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COVER LETTER

TO: Registration Section
Division of Corporations

Nowvir, LLLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity 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 correspondence concerning this matier to the following:

Alcxander Kempe

Name of Person

Novir, LL.C

Firm/Company

126 N. Jefferson St STE 100

Address

Milwaukee WI, 53202

City/State and Zip Code

alexander{@novir-usa.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matier. please call:

Kim Wutt 262 422-3776
at { )

Name of Contact Person Area Code Dastime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing IFee {1 §1530.00 Filing Fee & @ $133.00 Filing Fee & (O $160.00 Filing Fee, Cenificate
Certificate ot Status Certified Copy of Status & Certitied Copy



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

IN COMPLEANCE TWITH SHCTION GB.0X2, FLORIDA STATUTES, THE FOLLOWING N SUBAITTED 10 REGISTER A FOREGN . LIMITED LLBILITY
COMPANY TOTRANSACT BUNINESS INTHE STATH OF FLORIOA:

1 Novir, LLC

(™ame of Foreign Lmied Ligbilie Compans - must mclude “Limuted Liabaliy Company.” "LL.C. o "LLCT)
Novir-FL, LLC

1N e umasailabie, enter altermnste name adopted (o0 the purpese ot mansacting business in Flonda The alterrate name must inchide “Limited Liabulity Company.”™ L1 C." or “LLCTY
Wisconsin
2.

85-0638849

(V)

Tutisdieton under the Tow o which Torergn Tentied Tabiliny company s organized)

{FEN number_:Mapplcable}

(D firs iransacted business in Florida, it pror to registration )
(See sections 605 0403 & A3 0005 F.5 o dewermine penales Babilus)

7853 Gunn Highway, Suite 229

126 N Jefferson St, Suite 100

-

. 6.
Streel Addicas uf Prmerud Othice)

{Mailing Address)

Tampa, FL 33626 Milwaukee, WI 33202
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7. Name and street address ol Florida registered agent: {(P.0. Box NO'T aceeptable) ’ N T
. r~o
oo il
Bill Barr SR ¢
Name: PR o
o I
. . . RSN
7833 Gunn Highway, Suite 229 :,‘J‘_ -
Office Address: '
Tampa 33626
. Florida
1City ) (Z1p code)

Registered agent’s acceptanee:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capaciiy. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

Bl Barr

Ball Bare (Jul 17, 7025 03 57 £0T!

iRepgistered agent™s sipnatue)



8. For initial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized 10
manage [up o six (6} otal]:

Title or Capacity:

[ Manager

COMember

O Authorized
Person

CiOther

Name and Address:

Alexander Kempe
Name:

Title or Capacity:

126 N Jefferson St Suite 100
Address:

Milwaunkee, W1 53202

OOther,

CManager

O Member

@ Authorized
Person

CiOther

Peter Klug
Name:

126 N Jetferson St Suite 100
Address:

Milwaukec, Wi 53202

OOther

OManager

OMember

OAuthorized
Ferson

O Other

Naine:

Address:

OOther

OManager

OMember

W Authorized
Person

OOther

MName and Address:

Kim Wuu

MName:

126 N Jefferson St Suite 100
Address:

Milwaukee, WT 53202

OOther

m Manager

OMember

CiAuthorized
Person

O Other

Louise Kempe
Name:

126 N Jefferson St Suite 100
Address:

Milwaukee, WI 53202

O Managcr

CiMember

O Authorized
Person

ClOther

D Other
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded to the index when filing vour Florida Departntent of State Annuat Report torm.

9. Attached is a centificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (If the centificate is in a foreign language. a ranslation of the certificate under cath
of the translator must be submitied)

10. This document s executed in accordance with section 605.0203 (1) (b). Florida Statetes. | am aware that any false information
submitted in a document to the Department of State constitues a third degree felony as provided for in s.817.155. F.S.

-

Stgnature of an authorized person

Alcxander Kempe

Torwyd ovr mrinvtessd mavn ol crirmen



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeting:

I, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hercby certify that

NOVIR, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is April 06, 2020.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on July 17, 2024,

L]

i

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DEI/Corp/33

To validate the authenticity of this certificate

Visit this web address: htips://apps.dfi.wi.gov/apps/ccsiverify/



