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COVER LETTER

TO:  Registration Section
Diviston of Corporations

HENK NV INVESTMENTS GROUP, LLC

Name of Limited Liability Company

The enclosed *Application by Forcign Limited Liability Company for Authorization-to Transact Business in Fiorida,* Certificate of
Existence, and check are submiticd to register the above referenced forcign limited tability company to transact business in Florida.,

Please retumn oll correspondence concerning this matter to the following:

Marci Lowman, Eag.

Namé of Person
Kim & Lowman, LLP

Firm/Company
8620 NE 2 Avenue
l Address
Miami, Florida 33138

City/Siate and Zip Code
ML@KImandLowman.com

— E-malf address: (lo be used Tor fulure annual teport Rotiiication)

For further information conceming this matter, please call;

Marc! Lowman, Esq. ‘305 , 0814477
at
Name of Contact Person Aren Code Daytims Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Bxecutive Center Clrclo
Taltahassee, FL 32301

Enclosed is a check for the following smount:
‘ﬂs 12500 Filing Fee D S130.00 Filing Fee & 10 $155.00 Filing Fee & O 160,00 Filing Fece, Centificate
Certificate of Status Certifled Copy of Status & Cerlified Copy



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

IN COMPLIANCE, WITH SECTION 805 0502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
HENK NV INVESTMENTS GROUP, LLC

1.
(Name of Foreign Timited Liability Company; must include WLImited Liability Company,” "L.L.C.. or b 1 Wohy

(Tf name unavailable, enter alterante name adopted for the purpose of transzeting business in Florida, The altemate aame nust include “Limited
Liability Company,” “L.L.C,"” ot “LLC,"}

, NEVADA 2, B8-0677746

o jon under the Jaw of which jercign Timited iabllity (FE[ number, If applicatis)
company iz crganized)

Date first transacied business in Flonda, {f prior to registration,
(s_e{o sections 605.0904 & 605.0905, F.Sfl:'n dt‘t’ignlnn pcsllﬂ}‘!y Ii;l'b{li\y)

s, 3225 MclLeod Drive, Suite 100

Les Vagas, NV 88121 W A
(Strect Addeess of Prinéipal Othiee) T Ty
6, 3225 McLeod Drive, Suite 100 A
Las Vegas, NV 89121 - -
{MeTling Address) R
' S
7. Namo and sireel address of Florida registered agent: (P.0, Box NOT accepiable) o
Nome: Anderson Regigterad Agents, Inc ’ u{;
Office Address: 1000 North Washington Bivd
Sarasola . Florida 34236
(Ciy) (Zip eode)

Reglsicred apent’s acceptance: ' )

Having been nanved us registered agent and o accept service of process for the above stated limited liabllity company at the place
desipnawed In this application, I hereby accept the appointment as registered agant and agree fo act In this capaelty. I further agree
to complywith the provisions of all statutes relative to the proper and complete pecforiaiice of my durtes, and I am faumiliar with and

accept the obligatlons of my position as registered agent, 2

{Reglsiered agent’s signature)

8. The name, title or capacity and address of the person(s) wio has/have authority to manage is/age: .
Hendrik Dispbrink A G AL

3225 Mcleod Driva, Suita 100
Las Vegas, Nv 88121

9. Atteched ls n certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records inthe
jurlsdiction under the taw of which it I3 organized, (I the certiflcate is in a forslgn language, & trans{atlon of the certificate under cath
of the tranalator must be submitted) —~ -

¥
Signéturesl suiliorized person

This document is executed in accordance with section §05.0203 (1) (b), Florida Siatutes, | am aware that any false informstfon
submitted in a document 1o the Department of Stote constiluies a third degree felony as provided for in s.817.155, F.5.

Hendrik Dlepbrink, Manager
Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-hability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada i
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper oflicer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, HENK NV INVESTMENTS GROUP, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since February 3, 2009, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on December 21, 2016,

Lodow £ Cjapa&_/

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate
Certificale Number: C20161221-2405 |
You may verify this electronic cerificate
online at http://www.nvsos.qov/




