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COVER LETTER

TO: Repistration Section
Division of Corporalinns‘

SUBJECT: Nomad Technnlngy Solutions LLC

Nume of Limited Liahility Company

The enclosed "Application by Foreign Limited Liahility Company tor Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact husiness in Florida,

Please return all correspondence concerning this matter to the tollowing:

Arthur ] Emptage

Name of Person

Firm/Company

711 Honeycomb Trl

Address

St Augustine, Fi.. 32095

CityrState and Zip Code

fibusiness @emplage tech

E-mail address: (to be used tor future annual report notitication)

For turther information concerning this matter, please call:

Arthur Empilage a1 ¢ B4 y H46-9055
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& £125.00 Filing Fee (3 $130.00 Filing Fee & 3 S183.00 Filing Fee &  J $160.00 Filing Fee. Centificate
Cerntificate of Status Centified Copy of Swatus & Certified Copy



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

IN COMPLIANCE WITH SECTION a05.0902, FLORIDA STATUTEN, TTE FOLLOWING [N SUBMITTFD 10 RECISTER A FORFIGN  LIAMITED LIABITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| Nomad Technology Solutions LLC

(Name of Forcign Limited [tability Company: must include ~“Limited Liability Company,” "LL.C.7 v “LLT)

(If name unavailable, enter alternate mame adopied foz the purpase o7 trarsacung business i Flonda The alticrnate nume must iwlude ~Limsted bty Company,™ “1 Lo, o “LLC Y}
~ South Carolina R AERRINTE

tJurisdwtion under the Liw of which foreign Timited Tinbiliny company s arganized) (FEL number, 1T appiwahic)
4.

1Jate Ninst trarsacted business in Flonds, o prise te sogistratien )
(Sec sectrona 605 D04 & 6051705, F & 10 determine penalty labiliy

5. 711 Honeycomb Trl o 711 Honeycomb Trl
(5treet Address ot Principal Office) iMahing Adklress)
St Augustine St Augustine

Florida, 32095 Flonda, 32005

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Arthur ] Emprage

Office Address: 2 L1 Honeycomb Tri

St Augustine Florida 22095
13 [FA

Repistered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatinns of my position as registered agent.

Az 2

tReginiered agent’s signature)




& Formitial indexing purposes, tist names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

= Manager
= Member
O Authenzed

Person

OOther

Name and Address:

Name: Arthur J Emplage

Address: 711 Honeycomb Trl

St Augustine

Florida, 32095

CIManager
OMember
OAuthorized

Person

{JOther

Title or Capacity:

CiManager
CIMember
Ol Authorized

Person

TOther

OOther
Name:
Address:

O Other
Name:
Address:

COther

OManager

CIMember

O Authorized
Person

COther

Name and Address:

iIManager

CIMemnber

JAuthorized
Person

J0ther

TiManager

CiMcember

[ Authorized
Person

Jther

Name:
Address:

OOther
Namge;
Address:

(JOther
Name:
Addiess:

Onher

Imponant Motice: Use an attachmeni (o report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no mare than 90 days old, duly avthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centiticate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155. F.S.

It S

Signature of an authorized person

Arthur J Emptage

Taped or prented name of sgnee



The State of South Carolina
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Olffice of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

NOMAD TECHNOLOGY SOLUTIONS LLC. a limited liability company duly organized
under the laws of the State of South Carolina on July 13th, 2023. with a duration that
is at will, has as of this date filed all reports due this office. paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuantto S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seai
of the State of South Carolina this 24th day
of June. 2024,




