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COVER LETTER
TO:  Repistration Section
Diviston of Corporatlons

SUBJECT: Northsight Managsment, LLC

Nome of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorizstion to Transaci Business in Florida," Certificate of
Existence, and check are submitted to register the abave referenced foreign timited liability company to transact business in Florida.

Please return &1l correspondence concerning this mater 1o the following;

Courtney Wehrman

MNeme of Person

InCorp Services, Inc.

Firm/Company %
3773 Howard Hughes Pkwy. * Sulte 5008 "
Address
"
Las Vegas, NV 89169-6014
City/Stae und Zip Cade ;_

meanagedrepors@Ilncorp,.com :
E-mail address: (to be used for future znnual report netification) o

For further information concerning thig matter, please cail:

Courtney Wehrman on benaif of InCorp Services, Inc. 800-246-2677

Name of Centact Person Area Code Daytme Telephone Number '
Malling Address: Street H
Registration Section Registration Section
Division: of Corporations Division of Corporations
B.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrae Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiiing Fee, Certificate
Certificate of Starus Centified Copy of Status & Certified Copy



WANEL FAL Ne,

H22000325532 3

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

AN COMPLIANCE WITH SECTIGN 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T REGISTER A FOREIGN LAITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Northsight Management, LLC

{Nume of Toreign Lim{ted Linbiliiy Company; must mchide "Limited LIRbilly Company, ' LL.G.." o "LLE.

((Mname wravalladle, caier dliarmaic neme adopicd for the purmpese F iraousciing bislness i Flarida. The alerpats name musi {nchde “Limiied Liability Company,” “LL.G* or “L1E.")
2. Texas

FurGawetion under the bw of which Foreign Timited Lability company b ot ganlzed}

3, 27-1594735
4. pon Registralion

{2 pumbe, 1 appliceblc)

{Owle il orensweted Balntls m Florida, ] prios ta reglsition}
(Seid sections 5050804 & 4050003, F.5. to determing penlty Jiahiking

BaC1 E Mountain View Rd Ste 100

(5‘|rm AdT1s of Friscipal Oloce)

. 8901 E Mountain View Rd Ste 100 |
’ [Malting Addresi} —
37
[
)
Scottsdale, A2 §5258 Scoltsdale, AZ 85258
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) :
~32
[
Nane: InCorp Services, Inc.
Office Address: 17888 67th Court North
Loxahatches Florida 33470
iy
Rapistercd agont’s acceptance:

(Zip code)

Having been named as registered agent and (o accept service aof process for the above stared limited lahility company at the place
designared in this appileation, I hercby accept the appolutiient os registered agent and agree to act in this cagacity, I further agree

to comply with the provisions of all statutes relative to the proper and compleic performance of my duties, and I am fomiliar with
and accepl the obligations of my position as registered ageni,

ﬂggﬁ%ﬂg [sabel Burgos on behall of Incorp Services, Inc.

\‘u'.a

{Regivered vgent's cignature)
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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 {up 1o six (6} total]:
Title or Capsaclty:

Name and Address:

Title or Capac|ty: Name apnd Address:
OManager Name: J03h Sarchet @ Manager Name: Steve Johnson
8901 E Mountein Vi = M
RMember Address: ountein View Rd Ste 100 OMember Address: 8901 E Mountain View Rd Ste 100
O Authorized OAuthorized
Scottsdale, AZ 85258 Scoltsdale, AZ 85258
Person Persan
OOther {JOther O 0ther OOther
[Iddanaget Name: OManager Name:
OMember Address: OMember Address:
O Authorized Oauthonized

Persan Person =

:.3

0ther O Qther OOsher OOCther )
[N

OManager Nams: OManager Neme: o
MMember Address: OMember Address: =
™2
[0 autharized O Autherized hoind

Person Person
0ther Other OOther

OOnher,
Imponiant Notice: Use an attachment 1o report moce than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Fiorida Depaniment of Siate Annual Report form,

of the translator must be submitted)

9. Atached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
juzisdiction under the law of which it is organized. (I the certificate is in & foreign language, a wonslation of the cenificate under oath

18. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in & document to the Depariment of Siate constitutes a third degree felony as provided for in 8,817,155, F.5.

' /%4&5@&@"'

Signature af an autherited pentan

Josh Sarchet

Typed or primved nome of digrae
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John B. Scott

Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

R

.

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document, Certificate of
Conversion for Northsight Management, LLC (file number 803312586), a Domestic Limited Liability
Company (LLC), was filed in this office on May 07, 2015.

It is further certified that the entity status in Texas i3 in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 19,2022.

[

ez Gl

John B. Scott
Secretary of State

Come visit us on the internet at htips:/www. §65.texas.gov/
Fax: (512) 463-5709
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