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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: /‘/l’KKo CuciNA LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company io transact business in Florida..

Please return all correspondence concerning this matter to the following:
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~ (Name of Person) tﬁm P
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(Firm/Company) g:“é -
7%
2251 NE 4i <T.
(Address)

Boca Katon  FL. zmeds 3343
(City/State and Zip Code)

For further information concerning this matter, please call:

jﬁmo ov Lavua 19 o sltoes

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

h’$125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood LB
Secretary of State ?’_L <
February 1, 2005 _ _ > & 2
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JAIRO LANDEROS 02 g C
2251 NE4THCT., - S o
BOCA RATON, FL 33431 oz @
B T
SUBJECT: NIKKO CUCINA LLC 22

Ref. Number: W05000005268

We have received your document for NIKKO CUCINA LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The date first fransacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
Note: Pursuant to s. 807.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
a]chthor)ity along with the past annual reporf/uniform business report fees due this
office.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any queslions concerning the filing of your document, piease cali
(850) 245-6043. _

Joey Bryan -
Document Specialist Letier Number: 205A00007072

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
FIVETED LIABITITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LNVIkke cveina LLc
(Name of Foretgn Limited Liability Company)
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2. CotenrRADO 3. =l &
(Jurisdietion under the faw of which foreipn Timited Habilfty { FEI number, il applicable };‘;- [t Bl o
company is orgatiized) PR
toal ..o»
4. 12~ 28~ 1999 5. Terpelus B '\t
(Date of Organization) ) o (Duration: Year Timited liability company $all Geas ::‘
exisi or “perpetual™) ",.ﬂ -
@
6. _UPolN @UF\JF]FICAT? oA oz =
(Date first transacted business in Florida, 1l prior to registration.) D
(See sections 608.501 & 608.502 F.S. to detenmne penag]ty Lability) P

7. 2281 « MNE y+h e,
Boca Katon  FL. 3343

(Btreet Address of Principal Ollice)

8. If limited liability company is a manager-managed company, check here [ |

9. The name and usual business addresses of the managing members or managers are as follows:
Meru — ’ﬁﬁn?,o LAWDEROS
Mot _ LAUM BIS!. Z-Qvu DENLSS

10, Atiached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
thejurisdicion under the law of which it is orpanized. (A photocopy is ot acceptable. [fthe certificateisin a foreign language, a
translation of the certificate under cath of the translator must be subrmtied )

11. Nature of business or purposes to be conducted or promoted in Florida;

To %% T O Wi rea| ci«;j“e P

enature of a member or an authorize reseniative of a me
(In accordance with section 608.408(3), F.S., the exgcution of this document constitutes
an a.fﬁrmatiun under thg penalties of perjury that the factsz ted herein are true, )

“Thino lAvoEres ¢ vpA Bisi bﬁv‘oms
~ Typed or printed name &f signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

< =3
N i =
A/IKKCJ Cug}nq LLC_, I ;
e
2. The name and the Florida street address of the registered agent and office are: %T;L v
(5’&7\10 LAwnDERRSS ‘ o ©
> s 7 O
o2t NE fth o7 | T2
(Name) A
A 22 —
f g )
:BQCA anw FL. 3343 %
( Florida Sirect Address (P.O. Box NOT ACCEPTABLE)
> FL -
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutics, and I am jamiliar with and accept the

isition as registered agent as provided for in Chapter 608, Florida Statufes.

(Signat_u;e)

5 100.00
$ 2500
$ 3000
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADOQO

CERTIFICATE

I, Donetta Davidson, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,

NIKKO CUCINA, LLC

isa
Limited Liability Company

formed or registered on 12/28/1999 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good stending with this office. This entity has been
assigned entity identification number 19991244474

This certificate reflects facts established or disclosed by documents delivered to this office on

paper through 01/07/2005 that have been posted, and by documents delivered to this office
electronically through 01/18/2005 @ 16:11:40 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado

on 01/18/2005 @ 16:11:40 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6130099 .
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as an optiarr, the is:uancc and val id:gy of'a cerr:ﬁcm obramad ez'sctronically may be e.rrabiis hed by vls:rmg z&e Certg’icam C’onfmnaﬂan Page of
the Secretary of State's Web site, http:/www.sossfate.co.usbleCortiffeateSearchCriteriade entering the certificate’s comfirmation number
displayed on the certificate, and following the instructions displayed.

Confirming the issuance of ¢ cartficats & merely opttonal and i ugt
WMMEMW For more information, visit our Web site, htip://www.sos.state.co.us/ click Business
Center and select “Frequently Asked Duestions.”



