20000000 52|

]

(Address)

900383278149

(City/StatefZip/Phone #)

[:, PICK-UP D WAIT

~
=
™~
™3
= 1
[] man D e
— [
~ 1T
a
(Business Entity Name) —,\—) U
=
(Ve
{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only




Sunshine State Corporate Compliance Company

3458 Likeshore Drive [ allahassee, Floride 32372
(850) 656-4724
DATE 3/14/2022

ALK IN**
ENTITY NAMENIFTY'S INC.

DOCUMENT NUMBLER

“PLEASE FULE THE ATTACHED AND RETHRN
XXXXX

Flox ﬁcyy
fw-&'arff‘éa’ &yg
5&#(&&:&&, of Status

“PUEASE DBTAN THE FOLUOWING FOR THE ABOVE ENTITY™

Centy fuf s 9wy af Arte & Ameadnents

——

&M’rﬁd s Py af Arte & Amendnerte ﬁanr,of’oc‘o Fite / Kw/&a&; Araaal /ngard?/ % -y
6&!‘(@4&&(& af Status ‘:, :::1 j;".. i:“::
Cortificate of Status Foftesting: AR o o
2o 5 O

D3

)

Sas.

YAPOSTILE / HOTARAL CERTIFICATION™*
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQULSTED

{1
PR

ToTAL OwWED $ 70.00

ACCOUNT # 120160000072, J\‘“/w

Floase call Tina al the above rumber fof any fesues or concerns. | hank o4 5o much/




DocuSign Envelope i): 29DAFC54-FD1D-488F-953B-84AB315970BE

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

Nifty's, Inc.

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
|

(Enter name of corporation; must include “"INCORPORATED.” "COMPANY.” “"CORPORATION.”
“Ine." "Co," "Comp” "lne,” "Co" or "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware
2.

3
{State or country under the law of which it is incorporated)
a2

(FEI number, if applicable)
{Date of incorporation)

W

6.

{Date of duration, if other than perpetual)

{Eate Nirst transacied business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. 1o determine penalty liability)
78 SW Tth Street, Miami. Florida 33130

(Principal ofTice street address)

{Current mailing address, if different)

8. Name and street address of Flonda registered agent: (P.O. Box NOT accepiable)

- -~
PAT -~
TR ~
. . Agenteo Corporate Services [ne. R, 3 NaY
Name: > 3 .
A 2o B —
- 3458 Lakeshore Drive i,
Office Address: N o {
P {'1 ]
Tallahassce 32312 T o ;
. Florida Tn x ()
{City) {Zip code) f:,':: ™~
=0
9. Registered agent’s acceptance: = o
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and D am familiar with and accept the ebligations of my position as registered agent.

(Registered agent's signature}

under the law of which it 15 incorporated.,

10. Auached is a centificate of existence duly authenticated. not more than 90 days prior o delivery of this application to
the Department of State, by the Secrciary of State or other official having custody of corporate records in the jurisdiction

[,

For initial indexing purpeses, list names, titles and addresses of the primary officers and/or directars {up 1 six (6) wotal |:



DocuSign Envelope I0: 20DAFC54-FD1D-488F-9538-84AB3159708E
A. DIRECTORS

o Jeft Marsilio o .
CChairman Name: OChairman Name:
o 78 SW Tth Street ) )
Eivice Chairman  Address: OVice Chairman  Address:
. Miami, Florida 33130 .
W Director ODirector
OPresident CiPresident
O Vice President O Vice President
OiSceretary O Treasurer CISeeretary D Treusurer
. CEQ
W Other O0ther ClOther COther

John Scianna

O Chairman Namg; TChairman Name:
o 78 SW 7th Street e
OVice Chainman  Address: CIWice Chairman  Address:
o Miami, Florida 33130 o
W [Jircctor U1Director
O President I President
O Vice President CiVice President
O3 Seeretary O Treasurer O Secretary O Treasurer
—_ Chiet Growth OfF .
m Other ClOiher COther C10ther

Jason Stone

O3 Chairman Name; OChairman Name:
. 78 SW 7th Street L
OVice Chairman  Address: O Vice Chairman  Address:
. Miami, Florida 33130 ]
m |irector ODirector
OPresident President
O Vice President OvVice President
Cisceretary O Treasurer Cisceretary O Treasurer
OOher OOther O Other OOnher

Limpartant Nutice: Use an attachment o report more than six (6} The attachment will be imaged for reporting purposes only. Non-indexed
individuals mav be added 1o the index when tiling vour Florida Departnient of State Annual Report form,

gt e
e I
e = — =
Signature ol Director or OQvlicer
The ofticer or dircetor signing this document (and who is fisted in number 11 above) affirms that the facts stated herein are o and that he or

she is awure that false information submitted in a document to the Department of State constitutes a third degree telony as provided for in
5. 817035, F 8

. Jeff Marsilio, Chief Executive Officer

(Tvped 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 "NIFTY' S, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NIFTY' S, INC."

WAS INCORPORATED ON THE FOURTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

.,
K"‘*hc:»

Authentication: 202894413
Date: 03-11-22

5257089 8300
SR# 20220976454

You may verify this certificate online at corp.delaware.gov/authver.shtml

o




