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Incorporating Services, Ltd. i n C S e r\ig .

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accountina@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850'656_'7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 7/30/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1274108

ORDER ENTITY
NCREASE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NCREASE LLC (FL)

File the attached foreign qualification document and provide a certified copy.

NOTES:
$155.00 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,

Please bill us for your services and be sure to incdude our reference number on the invoice and
couner package if apphcable. For UCC orders, please mdude the thru date on the results.

Tuesduy, July 30, 2024
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITTH SECHTON G50002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN  LIMITED {IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Nerease LLC
’ (Namue of Foreign Limited Liability Company: must include “Lamiled Liability Company.” "L.L'C." or “LLC.")

1

(11 name unavmilable. enter alternate mame adopted tor the purpose of transacting business in Florida. The aliernaie name must inciude ~Limied Liability Company,” *L.L.C," or “LLC.")

New York 88-2368691
3

8]

(FEI number, 1 applicable)

tursdiction under the Taw of which Toreygn hmied Tesbility company & orgamzed)

(Date Niest transavcted business in Florida. i priar tu regbtration }
(See sectiony o5 0004 & 6050005, F.S 10 determine penatty liabihey)

1201 South Qcean Drive 1201 South Ocean Drive

(Sireet Addrees of Prineipal Office) (Matling Address)

Suite 2003N Suite 2003N

Hollywoed. FI. 33019 Hollywouod, L 33019

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) §
==
- .
. C 'L‘-
David G. Newman — - R
Name: Ce)’ —an T
N | g
_ _ i mEC
1201 South Ocean Drive, Suite 2003N ., I O
Office Address: ., E AN
P o (:’11 C—
Hollywood . 339 0 N
. Florida —

(G} (Zip cande)

Registered agent’s acceptance;
Having been named as registered agent and 1o accept service of process for the abave stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
fo comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and 1 am familiar with

and accept the abligations aof my position as regisiered agent.

Is/ David G. Newman

(Regisiered apent's signalure)




&. For initial indexing purposes. list nines, title or capacity and addresses of the primary members/managers or persons authonzed to

manage fup o six (6) ttal}:

Title or Capacity: Name and Address:

David G. Newman

Title or Capacity:

JiManager Name: OManager
= Member Address: 1201 South Occan Drive O Member
T Authorized Suite 003N ] Authonized
Porson iollywood, FL. 33019 Person
Cliher OOther TOther
[OManuger Name: DO Manager
OMember Address: Cvember
O Authorized O Authorized
Person Person
Clnher DOther [COther
CiManager Name: CIManager
OMember Address: OMember
OAuthorized O Authorized
Person Person
Cltnher OOther Llther

Name and Address:

Nuamc:
Address:

OOnher
Name:
Address:

COther
Name:
Address:

OOther

Important Notice: Use an attachment 10 report more than six {(6). The sitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stite Annual Repon form.,

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized, (1f the certificate is in a foreign language, a translation of the certificate under oaih

of the translator must be submitied)

10. This document is executed in sccordance with section 605.0203 (13 (b), Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817,155, F.S.

/s/ David G. Newman

David G, Newman

Signature uf an autharized person

1 vped or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

EWALTER T, MOSLEY, Scerctay of State of the State of New York and cestodiae of thy records required by law to be filed in
my ollice, do herehy cortify that upon a diligent eagmination of the records of the Deparunent of State, as of the date and dme of this

certiticate. the tollowing entity information is retlected:

Entity Name: NCREASE LLC

DOS 1) Number: G TRRTR

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Bate of Initial Filing with DOS; 03/05/2022

Statement Status; CURRENT

Statement Due Date: 033172020

No informaiion s available from this oftice recarding the financial condition. business activity or practices of this entity.

settttte., WITNESS my hand and official seal of the Depariment of State,
al the City of Adbany, on Julv 30, 2024 at 01:01 P.M.
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Excennive Deputy Seeretary of State
Authentication Nutnber: HHHH6 ERRGEY To Verify the authenticity of this decument you may sccess the

Division of Corporation's Document Aathentication Website at hitp:/fecormdes.ny,gov




