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May 9, 2024
FLORIDA DEPARTMENT OF STATE

DA )
NEVADA CORPORATE READQUATERS, INCCW SionofCorporations

’

SUBJECT: NBI, LLC
REF: W24000072504

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form,

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : “Limited Company," "L.C.," and "LC". The
abbreviatione "Ltd." and "Co.", alsc are no longer acceptable.

I certify from the records of this office that NBI, LLC 1s Declaration
of Trust, authorized to transact business in the State of Florida, filed
on May 9, 2024.

The document number of this trust is W24000072504.

I further certify sald trust is active.

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Scction
Division of Corporations

NBLLLC
SUBJECT:

Name of Limited Liability Compaay

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

Please return all correspendence concerning this matter (o the following:

DTACHIBANA

Name of Person

NCH Registered Agent

Finn/Comipany

1450 VASSAR STREET

Address

RENQ.NV 89302

City/State and Zip Code

RENEWALS@NCHINC.COM

E-muil address: (to be used for future annual repoct notification

For further information concerning this matter. pleasc call:

NCH Registered Apent 800 308-1726
at( )

Nanne of Cantact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee. FL 32303

Encloscd s u check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee ™ $130.00 Filing Fec & T $E55.00 Filing Fee & O $160.00 Filing Fec, Certificate
Certificate of Status Cenified Copy of Status & Cenificd Copy
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APPLICATION BY FOREIGN LIMITED LIABIHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLANCE WITH SECTION 6150002, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABIITY
COMPANY TOTRANSACT BLSINESS INTHIE STATE OF FLORIDA:
I NBIL LLC

INune of Poreign Linvted Liability Compirsy: must inelude “Lamited Liaboiny Company,
NBI GROUP, LLC

LLC o TICT
WYOMING
J

{IF mae e sillhe, entdr aticrsate name adoptod fof The purpose o Imigsacting busimess o Flotida, The elteruate aame must e lode “Linuted Lisbitey Compary.” VLLC7 or "LLCT)

Curishiction wndes 3 Taw 0f whach Foraign Intited Tabifiy company s ofgueiredt

(3T aunsher TN appiteabic

(Bl finn ] transacied bintess i Flonda, (7 prr to acgstmion |
{500 seqtham BUS O A ESANDS LS e dezermine pemadty habiline)
31355 Ichabod Way

L StnA T al Prneiput Oieg)

3355 lchabod Way
6.
The Viltages. FLL 32163

ariing Address)

.,
. 2 -:‘;' f¥g)
The Villages, FL 32163  RT: A
@R
> r ;:)1
- D0 en
(%) R 3
e R A
£34m
o ZE2C
* aw
7. Name and street address o Floride registered agent: (P.O. Box NOT acceptable) = ig
=M
o
~ £
NCH Registered Agent ’
Name:
390 North Orange Ave., Ste.2300-N
Office Address:
Ortande 3IR01-16384
. Florida
1€y
Registered agent’s acceptance:

PRSI

Having been named as registercd agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capucity. [ further agree
o camply with the pravisions of alf statutes refative to the proper and complete performance of my duties, and I am familior with
and accepr the obligations of iy position as registered ageint. P

4

I

{Repetocd Hgeme s sigikiiig )
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R. For imitial indexing purposcs, hist names, tile or capacity and addresses ot the primary members/managers or persons authorized 1a
manage [up to six (6) total]:

Litle or Capacity: Name and Address; Title or Capacity: Name and Address:
= Manager Name: ticrard Kretschmann JMunuger Name:
IMember Address: 3333 Ichabad Way iMember Address:
TiAuthorized The Villages. Pl 32163 JAuthorized
Person Person
Ti0ther Ti0ther T Other THOther
—IManager Name: TidManager Namng:
IMember Address: Ohlember Address:
_Authorized Authorized
Person Person
Ther OOther TOther, TOnher
IManager Nume: OManager Name:
ZIMember Address; TMember Adldress:
CIAuthorized i Authorized
Person Person
TiOther CiOther OOther JOther

Important Notice: Use an atachntent 1o report more than six {6). The atiachment will be imaged for reporting purposes only. Noa-
indexed tndividuals may be added 10 the indea when Riing your Florida Department of State Annual Report torm,

9. Attached 15 a centificate of existence. no more than 90 days old, duly authenticawed by the official having custody of recards in the
jurisdiction under the law of which it is organized. (I the centifieate iy in a foreign kanguage. 3 ranstation of the certificate under oath
of the translator must be submitied)

10. This decument is exccuted in accordance with svction 6050203 (1) (b). Flortda Statwies. | am awarce that any false informution
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155. F.5.

WKLMW

Signature of an authorerod pervon

Gerard Kretschmann

Typed o printed mure of qgeoe
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

NBI, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 18, 2024, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001444419.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticaled, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of May, 2024 at 4:29 PM. This certificate is assigned ID Number 072439437,

Secretary of State

Notice: A cerlificate issued elecironically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be estabiished by viewing the Certificate Confirmation screen of the
Secretary of State's website hiips:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




