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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTH SECTION 8050002 FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LIVMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Nehara, LLC

{Namce of Forcign Limited Luability Company; must include “Ermited Labihty Company.  LL.G.. of "LLC.)

el name unavailable, enter sltemate name adopted for the purpose of transacling business in Flovida, ‘The aliemate nane munt include ~Limited Liability Company,™ “L.L.C," o "LLE™)

,Delaware . 61-1810624

(furnsdiction under the law af which Joreign Timued Tability company 1v organized) (FEI number, 1T applicable)

(Date fint ransacted bustess i Flonda, i puioe to regisiration, )
{Sce rections 505 0904 & 605.0905, F.5. 13 determune peralty fability)

. 7901 4th St N 7901 4th St N

(Sttect Adklrexs of Prneipal Office) (Mading Addies)

STE 300 STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and gtreet address of Florida registered agent: {P.O. Box NOT accepiable) cr P
et T =
s —
. P
. Registered Agents Inc. -3 A
Name: <A i o
SEe e i
7901 4th St N STE 300 B
: e
A
St. Petersburg e 33702 mzt T
(Caty ) (7D conde } ™ -

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the pluce
desiynated in this application, I hereby uccept the appuintment as registered agent and ugree to act in this capacity. | further agree

fo comply with the provisions of all seatutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

e

(Registered agem’s signature)




8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized 1o
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
CManager Name: Idan Granit {1 Manager Name:
[FIMember Address: 3602 Heritage dr. N. [] Member Address:
[JAuthorized Mobile, AL 36609 ] Authorized
Person Person

(Jother CJother Uother [Jother

DManagcr Name; D Manager Namc:
OMember Address: (] Member Address:
[CJAuthorized (] Autharized

Person Person
Clother [(Jother DOthcr (Jother
[ JManager Name: ] Manager Name:
[ Jstember Address: (] Member Address:
CJAuthorized [ Authorized

Person PPerson

(other [ClOther COther CJother
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged ror reparting pumoses only. Non-
indexed individuals may be added 10 the index when {iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ro 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. (If the certifteate is in a forcign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Siatutes. 1 am aware that any false information
submitted in a document Lo the Department of State constitutes a third degree felony 2s provided for in s.817.155 F.5.

”R:Lﬁ?wla_
Riley Park

Signature of an authumized persan

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEHARA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEHARA, LLC" WAS
FORMED ON THE TWELFTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202883767
Date: 04-02-21

©247709 8300
SR# 20211157726

You may verify this certiticate online at corp.delaware.gov/authver.shiml




