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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 369441 4724048
AUTHORIZATION
COST LIMIT

ORDER DATE : November 14, 2016
ORDER TIME : 3:37 PM
ORDER NO. : 369441-005
CUSTOMER NO: 4724048

FOREIGN FILINGS

NAME : SGMS LLC
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Carporations
SGMS LLC
SUBJECT:

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:

SERGIO GEORGE
Name of Person

NU AMERICA LLC

Firm/Company
16276 BRIDDLEWOQOD CIRCLE
Address
DEL RAY BEACH, FL 33445

City/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

Charmaine Perdon

212 801-9200
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
01 $125.00 Filing Fee [0 $130.00 Filing Fee &

Wi $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA
W QOMPLIANCE

nbw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
VWITH SECTROW GB0AR. FLORIDA STATUTES, THE FOLLOWENG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
ANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i, SGMS LLC

(Nemo of Foreign Limited Liability Company; must Include “1imted Lisbility Compeny,” "L.L.C.,” or “LLCH)

nfum unzvailable, enter alterapte name sdopted for the purpese of trapsacting business i Florida. ‘The altermoate name must melude “Limited
Linbility Company,” “LL.C," oz “LLC.*}
n DELAWARE

5, 352575236
(Faisdiction under the Iaw of which Toreign Hmied Babifity )
company is organized)

(FET mumber, I applicabic)
4, NOT APPLICABLE
ate Tirst transacted buiness n Florida, 1f pelor to registration.)
(See sections 605.0904 & 605.0905, F.S. to ddmmnnpeanltytulnllty)
5, 460 NE 28th Street, # 4303, Miami, FL 33137

{Strect Address of Principal Office) = ?E A
s 460 NE 28th Street, # 4303, Miami, FI, 33137 e
. e oA .
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{Mislling AJOress) Y ':?i |
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :;;': ~_“—n5-

- ~ Ho

Name: Corporation Service Company o ,,% =

£ Tz

Office Address: 201 Hays Street AN i‘_}‘m

Tallahassee , Florida 32303
(City)
Registered agent’s acceptances

{Zip codz)
Having been named zs registered agent and 1o accept service of process for the above stated Hrited Hability coppany at the place
devignated in this application, I hereby accept the appointment as registered agent and ugree 1o act in this capacity. I farther agree

o complywith the provisions of all statutes relative to the praper and complete performance of my duties, and I am famiar with and
] bl
accep! the o, gudon:pfnggawlo onwgﬁpany

Melissa Zender
ice Prestdent
8. The name, titls or capacity and address of the person(s) who havhave authority to manage is/are:
SERGIO GEORGE, member of the NU America LLC, a mermber of SGMS LLC
460 NE 28th Street, # 4303, Miami, FL 33137

of the tramslator must be gubmitted)

This document is exeouted in accordance with
suhmmedmadocumentmtheDepa:mmtomemtmnma

3(!){b),[-'londasmum.lamamm false informarion
third degree felooy aspmhd.cdformsm?lss F.S.
SERGIC GEORGE

Typed or printed name of signee




Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SGMS LLC" IS DULY FCORMED UNDER THE
LAWS 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 FOURTEENTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SGMS LLC" WAS
FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D. 2016.

AND I DC HEREEY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Authentication: 203329201
Date: 11-14-16

6156728 8300

SR# 20166619933
You may verify this certificate online at corp.delaware.gov/authver.shtml




