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January 28, 2025
FLORIDA DEPARTMENT OF STATE

' Division of Carporations
CERALD WEINBERG, P.C. ion of Corpo

4

SUBJECT: NOBLE HILL ENTERPRISES, LLC
REF: W25000010474

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

i

refax the complete document, including the electronic filing covar sheet.

Florida law requires the streat address of the principal office and, if
different the mailing addraess of the entity. A post office box is not
acceptable for the principal office.

If you have any further questions concerning your document, please call
(B50) 245-6051.

KYLE D BRUMBLEY FAX Aud. §: H250000289635

Regulatory Specialist II Supervisor Letter Number: 925A00001686
Regilstration Sectlon

P.0 BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0X2, FLORIDA STATUTES, THE FULLOWING IS 'iUBM.’ITED TV REGISTER A FOREKGN LIMITED LIABIITY
COMPANY T TRANSACT BLSINESS INTHE STATE OF FLORIDA.
| Noble Hill Enterprites, LL.C

Name of Fareign Limited TIaRITy Company; wust cfude ™ initcd Tinbility Comnprany,” L.L.C."or TLCT

ALB-NY

(1 mame wnnvnifoble, enice nlcrinte ime 2dopted for (ho prrpasc of trnsactitng businacein Morida Tha aiemaio aame mang Inclido *Limlted Liabitvy Comnpany,” "T_ILC.* e "LIL"™)
2,

Crrknllealien ander The v af which Torergn Wl o0 TRRHTY wompaity 15 argaired)

3.
{FE oanber, 1T applicable}
4,
&Dﬂ\) iew ieandnciod businesa in Horith, 1T ior te regrrirstion,
Sca 1eciions €O3.0004 A 603,090, 1¥ £ la deenmino penedty Habllig)
PQ Box 274
294 1ot Street §1
(Strool Adircar of Prausipal (Hixe} Malling Address)
Radiov City Stat
Brooklyn, NY 11215 O Sy Sttion

New Yark Cily, NY 101010274 5. &2
kS Gt —rl
7. Name and glrest address of Floridn registered agent: (P.C. Box NQT acceplable) Zr‘ %?1 r
’ T -0 rﬁ

Name: INCORPORATING SERVICES, LTD. z. <

RS

Office Addioss: 1540 GLENWAY DRIVE )
-
TALLAHASSEE , Florida 32301
{City)
Reglstered agent's aceeptance:

{7ip code)

Having been named nx reghfered agent and to accept service of pracess far the above stated Hnited Habillly company af the plirce
dexignated i this applicarlon, I hrerehy accept the appolniment us regisiered agent aud agree fo act i thiv capacity. I furtiier agree

fo coniply with the provistuns of all statutes refatlve to the proper and complete perforinance of my duitles, and e fmndlar ivith
wind aceept the obligations of iny positton as registered agent

/s/ MELISSA MOREAU

(IReglsiored ngent's signatund)

HIATO0ON AR <2
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B. Tor initial indexIng purposes, list names, title or capacily and addresses of the primary members/inanagers or persons authorized to
manage [up ta six (6) total];

Title or Capaglty; Name and Address: Title oy Canpacity: Name snd Address:
Anto]

= Manager Naime: ntoinette Junes CIManager Name:
DOMember Address; FO_BOX 274 OMember Address:
= Authorized RADIO CITY STATION O Authorized

Person ANEW YORK CITY, NY '1[}'101 -0274 Person
OOther COther COOther [OOther

- <%
3—(‘ < P -1
ey =
PR e
OManager Nzine. OManager Name; ’—'»'j‘, 3 (
R 4

CIMember Addreas: OMember Address! J i - ¢
OAwhorlzed O Authorized ) _ d;

Parson . - Person -
DOther. OOthey, DOther OOther
DManager Name: O Msnager Name:
OMember Address: OMember Address,
O Authorized [JAuthorized -

Person Person
OOther OOther OOther QoOther

Important Notice: Use an attachiment 1o report more than six (6). The altachment will be inaged for reporting purposes anly. Non-
indexed individuals may be added to 1he index when filing your Florida Depantment of State Annual Report feum,

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (Ifthe centificate Is in a forelgn language, & transiation of the certificate under cath
of the taanslator must be submitted})

10. This document is sxccuted in accordance with section 605.0203 (}) (b}, Florida Stotules. | s aware that any false information
submitied in 2 document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, R.S.
/ -

e

-

= 7 //1.4_ e

"~ Signwre al‘azﬂ-)lbeﬂumn ¥

Typeil or privied uneae of signos

Amainetie Jones

'
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certiflcnte of Statuy

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hereby certify that upor o diligent examination of the records of the Depariment of Slate, as of the dale and time of this
certificate, the following entity information is reflected:

Lntlty Name:

DOS D Nanber:

Entity Type:

Entity Status;

Date of Initinl Filing with DOS:

Statement Status;
Statement Due Date:

a* g

es e
,ot® e,

NOBLE HILL ENTERPRISES, LLC

7516228
DOMESTIC LIMITED LIABILITY COMPANY
EXISTING 2. B
Lot
01/23/2025 [ S
P
Y e
CURRENT o @
0143172027 e &
— &
2 -
:’J <

WITNESS my hand and official seal of the Deparimeri of Stnte,
ut the City of Albany, on January 24, 2025 at 04:12 P.M.

WALTER T. MOSLEY

-'. Secretary of Srate
*
&) ¢
&": U[ g)-u...}-&-\, CJ w A
Q0 '

BRENDAN (. HUGHES
Executive Deputy Secrelary of Stale

Aathentication Number: 100007347384 To Verify the nuthenlicity of this decument you may acoess the
Division of Corporation's Document Authentieation Website at hitp:ffecorp dox ny goy




