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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2016

o =2
e ?2
STELIOS MALAMATOS %
6815 FRANK FERRY RD Gl oo
WALLING, TN 38587 AR
. - :ﬁ
SUBJECT: NIKO & CO LLC PR
Ref. Number: W16000060034 RA 5

We have received your document for NIKO & CO LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior t0 the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Octavia | Simmons

Regulatory Specialist i Letter Number: 116A00018484

www.sunbiz.org

Divasion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

'
r

TO: Registration Section
Division of Corporations

SUBJECT: Nl/(o (l% C_O L..LC.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

STetics N, NALANAToS

Name of Person

Nio £ Cpo. UC

Firm/Company

CB15 FRANY FeRRY Road

Address

wallive, TN 38587

Ciry/State and Zip Code

STeve@ LULAFPRNS « COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

w737, 4B2-0060

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the fellowing amount:
%IZS.OO Filing Fee N $130.00 Filing Fee & 1 $155.00 Filing Fee & [ $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 TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

 NiKe € Co. LLC

{Name of Forergn Limited Liability Company: must include “Timited Liability Company.” "L.L.C.." or "LLC."}

{1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include Limited
Liability Company.,” "L.L.C." or "LLC.™)

- &)= 3489787
(Jurisdiction under the law of which TorcignTimited Tiability

A i (FEI number, if applicable)
company is organized)

s _fucpsT [B__20/6

{Dare first transacted business in Florida, if prior to registration.)
{Sec scctions 605.0904 & 605.0905, F.S. o determine penalty liability)

s @BI1S FRANKS FepRy Roan
bAllineg., TN BESS 7
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= {Mailing Address) T2 ] T
= ‘
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5 ® G
. . . oo
Name: < Z-é'( 1OS l . MALAMA 2'0_( I

Office Address: & ,m "‘ i . ‘)fz] Xfn E]NE’;L‘:@ S H vE -
TaRpPon SPRINGS Fiorida D468

(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby uccept the appoiniment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete perfprmance of my duties, and I am familiar with and
accep!t the obligations of my position as regisigped agent.

= 2

—TRegistered agent’s SignALTE} ——

8. The nane, title or capacity and address of the person(s) who hasshave authority to manage is/are:
STeUes J - MM AMNATOS, OuiIer
Rec.i STEREN NGepTT

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of tecords in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted})

< SES

Signatur¢ of an authorized per‘s?n""—’

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

STelios J MplampalosS
Typed or printed name of signee



STATE OF TENNESSEE
' Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

STELIOS MALAMATOS September 28, 2016
6815 FRANKS FERRY RD
WALLING, TN 38587

Request Type: Certificate of Existence/Authorization Issuance Date: 09/28/2016

Request #: 0215698 Copies Requested: 1
Document Receipt

Receipt # : 002908327 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3684632735 $20.00

Regarding: Niko & Co. LLC

Fiting Type: Limited Liability Company - Domestic Control #: 859359

Formation/Qualification Date; 07/28/2016 Date Formed:; 07/28/2016

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WHITE COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Niko & Co. LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 019225523
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