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Florida Department of State
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314 2415

Registration Section
Division of Corporations
The Centre of Tallahassee
N. Monroe Street, Suite 810
Tallahassee, FL 32303

To Whom it May Concern,

November 3, 2024

NOLA Magnalia, LLC, a Wyoming Limited Liability Company, is submitting application to be recognized as
a Limited Liability Company by the State of Florida to transact and do business within the State of
Florida. Please see enclosed the Florida Registration Application, Certificate of Good Standing with State
of Wyoming Office of the Secretary of State, and Articles of Organization, for NOLA Magnolia, LLC.
Enclosed there is also a $130.00 check made payable to the Florida Departiment of State to cover costs
for (a) $100.00 Filing Fee for Application, (b) $25.00 Designation of Registered Agent, and (c) $5.00

Certificate of Status.

Should any questions arise of the validity or completeness of this application and supporting

documentation, please direct all correspandence to the following:

Devin Stubbs, Manager of NOLA Magnoiia, LLC

Email: dstubbsrealestate @gmail.com

Phone; 813-786-3049

Address: 108 Paradise Harbour Blvd
Apt 314

North Palm Beach, FL 33408

Best Regards,

Devin Stubb
Manager
NOLA Magnolia, LLC



COVER LETTER

TO: Registration Section
Divigion of Corporations

NOLA Magnolia, L1
SUBIECT:

Name of Limiied Liability Company

The enclased “Application by Foretgn Limited Lishility Company for Authorization o Transact Business in Florida,” Certilicate of
Existence. and check are subminied 1o register the abave referenced foreign limited liability company o transact business in Florida,

Please return all correspendence concerning this matter o the following:

[Jevin Stubbs

Name of Person

NOLA Magnoha, LEC

Firm/Company

108 Paradise Harbour Blvd, Apt 314

Address

North Palim Beach. FL 33408

City/State and Zip Code

dstubbsrealestate@gmail.com

E-mail address: (10 be used for future annual report notification}

For further intormation concerning this matter. please call:

[Jevin Stubbs 813 786-3049
au( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corperations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N, Monrog Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

{71 $125.00 Filing Fee = $130.00 Filing Fee & T $155.00 Filing ¥Fee & [0 $160.00 Filing FFee. Ceniificate
Ceriificate of Sttus Certified Copy of Stats & Certified Copy



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

IN COMPLIANCE W SECHON €05.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FORFIGN LIMITFD (1A 1T}
CCMPANY TOTRANNACTBUSINESS [N THE ST OF FLORI:
1 NOLA Magnolia, L1LC

Name of Foreign Laimied Lizkiiny Company: must nclude "Timned Tiabiliy Company.™ "L ¢

o LI

2

TH marne smas anlahle, entet alietnate nme adopred fon the purpose of warsacting business in Florida The altersate name agsst inglnde “Laoed Ligbabiy Company” ~L L C7 o "LLE ™)
Wyonting

e

(unsdicuion under the Taw of which foreign Timited Tabiliy company 15 orgamesed)

(FEI number, o apphicabie}
November 12,2024
o.
{Drate first transacted busincss i Flonda, 1 prios to registranon, ]
{5ee sections 608 0904 & 605.0%5, F S 1o detensmine penabiy habihty )
30 N Gould Street 15 kst Ave NE
5.
tStreet Address of Pnneypral Offiec)

6.
(MMl Address)
Ste N

[z, FLL 33549
Sheridan, WY 82101

108 Puradise Harbour Blvd. Apt 314
Office Address:

- iw.;l.

worth alm Beach
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7. Name and street address of FFlorida registered agent: (P.O. Box NO'T acceptable) = = -
>3 —
Wt
. ™~
Devin Siubhs — — i N
Name: : ppu. 4 C-,
= .
i
[

1400

33408

. Florida
vy (7ap code}
Registered agent’s acceptance:

Huving been named as registered qpent and to accept service of process for the above stated limited liabitite company at the place
designated in this application, | hereby uccept the appointment as registered agent and agree 1o act in this capacity. |1 further agree

1o comply with the provisions of all statutes relwsive to the proper and complete performance of my duties. and Dam fumitior with
and accept the ohligations of my position gy Feyfs

siored guont.

o \\.___JI (Rc‘gxrsmr:ﬁalz‘rem's sigralure)




. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) otal|:

Title or Capavity:

= N anager

=\ |ember

m A uthorized
I'erson

ClOther

OManager

O iember

ClAuthorized
Person

COther

O Manager

CIMember

OAuhorized
Person

UJOther

Nome and Address:

Devin Stubbg

Title or Capacity:

Name: DlManager
Address: 108 Paradise Harbour Blvd OMember
Apt 3 ClAuthorized
Nonh Palm Beach. FL 33408
IPerson
COsher CCxher
Name; CIManager
Address: Clnvember
CJAuthorized
Person
OoOther JOther,
Name: O Nanager
Address: Cidember
ClAuthorized
Person
ClOnher [COther

Name and Address:

Name:
Address:
ClOther
Name:
=
Address ‘.'.:, ‘1 )
1 - — E [
— ¢ A
L 2 =
S 2 rf‘
=t - hd
el H
COther = G
o -,
2T =
5 ©
Name:
Address:
O Odher

[mportant_Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flerida Depariment of State Annual Report form,

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which i1 is organized. (If the centiticate is in a foreign language. a transkaion ot the eertiticate under oash
of the translaior must be submitted)

10. This document is exeented in accordance with nclmn 6050203 (1) (h),
submitted in a documens 1o the Department of State

Florida Statuies. I am aware thal any false information
£ ahitd degree felony us provided forin 817,155, F.8,

Ip.,ll atwe ot an astharized person

vy /@ ( Yﬁ/ééj

‘Typed or prsmed mame of signee



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,

NOLA Magnolia, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 6, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001294923.

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 Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of November, 2024 at 10:25 AM. This certificate is assigned ID Number 077765125.

(et ) Frny

Secretary of State
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web siie is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following ihe instructions displayed under Validate Certificate




