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COVER LETTLER

TO: Registration Section
Division of Corporations

DLC Narse Land Services, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization ta Transact Business in Florida,” Certificate of
Existence. and check we submilted to register the above 1eferenced Foreign limited liability company to nansact business in Florida.

Please return all correspendence concerning this maticr to the following:

Kemnetly Nickel

Name ol Ferson

Compliance [reedom Network

Firm/Company

P.O. Box 709

Address

Saint Croix Falls, Wl 54024

Ciry/State und Zip Code

sos@compliancefrecdom.com

E-mail address: (1o be used Tor {uture annual report notification)

Foar further information concerning this inatier, please call:

Kenneth Nickel 388 6971777
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address;
Regisuation Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Moaroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

B $125.00 Filing Fee 1813000 Filing Fee & O $155.00 Filing Fee & O 3160.00 Filing Fee, Certificale
Certificate of Status Cenificd Copy of Status & Cerntified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANUCE WITT SECTION 6050902, FLORIDA STATUTES, THE EOLLOWING IS SUBMITTED T REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N TTIE STATE OF FLORIDA:
| DLC Norse Land Services, 1.LL.C

{NGme of Foreign Limited Liabihty Coampany; must include ~Limited Liability Company,” L.LC."or"LLC.™)

{1l same unavailable, ence altczimte rame adopterd fur the o pote of passscting business in Florda 1he alicrnate name must mclida ~Limited Liability Corpany,” “L.L.C.7or “LLC.D
, [Delaware . 92-2187852
- Uutisdichion under the Liw ol winch foreign liited hability company 15 utgamzed) . {FE runbes, ([ applicabie)
4,
(Daic N transacicd Basiness m Florsda, o pris 1o cegisiratan.§
(See sections 605 0004 & 605.0905, F.5. 1o determund peoalty labalay)
196 W Ashland St

(Street Addees of Principal O

196 W Ashland St

Moiling Addreas)
Doylesiown, PA 13901

Doylestown, PA 18901

L

~3
r‘;:
s
D
7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) —
-
~
CT Corporation Sysiem '
Name: - -
1200 South Pine Isiand Road
Office Address:
Plantation 33324
, Florida
{Cny)

(Zp code)
Registored agent’s acceptanee:
g E f

Having heen named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, 1 revehy accept the appeininent as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relutive to the proper and complere performunce af my duties, and [ am fumiliar with
und accept the obligations of my position as registered agent.

By: C T Corparation System

{Regisicred agent's signature)




§. Far initial indexing purposes, list names, title or capacity und addresses of the primaty members/managers or persons autharized 1o
manage [up 1o six (6) 1wtal]:

Title or Capacitv: Name and Address: Tiile or Capucitys Name and Address:
W Munager Name: Tracey 1 Thorson ClManager Nume:
“iMember Addhess: 196 W Ashland 5t CIMember Adldress:
T Authorized Doylestown, P 101 ClAuthorized
Person Persan
OOther [(JOther OOther CIOther
ClManager Name: CIManager Name:
LIMember Address: CIMember Address:
T Authorized CiAuthorized
Person Person
COther OOther O0ther, O30ther
CIManager Name: OManager Name:
OMember Address: DO Member Address:
O Authorized () Authorized
Person Person
O Other Z10¢ther CJOther OOther

important Notice: Use an attachment to report mote than six (6). The attachment will be imaged for reparting purposes only, Non-
indexed individuals may be added o the indea when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no moie than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceetificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. | am awarc (hat any false information
submitted in @ docunient to the Department of State constitutesy third degree felony us provided for in s.817.155. F.5.

— Qgﬂ) Sigrutire of an authorized person
Tracey 1.” 1

Lypedd ar printed name ol sigree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DLC NORSE LAND SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS COF 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 TWENTY-FOURTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"DLC NORSE LAND
SERVICES, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D.
2023.

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

ASSESSED TO DATE.

NUE

amuwm Secretary of Stats )

7269701 8300
SR# 20231589771

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

Authentication: 203198311
Date: 04-24-23




