 1o report more than six (63, The stiachment will be imaged for reporting purpusey unly. Nun-
indexed individuals may be added to the index when filing your Florida Department of State Araual Report form.

9. Altnched is 2 centificate of existence, ro more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in u foreign langueage, o lranslatien of the senificate under cath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b}, Florids Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes n third degree felony as provided for in s 817.155, 7.5
) Oocubigned by: .
O iy
ARTPIALP W Nigsdurs ol 40 sihetized pepie

Kirk Haggarty, Chizf Financial Otficer

T*,"\';; o peevead pame of I‘.’;II":-O"_
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NAB-CW, 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 FOURTEENTH DAY OF FEBRUARY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Qxﬂ‘vq W Buliec t, Brcrabary of St )

Authentication: 202651566

5296349 8300
Date: 02-14-22

SR&# 20220494342
You may verify this certificate online at corp.delaware.gov/authver.shiml




