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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: NOVOMD.COM LLC

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company fur Awthotization 1o Transact Business in Florida,” Certificale of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please reiam all comrespondence conceming this matier 1o the following:

LOVETTE DOBSON

Name of Person

FinvCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064
Cuy/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (1o br used for Future unmud report notificauon)

For further information concerning this matter. please call:

LOVETTE DOBSON at( ] , 888-462-3453

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secion
Division of Comporations 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 t: FLORIDA DEPARTMENT OF STATE

0 $825.00 Filing Fee HSEIN00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certifigaie ol Status Certified Copy of Status & Certitied Copy

(((H24000318071 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (5008, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LINMITED { LBILITY

COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

. NOVOMD.COM LLC

Tzane of Forergn Limnnted Dby Company: must mehide Limired Tiabilie Company ™ TLLC Tor "TLICTY

AL C e LT

1 natee snasastable. enter ahemate naine Ldupled tor ihe purpese ol fransacting dusmess o Florida The altervate name mustine hide “Limated Liakihs Contpans”

». Wyoming ; 99-4080476

Thimsdiction andes 1 Taw af which foreign Tunied Tabalie commany 1w arganizedy

WFLT nanber, 3 applicabley

4
(Date iRl raractcd Taness in Frosrfa 10 poor oo regstmtnn, )
Evee seeinms HUS (I & 68 IRAXS F 5 qo deiemune penatly abibinsd

s 1150 Nw 72nd Ave Tower 1 . 1150 Nw_f 72nd Ave Tower 1

iNirect Addrss of Pancipaliihce)

Ste 455 #18016

Ste 455 #18016

Miami, FL 33126

Miami, FL 33126

7. Name and sirect address of Florida regisiered agent: (P.O3. Box NOT acceptuble)} E_—‘
Name: REPUBLIC REGISTERED AGENT LLC p:“,

(]

Omec addiess: 1150 Nw 72nd Ave Tower 1 Ste 455 =
Miami . Florida 33126 ;3

cdap ceuled -~

[IWiLY]

Registered agent’s acceptance:
Having heen named ax registered ageat and to accept service of process far the above stated timited lability company at the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Lam familiar with

and decept the abligations of my position us registered agent,

L ouet?s Dsbasn.

(Repistered agent’s signatuse)

(((H24000318071 3)})
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%. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:

OManager Name: SUMMIT Q_I:Q_S_ERS LLC CiManager Name: MiChaeI Neal
®Meamber Address: 5830 E 2nd St = Member Address: 5830 E 2nd St
O Authorized Ste 7000 #17493 M Authorized Ste 7000 #17493

Person CaSDeI’, WY 82609 Person Casper, WY 82609

OOther O Other JOther _ OOther
OManager Name: (JManager Name:
CIMember Address: Omember Address:
TAuthorized O Authorized
Person - Person
DO0ther JOther . i iOther OOther
OManager Name: - “JManager Name:
OMember Address: . OMember Address:
T Authorized ‘ - .‘ O Authorized
Person Person
TOther OCther_____ . . OO0ther_____ COther

Imporiant Notice: Use an attachiment Lo report more than six (8). The anachment will be imaged for reporting purpeses only. Non-
indexed individuals may he added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no mere than 90 days old, duty authenticated by the official having custody ol records in the
durisdiction under the law of which it is organized. {If the certificate is in a forugn ianguage, a translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 603.0203 (1} {b)}. Florida Statutes. | am aware that any false information
subrmitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

MI(‘Y\QE\ erl

Signature of an authorized person

Michael Neal (((H24000318071 3)))

Typed or priated name of sigree
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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 to the records of this office,

NOVOMD.COMLLC

is a
Limited Liability Company

formed or quatified under the laws of Wyoming did on July 22, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001493494.

This entity is in existence and in good standing in this office and has filed all annual repons
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Artictes of Dissolution.

I have affixed herelo the Great Seal of the State of Wyoming and duly generated, executed,

authenticaled, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of September, 2024 at 10:52 AM. This certificale is assigned ID Number

076376128.

Secretary of Stale

Notice: A certificate issued electronically from the Wyoming Secrelary of State’'s web site is immediately vali¢ and
effective. The validity of a cerificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz. wyo.gov end following the instructions displayed under Validate Certificate.

(((H24000318071 3)))




