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COVER LETTER

TO: Registrution Section
Diviston of Corporations

Northern Litho Fé&l, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busingss in Florida,

Please return all correspondence concerning this matter to the following:

Andrea Pococke

Name of Person

Firm/Company

Address

City/State and Zip Code

andrea @ northernlitho.com

E-mail address: (1o be used for future annusal report notificationy

Far further information concerning this matter, please call:

at ( )
Name of Contact Person Arca Code Daytime Telephone Number
alli ddress: Street Address:
Registrativn Seoliva Repisuation Govlion
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Soeet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee 3 S130.00 Filing Fee & [0 $i55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMFPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FORFEIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

t Northemn Litho F&L L1LC
(Name uf Fureign Lamited Liability Company: must melude "Limited Tiability Company,” TL.L.C.,"or "LLC.7)

" LGS or LLET)

(f same wuvailable, enter alermate name adopted for he purpose of ransacting busizens ia Florids. Toe alttrmate mme mrst inchude “Limbted Lisbllity Company,
93-1678299

(FE] tumber, 1T apphcable)

Ielaware
{Juradiction under the Taw of which Toreigs [mited Tability compacy 1 organizedy
4.
?)uc Tifst ransacted buslacis 1o Ploride, I prier w e,
Sce sections 505.0904 & 505.0905, F.S. W detenming pcnal!y Lisbility)
9010 Strada Stell Court, Suite 103 9010 Strada Stell Court, Suite 103
5, 6.
(Strect Address of Principa] Office) {Mailing Address}
Naples, FL 34109 Naples, FL 34109
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)}
. ra
- 2
. , = 3
Name: Capitol Corporate Services, Inc. T ol
. N v oy
pat =4 :C:: # H
Office Address: D15 E. Park Ava., Second Floor = :-;\: o L
< o
ma, 2 E
Tallahassee Florida _32301 m = o
(City) (Zip code) iz @
= >
- ———
™ o

Registered agent's acceptance
designated In this appfication, I hereby accept the appolntment as registered agent and agree to act in this capacity. | further agree

Having been named as registered agent and te accept service of process for the ahave stated lmited Hability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent
. /( M ]E Kim Tadlock, Asst. Secretary on behatf
M of Capitol Corporate Services, Inc.

(Registered ageat’s signamre)

H23000226828 3
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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 to six (6) total}:

Titl C . N 1 Address: it C . N 1 Address:
OManager Name: Daniel J Conley [ [(COManager Name:
OMember Address: #010 Strada Stell Coun3 OMember Address:
B Authorized Suite 103 [ Authorized
Person Naples, 1. 34109 Person
OOther CiOther Ci0ther T Other
O Mansger Name: OMunager Numc:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
C10ther, O Other CiOther T Other,
ChManager Name: OMunsger Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther, COther {OOther TIOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imuged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awnre that any false information
submitied in a document to the Penartment of State constitutes a third deggee felony as grovided for in s.817.155. F 5.

&1 o~

SIgmnn-: ofo'l authorbred perioa

Daniel J Conley U

Typed o primed tame of sigace H23000226828 3;
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NORTHERN LITHO F&lL LLC" IS DULY FORMRD
ONDER THE I.ANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "NORTHERN LITHO
FeL LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2023.

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

ASEESSED TO DATE.

Authentication: 203625104

SR# 20232855229 ) S Date: 06-26-23
You may verify this ceriificate online at corp.delaware.gav/authver.shtmi

7506752 8300
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