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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2017

NENA ALSAKER
7314 HERMES COURT
APOLLO BEACH, FL 33572

SUBJECT: NENA ALSAKER, LLC
Ref. Number: W17000023322

We have received your document for NENA ALSAKER, LLC and your check(s)
totaling $160.00. 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 to 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.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Stacey M Warren
Regulatory Specialist |l Letter Number: 117A00005179

www.sunbiz.org
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Nena Alsaker, LLC
7314 Hermes Court

Apollo Beach, FL 33572

March 13, 2017

Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

RE: Authorization to transact Business

To Whom [t May Concern;

Please find enclosed my application for authorization to transact business in the State of Florida. Also
find attached the requested Limited Liability Company Arnual Report for Nena Alsaker LLC, currently
registered in the State of North Carolina.

I have included a check in the amount of $160.00 for filing fee, Certificate of Status & Certified Copy of

final authorization.

Thank you in advanced for yoy/gttention.

W

Nena Alsaker




; COVER LETTER

TO: Registration Section
Division of Corporations

o Nena Husuvee LLe

Name of Limited Liabifity 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 (ransact business in Florida..

Please return all correspondence concerning this matter to the following:

Nene (] poged

Name of Person

N2 mbu\u, LLe

Firm/Company

i Heanes Lowar

A PoLie TE)?%:Q\“FL 5%51

N @ Bopne. NeT

E-mail address: (t§ be used Tor future annuat report notification)

For further information concerning this matter, please call:

Neww Dlooden o 419, 2t -5099

Name of Centact Person Area Code Daytime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 ) Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & 0 $155.00 Filing Fee & x$l60.00 Filing Fee, Certificate
Certificate ol Status Certified Copy of Status & Certified Copy



APPL]CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 605 02, F'L()RIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT ATEOF' FLORIDA;
. NZna LAl LILE

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

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

2. NC, | | ] 471- 2594760

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable}
company is organized)

. N /A

{Date first transacted business in Florida, if prior to registration.)
(Sce sections 605.0904 & 605.0905, F.S. 14 determine penalty liability)
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(Mailing Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: N s A Lo wd.en
Office Address: q Z { L‘l' Hw{é ﬂ}p U«‘(J/

A/{Dﬂlto Pegely & % . Florida 245]

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

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

1o complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my posmoM:ered agen

(Registered agent’s signature)

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

NLons NUhbbed mae
5 Hirmu 1o (punt

Wbpilo Plail CL H951L

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

jurisdiction under the law of which it is organjzed. {If the ceptificate is in afQreign language, a translation of the certificate under oath
of the translator must be submitted) / '

This document is executed in accordance with section 605

submitted in a document to the Deps m/ t of State cons

Typed or printed name of signee

ida Statutes. | am aware that any false information
¢ felony as provided for in s.817.155, F.5.




| NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

NENA ALSAKER, LL.C

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 1st day of January, 2015, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOQF, | have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 27th day of March, 2017,

Ol 2 Hppokatt

Secretary of State

Certificationt 100143868-1 Reference# 13669252-1RS Page: 1 of 1
Verify this certificate online at hip://www . sosnc.gov/verification



