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COVER LETTER

T Reisteathse Seetion
Diviston of Corporations

NOLA HOLDINGS GROUP.LLC
SURBJECT:

Namy of Linited Liabibin: Compaoy

The eoclosed " Appheattan by Forcien Limized Diabduy Company for Authorizanoen o Tiansact Business in Florida," Cenificate of
H h X ) pany

Existeace. nod check are subnntied 1o tepinier the above reforenced forergn lmted Liability compiny to timsact business i Florida,
Plesae reium all correspondence concermng s matter w the followinge:

EDUMOVICH

Name o Pegson

NCH Reetstered Agent

Fiim € empam

P30 VASSAR ST

Adidress

RITNGL. NV 89502

CitysSuae and Zap Code

RENTAWALS@NCHINC.COA

t-manh address 1o be used for fioure annual repor aotification)

For Ruther informanion concerneng thes niatter, please call,

WO Repistored Agent S0t M7
ai )

Nume of Contact Perzan Area Uode Dintne Tetephoine Number
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Rivision of Corporations
P.0). Box 6327 The Centre of Tallahaszee
Taltuhassee, B 32314 s N Moogroe Streen, Suite R 10

Tallahassee. FI. 32303

Fnclosed s a check for the ©llewang amuouem
Pleise mahe ehiech pavable o0 FELORIDA DEPARTMENT OF 8TATE
TESIIERG Filing bee ®| SI3000 Filing Foe & 8 S135.00 Frling Fee s 3 SEL0.00 Filing Fee, Centificate

Cergiicate uf S Certified Cop ol Stws & Ceaified Copy
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APPLICATHON BY FOREIGN LIMITED LEABHLITY COMPANY FOR AUTHORIZAFION TO TRANSACT BUSINESS
IN FLORIDA

IN CORGPINCT, B SFOHON SUSTRAEY FTORID T ST TN THie f o e BEINC INSURNITTTE) T RECISTIR | FUOREKGN LIV (1485 1Y

CONIPANT RO TRANACT BUSINESN INTHE ST OF FLORIDA-
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: NOLA HOLDINGS GROUP. 1L
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7o Name and sireet addpess of Florida registered agents (P00 Box NOT acoepiables

NCH Repstered Agent

Napw:
30 Nuarth Oeange Ave,, Siwe 2 300-N
Ofhee Addresy
{riando I28C- 1684
L ctiowda
Hoy [FALR YN}

Hegistered agent’s geeeptance:

Huving been named as registered agent and (o gocept service of process for the above stated limited abiday company i the pluce
designuted in this applicatian, § oreby uecept the appoiniitend ax registered agent aiud agreee to act in s capoeire, f further ayree
to compdy with the provisions of alf seatutes refative w the proper and complere performance of my duties, andd §wm fanritior seith
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and gecept the vbligations of my pesition as registered e .
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Y. For aitiad indeaing purperaes, list naenes. e or eapacity and addresses ol the prisnany members/mamigers o pensous iithiotized 1o

ARnEgY 6 o s () wotalf

Tithe nr Capuicity:

=

s
Tixember
TTAwhorized

Person
Ttwher
Z Manager

fember

- Authorized
Person

Tevher

CIanager

ToMember

o Awmboriscd

Person

Nume und Address:

Fitle vr Cupacity:

JORDAN LACHOWSKY

Naiw: - TiMeneper

OGIANETZTH AVE #8104 )
Auddress: A dember

I LAUGDERDALLL FLL 30 o L
U X LOAUeraed

Person

“iOiher Tiother

Name: CiNanager

iNtember

Addvess:

Ciaatharired

Persun

Cinher Tiother

Nagien i Nsnmgeer
Address: o Member

i Auherized

Petson

Naane and Address:

N

Address:

________ e
Name: T
Address

N

Address:

Importunt Notice: Use i asachment worepers more than sy 060, The aitachment will be imaged for reporting purposes only, Non-

mdesed individuals may be added w0 the index when {iling your Floside Depurtment of Stawe Annual Beport furm,

0. Adached G0 certilicate of existence. no nwre thary 90 dave old, deds suthenticaied by tw olfwcwd aviong costody of records inthe
Jurisdiction under the Taw ofwhich itis organized. (1 the certiflicate is inw foreizn lingeage, o ransiation of the centlicaie under oath

o the transtator nist be ubmuited)

10 T documeni s execiied in aecorduncs with seetion 6050203 (1 (b)Y Flarida Stwes, D amvavware sthat any false infrmation

subiniited in oz dociueni o e Depariment of Sixiv consiitites acthind degiee selony as provided for in s 8170338 1 5,

,‘:f.'u:u'.z.xr: ST R g Pt
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JORDAN LACHOWSKY
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according 1o the records of this office,

NOLA HOLDINGS GROUP, LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 19, 2024, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001477145.

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 Arlicles of Dissolution.

t have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued. delivered and communicaied :his official certificate at Cheyenne, Wyoming
on this 15th day of August, 2024 at 5:30 PM. This certificate is assigned ID Number 075366429,

(et ) Foms

Secretary of State

Noiice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediatety valid anc
effective The validity of a certificaie may be established by viewing the Certificate Confirmation screen of the
Secrefary of Staie's website htips:/fwyobiz.wya.gov and following the instructions displayed under Validale Centificaie.




