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COVER LETTER
T Registration Section

Division of Corporations

Noredap Parners LLC
SURJCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Aunhorization w Transact Business in Florida.” Certiticie of
Eadstence, and check are subminted t register the above reterenced foreign lmited Lability company to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Richard L. skeen. Esq,

Name of Person

The Skeen Law Group, AL

Firm/Company

2430 Hollvwood Bivd., Suite 03

Address

Hollvwood, FL 33020

Citv/Siate and Zip Code

puralegal@skeeniawoftice.com
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For turther information concerning this matter. please call: N x L
. i -
Richard 1. Skeen. Isg. EAY! 30015249 A4
at | ) [l
Nume of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Lyivision vl Corparations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Cenier Circle
Talluhassee. F1 3250
Eaclosed is a cheek for the following amount
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
[ 12500 Filing fee M <5000 Filing I'ee & O sis5.00 Filing Fee & 0 s1o0.00 [Fifing Fee, Certificute
Centificale of Status Centiticd Copy

of Status & Centitied Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] Nordap Partners LLC

{Name of Foreign Limited Liabitity Company: must include “Limited Liability Company,” L.L.C..  or "LLC.")

Delaware

()f name unavailable, enter alternate name adapted for the purpose of transacting business in Florida. The alternate name must include “Limited Liabitity Company.” “L.L C,” or "LLC.™)
2.

{Junsdicuon under the law of which foreign hmited habiluy company 15 ofgaruzed)

87-4758150
3.

(FEI number, tf appitcable)

%D:ue tisst transacted busincss in Flonda, if prior to registration

See sections 605.0904 & 6050905, F.5 to determine penally |rability)
615 Pine Lake Drive

5.

(Street Address of Principal Oftice)

615 Pine Lake Dnive
6.
Delray Beach, FL 33443

(Matling Address}

Delray Beach, FL 33445

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
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The Skeen Law Group, P A - o -
Name; ) s R
2450 Hollywood Blvd., Suite 105 T
Office Address: Bk ~
Hollywood 33020
, Florida
(Cuty)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
1o comply with the provisions of all statutes relativ
ey s

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and accept the obligations of my poys

the proper and complete performance of my duties, and I am familiar with

\-j/ 0 (Registered agent’s signature)




manage {up o six (6) total|:

Title or Capacity:

Name and Address:
WManager

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
Juan Padron
Name:

Title or Capacity:

Name and Address:
Fe ¢
] Manager Name: ernando Padron
615 Pine Lake Drive 615 Pine Lake Driv
CiMember Address: [_] Member Address:
. Dclray Beach, FL 33445 . Delray Beach, FL 33445
[JAuthorized Y [ Authorized y
Person Persan
Clother [JOther CIOther Clother
[ IManager Name: [J Manager Name:
CIMember Address: (] Member Address:
(JAuthorized ] Authorized
Person Person
CJOther Cother [lother Jother
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DMzmagcr Name: [ Manager Name: v ‘;1 -
. ~ AT
Cnmember Address: 1 Member Address: = AN
AT - N
authorized (] Authorized L &= =1
.. I s
Person Person - ()
! [w>]
CUOther [Clother CJother

i
Clother
tmponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form
. . '.- - 7 I

9. Auached is a centificate of existence, no more than 90 davs 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 transtation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 603, 070_) (1) (b). Florida Statutes, [ am aware that any fulse information
submitted in u document 10 the Dtparlmcm of State constitutes a

cgree felony as provided for in s.817.155, F.S.

w Signatere of wn zuthonzed person
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Typud or printed nane of signee




- Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORDAP PARTNERS 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 FIFTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "NORDAP

FPARTNERS LLC" IS A SERIES LIMITED LIABILITY COMPANY.
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6097058 8300E

SR# 20220515781

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202673048

Date: 02-15-22



