FIQ2C24 15310 <2 POT To: 18506176363 Paga: 1/4
7110424, £:09 PM Division of Corporatinns

Florida Department of State
2 Diyisipn of Cogpor 9
Y gbet6%

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown helow) an the tap and bottom of all pages of the document.

Fax: 8134365208

(24000234775 3)))

00 O A

H24 00023477 538601

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number © (B50)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number @ 120050080081
Phone ©(3@7)209- 2803
Fax Number . (813)436-52@6
oo
**Enter the email address for this business entity to be used @’@I futuyg <7
annual report mailings. Enter only one email address please.** {3
Y- -
? R
Email Address: r = oo
=T
& = i
i i Y ili - I : —— el
Foreign Limited Liability Company ol = -
The NDC Law Firm LLC Y e
- RS
|Certificate of Status “ 0 N =
[Centified Capy 1 0 I
IPageCuunt ” 04
|Estimated Charge N $125.00
Flectronic Filing Menn Corporate Fiting Menn Help

nitps://ehle.sunbiz.org/scnipts/efilcovr.exe

m



FH02024 1311:32 PDT To: 185064176383 Page: 2/4 Fax; 8134365206

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

IN COMPLIANCE HTTH SECTON (50902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TOQ REGDTER A FORFKON LINITED [LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

The NOC Law Firm LLC
e of Feecign Lnted Loty Company: must inchide “Linuted Tiasling Company LLC o "LLET

99-2878385

(11 marwe wiarailabbe. enler allemale name adopicd o e purposg of tRachiag busines m Florda, The aliemate rome nnst inchude “Linmied Eabihiy Compamy L L C7 or "LLCY

IFET smumber. at applicable)
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5

AL

5
hinsJdiction under the Taw ol which Zeraign imcd abslin compams s ervanized)

e et irnsocicd busmess o Florela stpror in regsamtnn. )
pNew swrhions s K& B RIS F S o deiconine penally abiiny g

d.
_ 2255 Glades Road. Suile 324A ¢ 2255 Glades Road. Suite 324A
kR .
|_\m-c| Address ol Principat Hinice) ’ (ALling Aidees s
BOCA RATON, FL 33431

BOCA RATON, FL 33431

7. Name and street sddress of Florida registered agent: (9.0, Box NOT acceptable} G@
—R =
I ~?
Regisiered Agents Inc - -
Name: - o= T
x [z b
- 01 4th SN ST 2 = .7
Oftice Addiess: e th StN STE 300 L. © :
R S
St. Petersbur o 7 - — .
g . Florida 33702 M N P
Ry ) (2 eode) :_' v .. b
DR §

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered ogent and ggree (o act in this capacity. 1 firrcher agree

Having been named ay vegistered dyent and 1o accept service of process for the ahove stated limited liability company of the place
to comply with the provisions of all siametes refative to the proper und complete performance of my duties, and Tam familiar with

and wecept the ohligarions of my postiion us registered apens,
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| Repnicred apen’s sgnature}
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8. For inibial indeaing purpeses, list mines, e o capacity wnd addiesses of the primary membersfimamagens o persons auihorized o

manage {up to six (6) total|:

Fithe or Capacityv:

Name and Address:

Clervaux, Nivens

Title or Capacitv:

Tidlanager Name:
3 tember Address: 2255 Glades Road. Suite 324A
OAuthorized BCCA RATON, FL 33431
P'crson
CiOther 3Oihe
Civlanager Name:
Clnjember Address:
T iAuihorized
Persan
Citther, ClOher
L A tanager Name;
Cizfernber Address;
CAuthorized
Person
Ciother ClOther

O Manuger

X Member

Crauthorized
Person

O Other

O M anager
Tixiember
CAhorizod

Person

DOther

LINanager

O Member

Cauthonized
Person

ClOther

Nume and Address:

) Beruand, Sarah
Namw: e
2255 Glades Road, Suite 324A
Address:

BOCA RATON, FL 33431

O Crher
Nume:
Address:

Cl{nher
Name:
Address:

[ Oiher

Important Notice: Use an altachment o report more than =ix (6 ) he attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Flotida Depariment of Staie Annual Report form.

9. AMtached 15 a cortificnie of ealstence, no more than 20 davs old. duly authenticaed by the viticial having custody of records in the
jurisdiction uncler the Taw of which it is organived. (10 e certiticate is in a foreign fanguage. a ranskation of the cenificate uader oath

of the translator must be submitted)

10. This document is caccuted in accordance with section 6030203 (1) (b, Florida Statetes. | am aware that any false information

subimitted in a document o the Departiment of State constitutes a third deyree telony as provided for in s 817 133 F 5,

[ -

! r

RN D R T R St 2 L

Stgnatury of an sthonzed (viven

Robin Jones

Pyped of printed name of apnee



TH0/2924 131132 POT To: 18506176383 Page: 4/¢ Fax: 8134365206

P.O. Box 3616

Wes Allen
Montgomery. Al 36103-3610

Secretary of State

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that The NDC law Firm LLC was

formed in Alabama on May 6. 2024, The Alabama Entity [dentification number

for this entity is 00]-134-846. 1 further certify that the records do not disclose that
said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol. in the city of Moentgomery, on this day.

07/10/2024

Date

L (ot —

20240710000011208 Wes Allen Secretary of State




