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TO: Registration Section

COVER LETTER
Division of Corporations

Nordrow Investments LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certiticate of

Exisience. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Patrick Stevens

Name of Person
Wolle Stevens PLLC
Firm/Company
G807 Overseas Highway
Address

. =

Marathon, Florida 33050 T3

Citv/Staie and Zip Cede o

2

stevens@marathonlaw.com -~

E-mail address: (to be used for future annual repont notification) - s

"

For further information concerning this matter, please call: - d\

o

Pairick Stevens 305 743-98358
at{ )
Name ot Contact Person Arca Code Davtime Telephone Mumber
Mailing Address: Street Address:
Registration Section
Division of Corporations

P.O. Box 6327

Registration Section
Division of Corporations

The Centre of Tallahassee
Tallahassce, I'1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, I°11, 32303
Enclosed is a check tor the following amount:
Please make cheek payvable wo: FLORIDA DEPARTMENT OF STATE
><5|25.00 Filing Fee T $130.00 Filing Fee & O

$133.00 Filing Fee &
Certificate of Status

1 $160.00 Filing Fee, Centiticate
Certified Copy

of Status & Certificd Copy



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

N COMPLIANCE WHTH SECTION oO3.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMTETED 10 RECISTER A FORFXGN LMD LIABITTY
COMPANY TOTRAANACT BUSINESS (N TTH STATECOF FLORIA:
| Nordrow Inyvestments, LLC

(Name of Foreten Limited Tiubahty Company: must include “Limited Tiabihty Company.” "1.1..C

TS K KA

i name unasuwdabic, enter alternate name adopted for the purpose of lransacting busines< in Flonda The altermate aame must melude “Lemited Labilaty Company,” “L L Cor LLC ™)
Virginia

20-1831125

CJurisdiction under the law of which toreign haned Taabils company s organised)

N
J.
{FET number T apphcable)
4.
(Date firsl ramsacted business i Florrda, 1f prior to registration
{See sweetions 605 0901 & 008 0905, F § 1o determine penalty by g
9003 Quioccusin Rd
3.
(Street Address of Princrpal Ofiee)

9003 Quioceasin Rd
6.
(AMauhng Address)
Richmond VA, 23229

Richmond VA, 23229

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

Wolfe Stevens PLLC
Name:

6807 Overseas Highway
Office Address:

gg:} Hd (2 W et

Marathon

33630

. Florida
(City )

1Z1p code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacine. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am familiar with
and accept the nbligations of my position as registered agent,

——



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managees or persons authorized to
manage [up o six (6) total]:
Name and Address: Title or Capacity:

Name: :)/EFFZE,'V 7?/11/(,

Title or Capacity: Name and Address:

OManager TIManager Name: Mﬂw
ZXMember Address: %&,} 52:@( cASTHN D afMember Address: FRO3 C?y:fﬂél-ﬂffu/ zZp

Z Authorized 17 J 3 T Authorized m.&@ l/é Qngﬁ

Person Person
G Other OOther C1Other C10ther
CiManager Name: CiManager Numne:
OMember Address: CIMember Address:

3
=
C Authorized CJ Authorized -
T
Person Person o
"
OOther C Other = Other JOther
3 )
.- r:r‘
o

(OManager Name: O Manager Name:
IMember Address: OMember Address:
CJAuthorized T Authorized

Person Person
OOther T10Other JOther OOther

[mportant Notice: Use an attachment to report more than six (6}. The anachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

(0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
nstity

submitted in a document to the Department of Stalg 5 a third.dpegree felony as provided for in s.817.133, 1.5,

iy

Signature of un au:lniiid persan
// L -
Vo s B& S PP (L

Typed or printed nime of signee

Sy
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State Qorporation Gommission

CERTIFICATE OF FACT

] Ccrtiﬁv the Fo“owing j rom the Records of the Commission:

That Nordrow Investments, LLC is cht[y org;mizcd as a Limited Liabili{y Compzmy
under the law of!h:: Commonwealth of\/irgin[u:

That the Limited Liability Company was formed on September 29, 2004: and

That the Limited Liability Company is in existence in the Commonwealth of Virginiu
as ofthc date setﬁ)rth below.

Nothing more is hcrcby certified.

Signcd and Sealed at Richmond on this Date:
May 24, 2022

3G :| Hd (2 vy 1200

st

Bernard ). Logan, Clerk of the Commission




