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Incorporating Services, Ltd. 1

1540 Gienway Drive ' ncse rv
Tallahassee, FL 32301

450.656.7956

Fax: 850.656.7953

WAYW, INCsery,com
e-mail: accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monree Street, Suite 810
Tallahassee, FLL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 5/3/2024 PRIORITY Regular Approval

ORDER ENTITY
N1 MOTORS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
N1 MOTORS LLC (FL)

File the attached {oreign qualfication document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1252033

Pleasa hill us for your services and he sure 10 nclude our reference number on the mvoice ana
counier package it apphcatde. For UCC orders, piease incude the thru date on the resubts.

Fricdyy, Moy 3, 2024

Puge F ol



COVER LETTER

1O Registratiun Section
Division of Corporations

NENOTORS LLC
N BJECTT:

Name of Bimited Liabilits Company

The coclosad "Applicatione by Foreign Limited Linbility Company Tor Authorization to Transact Business in Florida” Centilicate of
I istenee, and check dare submined 1o register the ahove referenced toretgn limited lability company 1o transact business m Florida,

Pleise return adl correspondence concerning this natter wo the following:

[ nd Nicderst

Name of Person

N Residenoad, LG

Firm/Company

Sas N Keller Rand. suie 320

Address

Matidand, Flonda 32731

City State and Zip Code

dhinedserst o npuesidential.eom

o] address: tre be used for tuture aemnual report notilicabony

For further information concerning this matier, please cali:

Peaes Bosted 216 RRTRES SR

_ R ki ! .
Name of Contact Person Ares Code [his e Eelephone Sumber

Muiling Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

PO, Box 0127 The Centre of Tallahissee

Tatahassce, VL3230 2415 N Nonroe Street. Sudie 810

Tallahassee, FIL 32303

Enclosed is o check for the 1olloswing amount:
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

= 2S00 Fiting Fee 2813000 Fiting Fee & 23 SISSO0 Filing Fee X0 7 S160L00 Eiling Fev, Certiticn
Certiicate of Status Certiticd Copy el Stales & Certified Com




APPLICATION BY TORFIGN LEMPTED LLABILITY COMPANY FOR AUTHORIZATION TO FRANSACTT 1L SEINESS

INCYNITEINCT TLTIENEE e N iSiar 1

IN FLORIDA

CUMEINY ROTRANSACT B NINEN N T ST OF F O

1

WH e SEHTLS THE FOLLOWING IS SUBVEFINDY For RESINULR 4 FORIGN FINEIDY 8008
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8 tosmnuhmdesing purposes, st gemes, tite or capacity and addresses of the prnmary members managers or persons authornzed e
manaze fup to s (6) winl]

Tithe vr Capacity:

= A\ anager
" NMember
T Anihorized

Person

“Jother __

IAanager

" Atember

= A uthorised
Persan

“TOnher

TN Lanager
Nlember
ToAuthorized

Person

Noune and Address:

. bravid Nieders
N

Title or Capaeity:

) 483 N. Reller Road, Suie 320
Address:

Mattland. Floruda 22751

:q()lhcl_

) Adring Nieders
N

A83 N Keler Road, Sujte 320
Auddress:

Manland, Florida 3273

TlOther

Nanw

Address: _

IMunager

IMember

& A thorized
Person

C Other

—Manager

Nember

Jauthoriecd
Person

dother

I anager

TMember

T Autherized
Person

Mther

Address:

Namne and Address:

. Michael Nicderst
Name:

AR5 NOKelier Boued, Supe 220

Stanland, Floppda 107310

“Other _
N
Aedddress
B o
Namie o
Addresa: I
Other

Wiher _ “lher_

Priportant Notiees Use un attachment o seport more than sea chg, Fhe attachanent will be imaged tor teporting puirposes onfs, Non.
indexed individuals nuey be added e tndes when ibing vour Florida Depariment of State Annual Report torn.

9 Adched v a certificete of esistenee, o more than 98 davs ol daly authenticaed by the officad hining custods o records mthe

Jurisdictionunder the vw ot which ivis organized, (Fithe certificate is in foreign Binguage. & translation o he cortiticate nmder oath
ol the ranslator st e submitied)

v, Bhus decuement s execited inaccordance wath secbon 6030203 (1) (h), Florda Statetes, §amaware that any flse mformaien
submitted in a docwmen w the Department of stade constitetes gihird degree felony as proveded tormin s 217133105,

y Sipaature at an authonzod porsea

Michaet Niederat

Dypedar proviad shune ol sigiee
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; CERTIFICATE OF EXISTENCE |
0! HI
; [ CHRISTEIACOBSEN, Sceretary of Siate Tur the State of Montana, Jdo herebs "
certily that
N1 MOTORS LI1.C
; duls Hiled ns Articies of Oreanization for Domestic Limited Liability Company in "
this offtee on July 29, 2021, and on that date was authorized o transact business i this 'I'
state for o term of perpetual duration. ft
Payment 1s reflected i the records of the Sceretary of State for all fees owed to the |E
Secretary of State, ,
Noarticles ol dissvlution have been placed on the record i this office by said Irf
limited Tiahifite compamy and the records mdicate the Timted iahilite company s i i
goad standing under the laws of the State of Montana. II“
P. g - . . . > - l
1 Fhe Seerctary of State cannot certify that wx and penaltics owed 1o this state on Ui
] record with the Department of Revenue are carrent. Please contact the Deparument of ir
Revenue at ¢406) 344-0900 1o ubtain information un the s siatus, |
!
IN WITNESS WHEREOF | have hereunto set
l my hand and atfixed the Great Seal of the State o
i ’ . . . il
. Montana. ar Helenw the Capital, this dth day ol :
i .
Fehruars . 2024
M

Christi Jacobsen "

- - |

Montana Secretary of State ¥

Certiticate Number: 30237217 i
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