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COVER LETTER

TO: Registration Section
Division of Corporations

Noca Management Group LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liubility company to trunsact business in Florida.

Please return all correspondence concerning this matter o the following:

Damian Kucia

Name ol Person

Firm/Company

3806 Savanna Palms Ci

Address

Bradenton, Flornda, 34211

City/State and Zip Code

damian@nocamanagement.com

F-mail address: (1 be used for future annual report notification)

For turther information concerning this matter. please call:

Damian Kucia 941 2904088
at { )

Name of Contact Person Area 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, FE 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek for the following amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & ©) S155.00 Filing Fee & O $160.00 Filing Fee. Centilicate
Certificate of Status Centified Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTEON 8.0K02, FLORIDA STATUTES THE FOLULOWING IS SUBNTTTED T0 REGNTIR A FORFIGN  LINTTVD LIABILTTY
COAPANY TO TRANSACT BUSINEXS INTHE STATIEOF FLORIDA:

| Noca Management Group LLC
’ {Name of Forergn Limited Liability Company: must mclude “Limined Liabiiity Company,™ "LEE.C " or “LL.CT)

(Hname unavaitable, crter alternate nome adupted fix \he purpose of transacting business m Florida The aticsnate name mess ioclude ~Limmied Lismhty Compam, ™ ~L L.C.7or “L1LCT)

Michigan
2. 3.
uwisdiction under the Taw nT which forein Tmited Tability company 15 organceedy {FEI number, T applicable)

4.
{Mate Tirst ransacted busincss i Florkda, 1 prior to regrarnton. )
{See sectrons 603 D01 & &5 0905, F.S 1o determine penalty hiebily )

43260 Garficld Rd 5TE 280

43260 Garfield Rd STE 280
6.
’ edailimg Address)

3.
(Street Address of Principal Office)

Clinton TWP.

Clinton TWP,

Michigan, 48038

Michigan, 48038

7. Name and street address of Florida registered agent: (.0 Box NO'T aceeptable)

Damian Kucia _._é-fr =
Name: ,?_.: o =
- [Sw ] -
[ AR AR
3806 Savanna Palms Ct I S‘) n
(Hiiee Address: ISr - XY o
Bx R e
Bradent 34211 . -
radenton & Ty o oY, o
. Florida M- E‘Tﬂ
(Cay) [#ip code ) Ve
‘n;i c.ﬁ’ O
= o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited ﬁﬂbﬂi{l:’}‘ﬂmpt%' at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duoties, and I am familiar with

and accept the obligations af my position as registered agent.

(Kegistered agem’s <ignature)



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) todal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. A fanager Name: Damian Kucis [(OManager Name:
CIMember Address: 3806 Savanna Palms Ct O Member Address:
[J Authorized Bradenton. FL. 34211 JAutharized
Person Person
COther Other OOther OOther
(O Manager Nume: OiManager MName:
OMember Address: CIdember Address:
OAuthorized [ Authorized
I'erson Person
COther COther OOher ClOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Aauthorized CiAuthorized
Person Person
CiOther OOther OOther OOther

linpurtant Notice: Use an attachment w repont more than six (6). The attachment witl be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 94 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the baw of which it is organized. (11 the certificate 1s in a foreign language, a transladion of the certificate under vath
ot the translator must be submitted)

L. This document is executed in accordance with section 603.0203 (1) (b), Floridu Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

A

an suthoazed pervon

Danuan Kucia

Typed of primted name of signee



Pepacement of Licensing and Regulatory AfMairs

Lansing, Alichigan

This is to Certify That
NOCA MANAGEMENT GROUP LLC
was validly authorized on July 18, 2022, as a Michigan

DOMESTIC LIMITED LIABILITY COMFPANY
and said flimited liability company is validly in existence under the laws of this state and has satisfied its

annual fifing obligations,

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Stales.

In testimony whereof, 1 have hereunto set my hand,
in the City of Lansing, this 15th day of October . 2024,

it Clhsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Cenrtificate Number: 24100320503

Verify this certificate at: URL to eCertificate Verification Search http:/fiwww.michigan govicorpvenfycertificate.



