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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 .
222-1173
FILING COVER SHEET
ACCT. #FCA-14 Z
(=A%)
2, £
""-}:1/:

CONTACT: KATIE WONSCH A

- %‘?@.r’

A o L‘;“-
. & E
DATE: 10/01/2010 - %’;%(
REF. #: 010001.132907
CORP. NAME: NSROMA,LLC
( ) ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
{ XX }FOREIGN QUALIFICATION { )}LIMITED PARTNERSHIP ( YLIMITED LIABILITY
( )REINSTATEMENT { YMERGER { )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ )OTHER;
STATE FEES PREPAID WITH CHECK# 5 5 lﬁ’, /’ Ll' FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



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

IN COMPLIANCE WITH SECTION 608503, FLORIEM STATUTES, THE FOLLOWING ¥ SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. NSROMA, LLC
(Name of Foreign Limitsd LIabiltty Company; must m¢lude "Limiied Liemlity Company,” "L.L.E. ¥ or "LLC.M)

(If nama unavailable, enter siternste name adopted for the purpose of transacting business in Florida and attach » copy of the written
consent of the managers or mannging members adopting the alternate name. The alternate name must include “Limited Liability
Company," “L.L.C,” “LLC.")

2. DELAWARE 3, 27-3566680 .
(Jurisdiction under the Iew of which foreign limted Jrability FE number, 1T applicable) e
company fs organized) 6 ’:3:”': <,
4. SEPTEMBER 30,2010 5. PERPETUAL Q, %o
{Dste of Crganization) ‘ (Duration: Year limited iabllity company Will cease to -~ A7~
exist or “porpetuel™) }, %J—’\’f -
5 P fgg:;«:
' AR LT o & %
(oo peckions G08 501 & S08 333 F.S. 15 deternine peclty NabUIEY) < Tz
5 1525 PRESIDENTIAL WAY, NORTH MIAM! FLORIDA 33179 ' ’3\ %
(Gtreat Adtress of Princips] OIfce)

8. If limited liabifity company is 2 manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as foliows:
MUMY SD TRUST 1525 PRESIDENTIAL WAY, NORTH MIAMI FLORIDA 33179

10, Attached s am oxiginal oertificate of existeroe, no more then 50 days old, duly authentioeted by the official having cusiody of records in
the furistdietion underthe law of which it is organized. (A photocopy isnotaccepiable. Ifthe cerfificaleisin a foreign languegs, 2
transtation of the certificat under ceth of the transletor rrast be subritied )

11. Nature of business or purposes to be conducted or promoted in Floride:
INVESTMENT VAN A C\ i

wards Jeati”

Signature of & member or an authorized representative of a member.

(In nccordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penallies of pecjury that the facts stated hrevein aro true. I am aware that anty false information submitted in 2
document to the Depurtment of Stafs constitutes & third degree felony as provided for in 5,817,155, £.8.)

EDUARDO SABO, AUTHORIZED PERSON
Typed or printed name of 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 THR STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
NS ROMA

If unavailable, the altsrnate to bs used in the state of Florlda is:

2. The narhe and the Florida street address of the registered agent and office are:

EDUARDO SABO

{Name)

1525 PRESIDENTIAL WAY
Florida Strest Address (P.O. Box NOT ACCEPTABLE)

NORTH MIAMI FL 33179
City/Stata/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designared in this certificate, I hereby accept the appointment as rogistered
agent and agree to act in this capaclty. .1 further agree to comply with the provisions of all statutes
relating o the proper and completa performarnce of my dutles, and I am familiar with and accept the

obligations of my position as ered agent as ﬁﬁ:ﬁ in Chapter 608, Florida Statutss.

(Signature}

$ 100,00 Filing Fee for Applicstion

§ 2500 Desigostion of Registered Agent
$ 30.00 Certfied Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "NS ROMA, 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 THIRTIETH DAY OF SEPTEMBER, A.D., 2010,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NS ROMA, LLC"

WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D. 2010.

SN SR

jeffrey W. Bullock, Secratary of State e
4878955 8300 AUTHEN TON: 8261630

DATE: 09-30-10

100956327

You may veprily this certificate online
at corp.dslaware.gov/authver. ghtmi



