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COVER LETTER

TO: Registration Section
Division of Corporations

Naopoly LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 regisier the above referenced foreign limited liability company to transact business in Florida,

Ptease return all correspondence concerning this matter to the following:

Diana M Satizabal

Name of Person

Naopoly L1L.C

Firm/Company

2810 N Church St #158085

Address

Delaware, FL. 19802

City/State and Zip Code

dmsatizabal{@gmail.com

E-mail address: (1o be used tor future annual report nonfication)

For further information concerning this matter, please call:

Diana Satizabal 954 33-6566
an{ )

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

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $12500 Filing Fee 03 $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centificate of Status Certitied Copy of Staws & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2023

DIANA M SATIZABAL

2810 N CHURCH ST #158085
DELAWARE, FL 19802

SUBJECT: NAOPOLY LLC
Ref. Number: W23000130633

We have received your document for NAOPOLY LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 923A00022149

www.sunbiz.org

MNiwvicion of Corporatione - PO BOYX 6327 -Tallahassee Florida 32314



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

IN COMPEIANCE W SECTION 605 0X02 FLORIDA STATULTES T FOLLOWING IS SUBMITTTD TO REGETER A FOREIGN LINFITED TIABILITY

COVPANY TOTRANSAUTBUSINENS INTFIE ST OF 1LORID A
TLLC Mo LICT

CLLC M er TLLE T

| Naopoly LEC
(Namw of Foreten Limited Liabiliy Company, must melude “Limited Liabiliny Company

(11 name unasaddable, enter aliernate mame adupied T e pupose of transacting dusmess m Fonda The alterate e must inglode “Limited Latiliy Company

93-2038726
{FEI number, 1t :lpplu‘:lblcl

LPF]

State ot Delaware
Jurndictran under the Gw of wiuch Toseign limted Talnbiey company 15 orgamesds

2

Th2ale tirst tansacted husiness i Flonda, 18 prion lo reastraiion )
(See seetions 605 0901 & L05 U905, F 3 1o detenmine penainy habilicy)

1653 NW 96th Ave

(Mathag Addressy

2810 N Church St ELSROSS

3.
I5treet Address of Prncipal {hlice
Pembroke Pines, L 33024

Willnungton, 12E 19802
"3
7. Nume and sireei address of Flarida registered agent: (P.O. Box NOT acceptable) .3
Diana M Sutizabal -—
Nume: =
53 ‘ N B
1633 NW 96th Ave by
Office Address: ~
. . 2
Pembroke Pues 33024 y
. Flonda
1y ) 1Z1p code)

Registered agent’s accepianee:

Having been named as registered agent and to accept service of process for the above state o dinired Liability compuny ar the pluce
deignated in this application, 1 hereby accept the appoinintent as registered ugent and agree to act in tris capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my dities., and [ am fumiliar with

and aecept the obligativns of my position as registered agent.
7

1Registéeed .:gL‘Ill:;-‘a_I:(I\;ﬂUJCJ



$. For initiad indexing purposes, 1t names. title or capaciiv and addresses o the primary members/managers or pursens aulherized to
manage up o six (0) woml]:

Title or Capacity: Nane and Address: Title or Capacity: Name and Address;
& \lunager o Diuna M Satizabal OManager Name: Fabian Rojas
= Nember Address: 1633 NW 90 Ave m \Member Address: 1653 NW 96th Ave
= Authorized Pemroke Pines, FL 33024 O Authorized Pembroke Pines, FL 33023
PPerson Person
ClOther OOther OOther T Osher
I\ lanager Niuine: OIxlanager Name:
O Member Address: CIMember Address:
ClAauthorized CiAuthorized
Person Person
COther OOther OOther OGiher
A anager Name: A lanager Name:
TJxtember Address: CIMlember Address:
O Authorized Ol authorized
Person Person
Other JOther OOther OOther

Lmportant Notice: Use an attachment o report more than six (6). The atsachment will be imaged for reporting purposes only. Non-
indexed individuals may b added w the index when tiling your Florida Depuriment of State Annual Report form.

9. Altuched is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records i the
jurisdiction under the taw of which it is arganized. (If the certificaie is in a Joreign language, a translation of the certiticate under owth
ot the translator must be submitted)

0. This documentt is executed in accordance with seetion 603,023 (1) (b). Florida Statutes. 1w asware that any false information

submitted in a document o the Department of State cymstitutes a third degree felony as provided for ins 317,153, F.5.

7 glglwluru al'an authgnized persen

Driana M Satizabal

Typed o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NACOPOLY LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAOPOLY LLC'" WAS
FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D. 2023.

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

ASSESSED TC DATE.

T

J'm'u W. Dubods, Srirvtery o State )

Authentication: 204299345
Oate: 10-03-23

7597484 8300
SR# 20233642041

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




