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COVER LETTER
TO: Registration Section
Division of Corporations

H22000089948

Northern Litho, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Certificatc of
Fxistence, and check are submitted (o register the above referenced foreign Limited liability company to transact business in Florida.
Please return all correspondence concemming this matter to the following:

Andrea Pococke

Name of Person
Northern Litho

. Firm/Company =

r—
— — 3
9010 Strada Stell Court, Suite 103 : = NG
e
Address \ 7

Vs
» ki
Naples, FL 34109 ) - Sk
a = wen
City/State and Zip Codc L . tar?

andrea@northernlitho.com - c_i'

F-mail address: (to be used for future annual report notification) :
For further information concerning this matter, pleasc call:
Andrea Pococke 239 260-3040
at( }
Name of Contact Person Arca Code Daytime Telephone Number
Mailinz Address: Streek Address;
Registration Section
Division of Corporations
P.C. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Steet, Suite 810
Enclosced is 8 check for the following amount:

Tallahassee, FL 32303
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[0 $125.00 Filing Fee

Tallahassee, FL 32314

[] $130.00 Filing Fee & [} $155.00 Filing Fcc & [ $160.00 Filing Fee, Certificate
Certificate of Status

Certificd Copy

of Status & Certified Copy

H22000089948
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
[ Northern Litho 1.L1.C

{Nivme of Fureign Limited Liability Compuny; must meiude “Limited Liahility Company, ™ L.L.C," or "LLCT)

(1f nsme unavailatic, ooty alcmnais narmne sdopicd r the purpose of trensacting busincas In Florida, The sltcrmars a3me must inchude ~iimbed Lisbllity Compeany
New York

S ULLCT or tLLCY)

16-1511455
1
{turndiciion under the law of which foreign Timted [mbility company 15 organzed)

[FeT nwnber,  apphicable)
4.

SD« “ﬂl ansacted business In Florids, i prior w reghtration.)
Sex soctions 6050904 & 605.0905, TS o detezmiing penally Lability)

5010 Strada Stell Court

(Sim:l Address of Frincipal Oflice)

5010 Strada Stell Court

) Wallng Address) >
=
T~
Suite 103 Suite 103 5 ~ |
= = g
‘”‘ z L e
Naples, FI. 34109 Naples, FI. 34109 2 ' o
- (=)
‘;.' . RE
7. Name and gireet address of Florida registered agent: (P.O. Box NQT accepiable) L - \':'}
:_': )
Alesia Hurskaya - -
Name:

9010 Struda Stell Court, Suite 103
Office Address:

Naples

34100

, Florida
(Ciry)

{Zip code}
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service af process for the above stated limited liabllity company at the place
designated In this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the vbligations of my position as registered agent.

AN

(Regise red ngent’ l'iyunm:)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) totall:

Title or Capacity;

Name and Address; itle or Capacity: Name sod Address:
_ Dani
B Manager Name: nicl Conley CiManager Name:
G010 Strada Stell Court
CMcmber Address: S o CIMember Address:
Suite 103
) Authorized ! O Authorized
les, FF1. 341
Person Naples, 4109 Person
C10ther CiOther TOther JOther
CIManager Name: CManager Name:
TJMember Address: OMember Address:
JAuthonized Tl Authorized
Person Person 2
=
TlOther Onher COther, Do}her ~r -
13
Tt
- ] nmt
T v
CiManager Name: IManager Namc: - - -
- = -
CMember Address: CiMember Address: . — s
=G
Tl Authorized OAuthorized - —t
Person Person
JOther OOther, iOther, OOther

jce: Use an attachment to report more than six (6). The attechment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Repon form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trenslation of the certificate under cath
of the trunslator must be submitted)

10, This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false inforimation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s B17.155, F.5.

O oy

Daniel J. Conley

Signature of an authorized penan

Typed ot printed name of sigree

H22000089948
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STATE OF NEW YORK
BEPARTMENT OF STATE

Certificate of Status

I, ROBERT J, RODRIGUEZ, Scorctary of State of the State of New York and custodian of the records required by law o be filed
in my officc, do hereby cenify that upon a diligent cxamination of the records of the Department of State, as of the daic and time of this
certificate, the following entity information is reflected: :

Entity Name: NORTHERN LITHO, LLC
DOS 1D Number: 5884964
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entlty Status: EXISTING
Date of Initial Filing with DOS: 11/24/2020
Statement Status: CURRENT
Statement Due Date: 11/30/2022 =3
r—
-— >
il = Y
) )
= =2
i oo
Y
- )
. - '_'..f". e
No information is available from this office regarding the financial condition, business activity or practices of this cntity‘.l' - B
L
cveren, WITNESS my hand and official seal of the Department of State,
. g .
o" te, at the City of Albany, on March 09, 2022 at 02:19 P.M.
te OF NEW ., Yoy
-~ Q% ROBERT J. RODRIGUEZ, Secretary of $tale
. & " ¢ .
) e
s % * 3
4 L]
0 <h
. &
.o \ ol
. -
.o.¢2- CO .'.

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001195327 To Verify the authenticity of this document you may accesa the
Division of Corporation’s Document Authentication Webaite a2 hitp.//ocorp dodny. gov
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