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COVER LETTER
TO: Registration Section

Division of Corporations

Norias LLC
SUBJECT: onas

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Michelle Alcala

Name of Person

Norias LLC

Firm/Company

c/o Michelle Alcala 150 Myrtle Avenue Linit #801

Address

Brooklyn. NY 11201

City/State and Zip Code

malcala@norias.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Alcala

at ( 347 ) 742-6803
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 1813000 Filing Fee & [ S$155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION G05.408902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATIEOF FLORIDA:

| Norias LLC
| (Name of Foreign Limited Liability Company: must include ~Limited Liability Company.™ L1.C.."or "L1C)

|1f name nnavarlable. enter alternate nante adopted tor the pirpose of transactaing business in Florida The aliernate name must inglude “Limuted Lisbility Company,” “L.L.C," or “LLC.T

92 274H9

ted

Deiaware

urisdiction under the Taw of which foreign Himted Trabilty company 1s organssed)

(FE:T number, 17 apphcable )

>

4,
(Date first ransacted tusiness in Flonda, 1f pnor 1o registration )
{$ee sections 6050504 & 605.0905, F.S. to determine pemalty hiability)

50 Myrtle Avenue Unit #801 Brooklyn, NY 11201

[Maifing Address)

5. 101 N. Clematis Ste. 200 West Palmn Beach. F1. 33401 6
(Street Address of Principal Office) ’

‘ =
o o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g g
=
~
Corporation Service Company . &
Name: .
w2
1201 Hays Street o i
Office Address: o
Tallahassee 32301
. Florida
{Zip code)

{Cityy

Registered agent’s acceptance:
Huving been named as registered ugent and to accept service af process for the above stuted limited liability compuny at the place

dexignated in this application, | hereby accept the eppeintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of ali 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.
Corporation Service Company

By: 7 ﬂ%'& 9""% Taylor Jones, Assistant Secretary
7 v

{Registered agent's tignature)




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

Title or Capacity: Name and Address: Fitle or Capacity: Name and Address:
CiManager Name: Remy W. Trafclet OManager Name: _ Michelle Alcala
X Member Address: 101 N. Clematis Ste. 200 OMember Address: _ 130 Myrtle Avenue Unit #801
Brooklvn, NY 1120}
] Authorized West Palm Beach, FL 33401 N Authorized
Person Person
OOther OOther CiOther OOther
CiManager Name: Douglas D. Haynes Cintanager Name:
X Member Address: 842 Sleepy Hollow Road CMember Address:
O Authorized Briarcliff Manor. NY 10510 3 Authorized
Person Person
OOther OOther OOther CiOther
CIManager Name: OManager Name:
CIMember Address: COMember Address:
O Authorized (JAuthorized
Person Person
T0ther OOther JOther CJOther

Impenant Notice: Use an atachment 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 fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 99 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 wranslation 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 Statutes. | am aware that any false information
submitted tn a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5.

me’

Signature of an authorized person

Remy W, Trafeler

Ty ped ot printed name of signce



Delaware

The First State

I, JEFFREY #. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORIAS 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 TWENTY-FOURTH DAY OF APRIL, A.D. 2024.

YUuEs

Jel’lrly vi. Butinck, fecreiary of State

Authentlcatlon: 203322975
Date; 04-24.24

7219005 8300
SRy 20241624139

You may verity this cerliticate online at corp.celaware.gov/authver.shiml




