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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COVPLEANCE IWHTESECTION 605.0X02 FLOREM SECTUTEN, THE FFOLLOWING 15 SUBMITID 10 RECGISTIR A FORIIGN LIMITED LIABIITY

COMPANY IO TRANSACEBUSINERS INTHE STATEOF FFLORIDA-

I Noa AL GPLILLC
{Name of Foreign Lymited Linhlily Comipany: most include “Limited Dabiiy Company.,” LT C " LT )

{1 name unavarlable. ender alternale name adaped? for the purpose of transacting business in Florida The ahetnate aame smust include “Lisnuted Liatnkin Company,” "L LC." o "LLC ")

(FET munber, 1l applicablc)

AP

Delaware
2
(Inedwtion under the Tnw ol which foreign Tumited Tabeliey company 15 oepansredy

4.

(Date firet trarragicd business m Flonda. 1f poor 1o regstraton }
(Sex sections 6050904 & 605 0905, F § 10 derermine penalry habrling )
4890 W Kennedy Bivd.. Suite 900

4890 W, Kennedy Blvd., Suiie 900
I\ ailing Address)

3.
(Street Addicss of Prncapal O ffice)
Tampa. FL. 33609 Tampa, ¥1. 33609

T P~
T =
S ~_
- o
e
[
-
7. Name and strecl address of Florida registered agent: (P.O. Box NOT acceptable) a
S
C T Corporation System -d, X
Name: =L
TN
- (%)

1200 South Pine Island Raad

Otfice Address:
313324
. Florida

Plantation
1Zmp code)

(Ciy)

Registered agent’s acceptance:
designated in this applicatian, I hereby accept the appoiniment as registered agent and agree to act in thiy capacity. [ further agree

Having heen named us registered agent and to accept service of process for the above stuted limited liability company at the place
o comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligationys of my position as reg
€T CoyerpilnpO
i Donna Peterson-Riggs, Asst. Seereiary

(Regisrered ppent’s sipmanze)

By:

FLIRY -6 20M0S Wattets Kliwer Chbing



8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage (up o six (6) total]:

Title or Capavity: Name and Address: Title or Capacity; Name and Address:

Joseph G. Lubeck

|:].\1mmg<:r Name: I Manager Name:

Noa AL GPLLC
Caember  Address: L IMember Address:

A890 W, Kennedy Blivd.. Suite 900

[JAuthorized T Authorized

Person ‘Tampa, ¥1. 33609 Person
U[hcr PRESIDENT _]Other |:] Other CJother
CiManage: Narne: (IManager  Name:
[ IMemhee Atddress: (7 Member Address:
ClAuthorized (] Authorized

Person Person

Cloher Clother (JOther [ JOther

[IManager Name: ] Manager Name:
Csember Address: [ Member Address:
ClAauthorized (1 Authorized
Person Person
CJOther Clother Clother Clother

importam Notice; [Jse an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuitls may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which itis arganized. (1 the certificate is in a foreign Janguage, a translation of the certificate under path
of the translator must be submitied)

10. This document s executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
subimitted in a document o the Depanmen of State congefuies aWird degree felony as ity for in s.817.155, F.S.

pralyle of nnﬂx{n‘zcd porsan

Joseph G. Lubeck

Tyoed o1 onmied name of simnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"NOA AL GP 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 SHCOW, AS OF
THE FOURTEENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TC DATE.

N

J-cnrw,- [ nm-n Secrotary of Sists )

7134006 8300 Authentication: 204848960




