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Incorporating Services, Ltd.
1540 Glenway Drive l nC Serv
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW,INCServ.com

ORDER FORM
TO  Florida Department of State FROM ;, Melissa Moreau
The Centre of Tallahassee
2415 North Monroe Street, Suite 810
4 . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 4/3/2024 PRIORITY_| Regular Approval ‘OUR REF_# (Order ID#) 1242913
ORDER ENTITY .

NOLAN COMPANY, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:

NOLAN COMPANY, LLC (FL)

File the attached foreign qualification document

NOTES:

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questicns please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicabfe. For UCC orders, please indude the thru date on the results.

Wednesday, Aprit 3, 2024

Page I of !



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTEON 6050902 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED T0 REGISTER A FOREIGN LIMITED LAy
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLO) :
y Nolan Company, LLC
’ (Namg of Forcign Uimiicd Tinbility Company; must inclede ~Limied Liabifity Company,” LT or “LITTS
{If naine unavailable, cnier flernate name adoped for the purposs of rmnsacting business in Flarida. The ahernate name must include L imited Lizhility Compuny,” “L.L .7 or "LLC,™)
Minnesota 20-8658195
- (hmsdiaion urder the Taw oT which loréign Gmited Tabiliry company 1s or ganzed) (VET numbeer, f spplicable}
4 (Datz Frst rransacted bewineas In Flonda, 1f noor 1o regmsration. =
{See secuions 05.0904 & 6080905, F.S. to determite pesalty liability) RIS -
1340 S Dixie Hwy., Suite 140 1340 S Dixie Hwy,, Suite 140 7.3 7w "%
. 6. i 7 weom
{Strect Addreas of Principal Giitlce) (Mailmg Address) - ‘l} .
Coral Gables, FL 33146 Coral Gables, FL 33146 DR T
MY - b
T— -
=Y ;
i <
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Charles D. Nolan, Jr.
Name:
1340 5 Dixie Hwy., Suite 140
Office Address:
Coral Gables 33146
. Florida
{Cny) {Zip code}
Registered agent’s acceptance:
Having been named as registered agent and to accep
designaied [n s application, I hereby acc

t service of process for the above stated limited Hability company af the place
epi the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes relative (o the proper and complete performance of my duties, end I am Sfamiliar with
und acceps the obligations of my pusition as reglstered ageni.

~

" TRegistered agent’s dmm



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

Title or Capacity: Name and Address: Title or Capacity; Name and Address;
s Manager Name: Chartes D. Nolan, Jr OManager Name:
CiMember Address: 13408 Dixie Hwy.. Suite 140 OMember Address:
OAuthorized Coral Gables, FL 33146 O Authorized
Person Person
OOther OOther. UOther COther
TiManager Name: CIManager Narne:
CiMember Address: O Member Address:
ClAuthorized O Authorized
Person Person
O Other OOther Cother, OOther
OManager Name: OManager Name:
JMember Address: COMember Address:
OAuthorized 0] Authorized
Person Person
OOther {30ther O Other, DiQther

Important Notice: Use an attachinent (o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
Indexcd Indlvidudls may be #aded 10 the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (If 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. | am aware that any false information
submitted in a document 1o the Department of State copstitutes a third degree felony as provided for in s.817.155, F.S.

S‘M suthorired person

Typed or printed name of signee

Charles D. Nolan, Jr.
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Sumon, Secretary of Staie of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary ol State on the date listed below and that this busmess entity ts registered
do business and is 1n good standing at the time this certificate s issued.

e e
LT

I

Name: Nolan Company. LLC
Date Filed: 03/14/2007
File Number: 2267401-2

R
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Minnesota Statutes, Chapter: 322C

oo

Home Jurisdiction: Minnesota

%
9
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ra

S

This certificate has beenissued on: 03/26/2024
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Steve Simon
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Secretary of State
State of Minnesota
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