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COGENCYGLOBAL.COM

| 115 N CALHOUN ST, STE. 4
COGENCYGLOBAL  |icirtonss ™"

Account#: 120000000088

Date: December 22, 2021

Name: David Shulman

1554694

Reference #:

Entity Name: NB SACKS, INC.

.Articles_of,lncorpor_a_tjo_ryéythorization_to_‘l’.ransa%
|:| Amendment

[ Change of Agent
ISSUES? CALL

[ Reinstatement David:
850-270-0082

[] Conversion
(] Merger
(] Dissolution/Withdrawal

[] Fictitious Name

ijL { Please provide.a certified copy of the filing evidence. Thank you! /
Authorized Amount: $78.75
David Shalmar
Signature:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NB Sacks, Inc.
l.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY." "CORPORATION,”
"Inc.," "Co.," "Corp," “Inc,” “Co," or "Corp.")

{If name unavailable in Florids, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
87-1899493

Delaware 3
{Statc or country under the law of which it is incorporated) (FEL number, if applicable)
1542021
N 07/15/20 .
(Date of duration, if other than perpetual)

{DaLe of incorporation)

6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 1900 SW 8th Street, Apt. E-809
(Principal office street address)

Miami, FL 33135

T (Cu;;r:r_u mailing address, if different)
~>
=]
=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) =
m
\f : (]
Name: Nik Bonitto S
1900 SW 8th Street, Apt. E-809 N
Office Address: S -
Miami 33135 i =
, Florida eIl
(Zip codc) S =~
o

(City) )

9. Registered agent’s acceptance:

[

037
MY
D3IAOE Ay

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1
Jurther agree 10 comply with the provisions of all siatutes relative 1o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

| O'WM,@%

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officiat having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposcs. list names, tities and addresses of the primary officers and/or dicectors Jup Lo six (6) total]:



A. DIRECTORS

T Chairman

O Vice Chairman

Cilyirector

C1Presiden

(IVice President

= Secretary
) Other Officer
CChairman
TiVice Chairman
TIDircctor
OPresident
CVice President
CiScerctary

CIOther

OChairman
CVice Chairman
IDirector
CiPresident
CVice President
O Secretary

Ti0ther

Imponant Notice: Use an attachment to report morc than six (6). The artachment will be imaged for reporting purposcs only. Non-indexed

Nik Bonitto

Name
1900 SW 8th Street, Apt. E-809
Address:
Miami, FL. 33135
O Treasurer
ClOther
Name:
Address:
[ Treasurer
JOLher
Name:
Address:;
O Treasurer
CJOrher

individuals may be adde

12

T}Chairman

O Vice Chairman
CiDircetor
CiPresident
Dvice President
CiSecretary

OCther

{IChairman

T Wice Chairman
CiDirector

O President
[JVice President
{JSecretary

OOther

[ Chairman
CiVice Chairman
OJDircctor
{OPresident
CiVice President
DO Sccretary

COCther

Name;
Address:
O)'Freasurer
OOther
Name:
Address:
I Treasurer
CHrher
Name:
Address:
CITreasurer
GOther

Wq’om Florida Department of State Annual Report fonn.

The officer or direclor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is awarc that false information submitted in a document to the Department of State constitutes a third degree felony as pravided for in

s.817.155, F.8.

o

Nik Bonitto

13,

Signalure of Diirector or Officer

(V'vped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NB SACKS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NB SACKS, INC."
WAS INCORPORATED ON THE FIFTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qnmn Wi, Hulloch, Secretary of State )

Authentication: 205049057
Date: 12-21-21

6086607 8300
SR# 20214176768

You rmay verify this certificate online at corp.delaware.gov/authver.shtmi




