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COVYER LETTER

TO:! Registration Section
Division of Corporations

Novo Transportation, LILC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and ¢heck are submitted to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Katie Gaskins

Name of Person

c/o Tuckahoe Holdings, LEC

Firm/Company

5008 Monument Avenue

Address

Richmond, VA 23230

City/Stale and Zip Code

kgaskins@tuckahocholdings.com

F-mall address; (o be used for future annual report notification)

For further informaticon concerning this maiter. please call:

Katwe Gaskins 504 729-3367
at { )

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FILL 32303

Enelosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION G05.0X02 FLORIL SEATUTES, THE FOLLOWING 8 SUBATETED 10 REGISTIR A FORIIGN LINIED LABILITY
COMPANYTO TRANSACTBUSINESS INTHE STAT OF FLORID:I!

l Novo Transporation, LI.C

{Name of Foretgn Limited Liabiliy Company, must include Lnmited Lrabiiiy Company,™ "LL.C., 7 or "LLC."}

(It iame umavalable, cater alternate name adopted for the purpose of Iransacting business in Florida The alternate name must include "Limited Liability Company,” “L.L.C.7or “LLCTY

Detaware 86-1683955
5

Jurisdiction under the law ol which foreign Tomited hanluy company s organized)

Led

IFET number, 1T apphicable)

14472023
4.
tDatc Dt zansa<icd business in Flotida, of prior to registration )
{%ee sections 605.0904 & 603.090%, F.5 1o determine penatiy hatiling )
5008 Monument Avenue 3008 Monument Avenue
. 6.
{5ureet Address of Principal Oifice)

(Maihing Address)

Richmond, VA 23230 Richmond, VA 23230

2
7. Name and street address of Florida registered agent: (F.O. Box NOT acceplable) ’I"',,"n >
- W GT'!
—m 0
;..-‘. o e
CT Corporation System :\‘_‘:3; ! o
Name: e
;1 I‘@"ﬁ
[EpYab) T P
1200 South Pine Island Road mn X ..j
Office Address: Men == L
g =
Plantation 33324 - —
. Florida
(Cuyd (Zip code)

Registered agent's acceptance:
Having heen named as registered agent and 1o accept service of process for the above stated limited Hability company at the pluce
designated in this application, I hereby accept the appoinanent as registered agent and agree te act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my pusition as registered agent.

Sandra Zwijack, Assistant Secretary M W

(Registered agent’s signattire)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Novo Health Services, LLC

Title or Capacity:

Name and Address:

Katic Gaskins

=M anager Name: OManager Name:
5008 Monument Avenue c/o Tuckahoe Holdings, LIL.C
Cldember Address: O Mvfember Address; ¢ B
. Richmond, VA 23230 _ . 3008 Monument Avenue
O Authorized = A uthorized
Richmond, VA 23230
Person Person
OOther OOther OOther COther
) Stuart Farrclt ) Peter Farrell
ClManager Name: O Manager Name:
5008 Monument Avenug 5008 Monument Avenue
ClMember Address: ’ - O Member Address: ©
. Richmond, VA 23230 . Richmond, VA 23230
O Authorized ' O Authorized ’
Person Person
—_ Treasurer . Secretary
mi Other O Other, ® Other ’ OCther
O Manager Name: OManager Name:
OMember Address: TIMember Address:
O Aushorized O Authorized
Puerson Person
D Other OOther OCther CiOther

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted})

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

@j‘?f\\i}cﬁnﬂw

Peier Farrell

Signature of an authonzed penson

Typed vr printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "NOVO TRANSPORTATION, 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 SHOW, AS OF THE THIRTIETH DAY OF AUGUST, A.D. 2023,

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

PAID TO DATE.

MUETS

Jlﬂ‘nyw Hubech, Secretary of SLte )

4638677 8300
S5R# 20233380356

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

Authentication: 204067292
Date: 08-30-23




