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. . COVER LETTER

TO: Registration Section
Division of Corporations

NEVH 5 Yooxr LW-C

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificote of
Existence, and check are subminted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Susan Stone.

Name of Person

Nevis Foor LLC

Firm/Company

RN Cenkrulle Rd Sk 120 PmB # 5999

Address

wl\m(%bn‘bE ag0%

City/State and Zip Code

<owmds @ bel\south , nod

FE-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Susan SHone a_ S ___239-c07F|

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Seetion Registration Section
P.0O. Box 6327 Clifion Building
Taliahassee. FI1. 32314 2061 Lxceutive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the [Rllpwing amount:
T $125.00 Filing I'ee $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
! Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ~

. Nevis Fooe LLC

{Name of Foreign Linnted Liability Company, must include “Limited Liability Company.” "L.L.C.." or "LLLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name musl include “Limited
Liability Company.” “L.1L.C," or "1.1L.C."}

2, e \auware 3, 20 - 479 4S5

{Jurisdiction under the law of which foreign limited lability {FEI number, if applicable)
company is organized)

(Date first transacted business in Florida, if prier to regisiration.)
(See sections 605.0904 & 605.0905, .5, 10 determitne penalty Hability)

5. T7443 Nw 51 Waw  Coconut Creele, FC 33073

{Street Address of Principal Office)

6. T44z nw 5 Wiy , Coconud Creele, FL 33073

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

Susan Stone Mnnages

8. Attached is an original certificate of existence, no more than 90 days old, duly authenncaledlﬁy‘the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocnpy is not
acceptable. [fthe certificate is in a foreign language, a translation of the certificate under oatlfvbf"—the ;ﬁ_‘gnslator

must be submitted) PG ~ ;
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Slgnature of an authorized person P N R
(In accordance with section 605 0203, F.$ , the execution of this document consututes an affirmation under the penalues of perjury lhacﬂje)ﬂ.c(s 5 -d hereinard true, 1
am aware thal any false informanion submitted in @ document to the Department of State constitutes a third degree felony as provided 1@?8!7 V.8

-

Susan W - Sone

Typed 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 DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

The name of the Limited Liability Company is

Neus Foor LG

1f unavailable, the alternate to be used in the state of Florida is

The name and the Florida strect address of the registered agent and oftice are

Susan Stona

(Name)

Florida Street Address (.0, Box NOT ACCEPTARLE)

3306073

Coconut Creede  FL
City/State/Zip

Having been named as registered agent and 1o accept service of process for the ubove stated limited
liahility company at the place designated in this certificate, 1 hereby accept the appointinent us
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dwties, and I am familiar wigi and
accept the obligations of my position as registered agent as provided for in Chapter 603, F ﬁufa
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Filing Fee for Application

$ 100.00

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
Certificate of Status (optional)

§ s.00



- Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "NEVIS FOUR, LLC" IS 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 OFFICE

SHOW, AS OF THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2014.
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effrey W. Bullock, Secretary of State T

J
AUTHENI\@TION: 1991638

DATE: 12-29-14

4150683 8300
141563088

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




