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COVER LETTER

TO: Registeation Section
Divisien of Corparations

SURJECT: /{//(;w pﬂolp&//\/ LL_C’

Name of Limited 1.i:uh|/1il_v Company

The enclosed "Apphication by Foreign Limited Liability Company tor Authurization o Transact Business in Flonda.” Certiticaie of
Exastence, and cleek e submitted 1o eegister the above referenced toreign linited liability company to rransact business in Florida,

Please return all correspondencee concerning this matter o the following:

PR A

Name ot Person

Niorh PROPETY (LC

Fam/Company

)58 S0UT mIT LAY TEATL

Address

DEC ETEL) DodeH (L 3394)

Chiy/Suate and Zip Code i

Olfwﬂf lc’ @ | . tor

F-marl addPess: (w be L@d tor futire annual report notification) .

For tusther intonmatinn concerning this matier, please call:

Dpeon Sob W o)

Nume of Confact Person Aren Codde Davtime Telephong Numbet -

MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations
Registration Seciton

ivision uf Corporations

{egistration Section

.0 Box 6327 Clitton Building

Toadlahassee, 1°1 32314 2601 Executive Center Cirgle

Tullahassee, F1. 32301

Finclosed 1s a check for the [eliowing amoun:

26e make check payable to) FLORIDA DEPARTMENT OF STATE

O s viling ree & sissouding bee & 0 $160.00 Filing Fee, Cantieme
Certificate of Sttus Cerafied Copy of Status & Certified Copy

12500 Filing Fee



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

IN COMPLLANCE WHT SECTION 6050002, FLORIDA STATUNES, THE FOLLOIING IS SUBATTTED TO REGISTER A FOREIGN LIMITED LIABILITY
CONPANY IO I RANKACT BUNINENY INTIE SEATE OF FLORIDA:

- NOTA PROPELTY . LL(

tName of Forvign Linnted Liabihty Compaay: must wlud “Lidnited Liabahty Company.” "TL1.C.7 s “LEET)

V1w s atlalibe, svier alternady name adopred Jisn the purpase of lansactivg Basigess o Flands e alionwte mame maed mchade " Limited Litbihty Comgruny. " 7L L a0 "HL ™

2. T) 61 (Lo ¥ 2

sl bon ke slae law ol

‘ar

vhseh roecige T ed bahibny LY T organcd ) (FE] mundrer, Capplicable)

3 _ /0/}%?/20 L

1Eate that spansfoted tastss an Flanda, o prior o registsbon
150y bty OU TRHEE & aDS 0SS e delerinne penalts fusbibity

< I SouTH M ETAEY oM -

(Kirewt Adhdress ul Prncipal Odficed {ddaileg Adddiessy

DELY FTELDY BEACH, FL
234 ¢~

!
(%]
7. N and street address of Florida registered agent: (1.0, Box NOT acceptable) -

e 958 S MDY L 2344
Bééﬁ#ﬁéu} 89'4{(4* Florida l(-_, . Zais

1y {Zip code)

Repistercd agent’s acceptance:

Huving been named as registeved agent and v aeceps service of process for the above stated fimited linbility company at the place
designated i this application, 1 heveby aceept the appoininient as registered agent and agree to act in this capacity. |1 firther agree
tn compdy with the provisions of all statutes relative o the praper and complete perforarance of niy duties, and Tam familiar with

{Renisered TN XTI A



8. For initial indexing purposes, list names. title or capacity and addresses of the primary membersfanagers or persons authanized 1o
arnage fup o six (0] il

Tithe or Capacity: Nawne and Address: Yitle or Capacily: Neanwe sand Address:
T .

Bjﬁ;mugcr Nimne; éﬂ'_‘.f H" ‘Aq"“"}"f—p | iMunager Nae:

Dl\lumbct‘ Adderess: a>f .SOUTH MT L}w\/ Tﬁ%kmbc: Adddiess:

Dee( feld Baecl,, Fl

(1 Authorized

Dr\ullmrixcd

Peraun

Clower

534

— D(Jihcr

Persun

[other

D( mher

Clmanager N _ [ Manager Name:
dtember Address: 1 nember Address: o
D."\ulhorim:d [ ] Authorived .
Pesuen Person _
Cother - Clexiber {JOther_____ CJomer_T s
1 IManigen Nanm ] Manager Nang: S
[ Invtember Address: _ ] Member Address: ,.—1_
[ Jauthorized O Authorized :
_._5
Person Person

[Clenher

ot

CJonher

COnher

Importang Moticw; Use an attachment o repors more than six {6). The attachment will be intaged for reporting purposes outy. Nou-
indexed individuads may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Atached is o certilicate of existence, no mene than Y0 davs old. duly authentivated by the oftcial having custody of records m the

jurisdiction under the taw af which itis organized.
of the nanshator must be subimitiedh

t the certificate is in a foreign language. o wanstation of the certificate under vath

‘sq_n “ele ol an udluseioad peron

Qﬂ»[h# o W'IL’

Ty o printed e of siece




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "NOIR PROPERTY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOIR PROPERTY,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED T0 DATE.

R

‘ jm- BaBoch, Sacretary of Slatr )

7112187 8300
SR# 20223920048

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

Authentication: 204760819
Date: 11-02-22




