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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
H15000250144 3 IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TOTRANSACT BUSINESS IN THE, STATE OF FLORIDA:

( NEVADA LAWYERS GROUP, LLC
(Natnc 01 Foreign Lirmted Liability Company: must iNgiude ©LAmited LiAbity Company. L.L.C.. ot "LLC." ]

{If nwmne unmvailable, enter alteronte name adapted for the purpose of transacting busineas in Flotida, The alternate name must inchude “Limited
Liability Company.” “L.L.C."” or “LLC.™

2. DELAWARE 3 46-5308070
(Turisdiction under the Jow of whieh foreiga lmmited ltability “(FEI number, i applicable)
company is orgenized)
4. TPON FILING

(Date first transacted bl;s"mesa in Floride, 1F prior to regisiration, )
(See sections 5050904 & 605.0905, F.8. to determine penalty liability)

5 1430 West Busch Boulevard #9

Tampa, Florida 33612

(Streel Address of Principal Uthoe)

6 1430 West Busch Boulevatd #9

Tampa, Florida 33612

(Mailing Address)

7. Name and gireet address of Florida registerad agent: (P.0O. Box NOT acceptable)

Name: SPIEGEL & UTRERA, P.A,

1840 SW 22nd Streat, 4th Floor

Miami , Florida 33145

(City) (Zip code)

Office Address:

Registered agent's acceptance:
Having been named as registered agenr and io cecept sorvice of process for the above seated timited liability company at the place

designated in this application, I hereby accept the appointment as registercd agent and agree to act in this capactty. I further agtee
te complywith the provisions af all sratutes relative to the proper und complete performance of my duties, and I am familint with and

accept the pbligations af my position as registered agghns. ) -
J i aﬁzke_‘h' pe il

Matabn [fene_toninin Giaenr,

! (chish:ml?gm\’s signature)

8. The name, title or capacity and address of the person(s) who has‘have authority t¢ manage fs/are:
Yosvani Alvarcz - Managing Member - 1430 West Busch Bouleverd, Suite 9, Tempa, Florida 33612

9. Attached is o certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must he submitted) .
(40,,{ Va2 Jlm&

Sigaay&: of an sutharizeg-ferson

This document is executed in accordance with scetion 665.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in & document ta the Department of State constitutes s third degrec feloty as provided for in 9.817,135,F.5,

H15000250144 3 vosvani Alvarez, Managing Member

Typed or printed nate of signes




H15000250144 3

i, JEFFREY W. BYLLOCK, SECREYARY OF STAIE OF TEE STATH OF

Delaware

The First State

Fage 1

DELAWARE, DO HEREBY CERIIFY "NEVADA LANYERS SGROUP, LLC" I8 DULY

-FORMED UNDER THE LAWS OF THE STATE OF OELAWARE AND 15 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE TWELFTHN DAY OF OCTOBER, A.D. 2015,

H150602501349%3
SR 20150472822
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Yoy may verify this cetiificate onling at carp. datawae. gavy authver, shtmi

duthentication: 10224855
Dare: 10-12-15
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