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TO:

Division of Corporations
Fax Number 1 (BS0)617-6383

From:

Account Name 3 CORPORATE CREATIONS INTERNATIONAL INC.
Account Numher : 110432003053

Phone (561)694-B107
Fax Number : (561)694~1639

**Entex the email address for thia business entity to be used for future
annual report mailings. Enter only ona email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
.. NMS BC PARTNERS LLC

(Name of Forelgn Limited Liability Company, must inchude “Limited Liabihty Company,” "L.L.C.. or "LLCT)

(I name ungvailabla, cnier aliemate name adopted for the purpose of transacting business in Florida. The alternate namge must include “Timited
Liability Compmy.” “L.L.C," or “LLC.")

» Delaware 5, 47-1417422
{Jurisdiciion under the law of which foreign Timited Liability (FEl number, ifapplicnble)
company 15 nrganized)
4,

Date first transacted business 10 Florida, 1F prior 1o registration.)
(Scc scutions 605.0904 & 605.0%08, F.5. tw determine pendity Hability)

s 600 Brickell Avenue, Suite 1622
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Miami, FL 33131 T &

{Street Address ab Principal Offiec) ‘F:‘ﬂ {ij? .

¢. 600 Brickell Avenue, Suite 1622 L e =

" » c_q-:! 1T

Miami, FL 33131 25 =
{Mailing Address) - !

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

Francisco Narvaez, Manager

600 Brickell Avenue, Suite 1622
Miami, FL 33131

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction the law of which it is organized. (A photacopy is not
acceptable, If the certificate is in a i g€,
must be submitted)

transiation of the certificate under ogth of the translator

ifmartuare
(i pecordange with scerion 5050203, F.S., the execution of

an authorized person
nrn aware that any false infarmation submitted in a docurnent to

canstituica an affirmation under the penoltios of pagiury that the fzae oted hecein an trie. 1
artment of Sute constilul¢8 o third degree felony o peovided for in 2. 817,155, .53

Francisco Narvaez, Manager by: Kristing Duran, Attarney-In-Fact
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 ar 605.0902 (! ¥{d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA. '

1. The name of the Limited Liability Company is:

NMS BC PARTNERS LLC

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

2. The name and the Florida street address of the regislered agent and office arc:

Corporate Creations Network Inc.

(Name)

11380 Prosperity Farms Road #221E

Florida Sureet Address (P.O. Box NOT ACCRPTABLE)

Palm Beach Gardens L 33410
City/State/Zip

Having been numed as registered agent and to aceept service of process for the above stated timited
fability company ar the piace designated in this certificate, 1 haveby accept the appointment as
registered agent and agree 1o act in this capacity, 1 further agree to comply with the provisions of all
slatutes relating 1o the proper and complete performance of my duties, und I am familiar with and

aceept the obligations o [aNegistered agent as provided for in Chapter 605, Florida
Stertutes.
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You may werily this certificate anli
at mu%. do.hsgm . gﬂVIcul:hwg?wht:.l ne

Delaware ... .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "NMS BC PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHON, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "NMS BC
PARTNERS LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D.
2014.

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

PR

=
e

~.

)
w0l 8- 4357
B

SN S

Jeffrey W, Bullack, Secrotary of State =
AUTHE TION: 16879140

DATE: 08-08-14
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141153683




