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COVER LETTER

TO:  Registration Section
Division of Corporations

waser. NUVERSE OFFSHORE ADVISORS LLC

Name of Limited Liability Company

The enclused "Application by Foreign Limied Liability Company for Authorization to Transact Business in Florida.” Certificate off
tixistence, and check are submitted to register the ubove reterenced foreign limited Hability company to transact business i Floridu..

Pleasc retuen all correspondence concerning Yils atter to the tollpwing:

ELIAS SAAL

Name of Person

NUVERSE OFFSHORE ADVISORS LLC

Firm/Company

19495 BISCAYNE BLVD - STE 400

Address

AVENTURA FL 33180

CityiStale and Zip Code

ddudai@nuverse.com

I-munil address: vio be used Tor Tuture annual repert notificatinn)

For further inlormation concerning this maner. please coll:

DAVID DUDAI 305 932-6010

ae
Name of Contact I'erson Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporalions
Registration Sectiun Registration Section
P.O. Box 6327 C'ilton Building
Tallahassee, I°L 32314 2001 Fxecative Center Cirele

Tallahassee, ¥ 32301

Enc]ose%é a check for the following amount:
' $125.00 Filing Fee  DIS130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate

Certificote of status Certitied Copy ol Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2014

ELIAS SAAL
19495 BISCAYNE BLVD STE 400
AVENTURA, FL 33180

SUBJECT: NUVERSE OFFSHORE ADVISORS LLC
Ref. Number: W14000034618

We have received your document for NUVERSE OFFSHORE ADVISORS 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):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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 questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist I Letter Number; 214A00012007

www,sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLLANCE WITH SECTION 6050902, FLORIA STATUTES THE FOLLOWING IS SUBMITTED 70 REGETER A
FOREIGN LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

;. NUVERSE OFFSHORE ADVISORS LLC

{(Name of Foreign Limited Liability Conpany: must melude “Linuted Liability Company.” L.LC. o "LLET

{If name unavailable, enter altemate name aeopted for the purpose of ransacting business in Florida, The alternate name must inelude “Limited

Liability Company,” “L.L.C." or¥LEC™
, DELAWARE , 03-0428721
(Jurisdiction under the Taw of which foreipgn Dimited liability {FED number, if applicable)
company is organized}

, 05-27-2014
{Date Teeat winsacted bosioness in Llodda, i prior fo registrathon. )

{See seehons 605,004 & 6050005, 5.5, to dulerming penalty lability) ;
, ONE TURNBERRY PLAZA TR
19495 BISCAYNE BLVD-STE 400-AVENTURAFL 33180 ;i = s
(Street Address of Principal Office) fe . R e
.. SAME AS ABOVE SR

E_) _“l {:- ;J e

_?7 2 — e

[Miailg Addrese w R

7. The name, title or capacity ard address of the person(s) who has/have authority to manage is/are:

DOV C SCHLEIN-1110 COVE RD-MAMARONECK,NY 10543 , MANXGETR
ELIAS SAAL-1230 SEAGULL TERRACE-HOLLYWOOD,FL 33019, MiNAGER
STEPHEN J SAALI-21 EAST 87ST-NEW YORKNY 10128 Mans & 2

. I 7

8. Attached is an originat certificate of eaistence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not ,
acceptable. If the certificate is in a foreign language. a transiation of t@certifigate under oath of the translator
must be submitted)

‘S{gnature of an uuthc{ﬂ’lﬁd.pﬂ-h[efr’__\

(In accordance with section 605.0203, 1.5 | the vaxevution fTThis document capstituies an aflemation under the penalues of perjury that e et stated hesen are troe. |
am aware that wany felse information submilted m a cosumert 1o she Deparumen ol State constitutes 4 third degree felony as provided lor in5.817.155, F.5.)

ELiAS SaaL

Twped or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE ,
FOLLOWING STATEMENT TO DESIGNA'FE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STA'TE OF FLLORIDA,

L. The name of the Limited Liability Company is:

NUVERSE OFFSHORE ADVISORS LL.C

If unavailable, the alternate to be used in the state of Florida is:

ST
= +~
2. The name and the Florida street address of the registered agent and office are: P ey
PSR foyid Sk
} ) 5 - R
{Nanw) _F_"'-‘ L™ oy
< . ‘o
[ B o LRy

19495 BISCAYNE BLVD-STE 400 E L

2

Florida Street Address (P.O) Box NOU ACCERTABLE)

AVENTURA

FL 33180

City/Suate/Zip

Having been named as regisiored agent and to aceept service of process for the above stated limited
liahility company at the pluce designoted in thisgertificate, [ hereby accept the appointment as
reg:slered agem and ugrcu to act in this capaty ig I jurther agrec 10 cumpfv with the prawsrans of afl

Statutes.

'/’ © o (Signature)

3 100.00
$ 25.00
$ 30.00
$ 500

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



Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"NUVERSE OFFSHORE ADVISORS LLC" IS

DELAWARE, DO HEREBY CERTIFY
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS COFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NUVERSE
WAS FORMED ON THE FOURTEENTH DAY OF

QOFFSHORE ADVISORS LLC"

MARCH, A.D. 2002.
AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES' HAVE

BEEN PAID TO DATE.

SANEOT

Jeffrey W. Bullock, Secretary of State

CATION: 1372293

AUTHEN

3502677 8300
DATE: 05-14-14

140630263

You may verify this certificate opline
al corp.dslaware.gov/authvar. shtml



