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COVER LETTER

TO:  Registration Section
Division of Corporations

NESHAM, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Comnpany for Authorization to Transact Business in Florida," Certificatc of
Existenee. and éheck are submitted to register the above referencid foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to'the following:

JUDY CORVELEYN

Name of Person

COZEN O'CONNOR

Fino/Company

ts0t N MILITARY TRAIL, SUITE 200

Address

BOCA RATON, FL-3343]

City/State and Zip Code
ECOMPLIANCE@COZEN.COM

E-mail address: {to be used for future annual report notification)

For further inforimation concerning this matter, please call:

JUDY CORVELEYN 561 750-3850
atf ]
Name of Contact Petson Area Code Daytime Telephone Number

Mailiog Address: Stregr Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL. 32303

FEnclesed is a check for the following amount:

Plense make cbeck payable 10: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fae 313000 Filing Fee & ™ $155.00 Filing Fee & Tl $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

1 NESHAM, LLI.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WTTH SECTION 605002 FLORIM STATUTES. THE FOLLOWING IS SUBNITTED T0 REGISTER A FORFIGN  LIATTED LIABILITY

COMPANY TOHRANSHCT BUSIVESS INTHE STATE OF FLORIE A

{~ame of Foteign Laaied Liahiity Campeny, must melude ~Limited LiabiTiy Company.™ L.LC. 7 or "LLCTY

DELAWARE
ki

U mame wzmsyailabic, con altermane pans adupted for the purpose of wartactlag hustiess in Flonds The altermate mame mwmst inciude “Limited Lishulity Corpan;.” "LLC.  or "LLE ™

Jundiction tider the law of which faeenjal Tunted Bamilits compay s gl ed]

874581304

(FT number. 1f applicabic

(Drelc tud raiacted busuz s i Flonds, 11 prioe o regtairalng 3
{Ner section #05 0903 & &DS.0903, F .8 i0 determine penalty habiliyy
1301 N, MILITARY TRAIL

\Stet Addicss of Priacipal Citiey )

18O N. MILITARY TRAIL
6.
SUITE 200

3 alime Address)

SUITE 200
BOCA RATON. FL 33431

BOCA RATON. FL 33431
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CORPORATION SERVICE COMPANY
Name;

AN ‘r%-_:l‘

Ll i 3 —
R ] i
=7 v
1201 HAYS STREET - -— -
Oftice Address: ! - rf 1

TALLAHASSER 3201

. Florida
LNLY]
Registered agent’s ncceptance:

Zip coder - -
Huving been named as registered agent and 1o accept service of process for the above siated limited liability company at the place
designated in this application, [ hereby accept the appointinent as vegistered agent and agree to act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative fo the proper and compleie performance of iy duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

/f%qéﬂsp#JMMM
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K. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up 10 six () ttal):

Title gr Capacity: Name and Address: Title or Capacity; Name and Address:
— ARBOR TRADING. LLC
= Manager Name: l [tManager Name:
1801 N, MILITARY TRAIL
—IMember Address: MILIT: DO Member Address:
SUITE 200
“Jauthorized O Awthorized
BOCA RATON, FL 33431

Person Person

JJO0ther OOther O Other Clnher
-2
- tf’,
“IManager Namte: LIManager Name: P -~ L B
IMember Address: O Member Address: = ¢ r
-":p—:." —_ ‘\.
TdAuthorized O Authorized e e —
L - ..
Person Person o 2
7o,

COther, CoOther COther UOther = ~
—IManager Name: U Manager Namu:
IMember Address: LI Member Address:
TJAuthorized CiAuthorized

Person Person
OOther LOther LHOther LIOther

lLinportant Notice; Use an attachment to report more than six {6). The atiachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added W the index when filing your Florida Department ot State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authentica v the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreTn language. » translation of the centificate under oath
of the translator must be submitted) s

(1) ¢b). Florida Stulutcs.—lﬂmﬁﬁvarc that any false information

third degree felonyaSprovided for in 5,817,135, F.S.
/ Signatune of an suthonsed pesson

STUART R, MORRIS, AUTHORIZED PERSON

10. This docunmient is executed in accordance with section 605
submitted in a document to the Department of State constitutes

Typed or prinicd natne of e



Delaware

The First State

Page 1l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NESHAM, LLC" IS DULY FORMED UNDER THE
LANS 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 TWENTY-NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NESHAM, LLC" WAS
FORMED ON THE SIXTEENTH DAY OF DECEMBER,. R.D. 2021.

AND I DO HEREBY FURTHER -CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 204961134

6503811 8300
SR# 20224120904

Date: 11-29-22
You may verify this certificate enline at corp.delaware. gav/authver.shtml



