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COVER LETTER

TO: Registration Section
Division of Corporations

NMbc2 Lo

~ SUBJECT:
Name of Limited Liabil‘hy Company

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

Please return all correspondence concerning this matier to the following:

/
Jzimtb F. ,/V[orp\.,

wWame of Person

oo Sdwencl £ Kuv PLLC

Fimv/Company
Yool T qmun; Tea] N Secti 29D
Address '

N(,-rﬁ?f,ggrfct 2?{’”03

City/State and Zip Code

J-m/ora?j © &SK . (o

E-mail address: (to be uséd for future annual report notification)

For further information concerning this matter, please call:

Tong Mot o W23 LT39S

Name of Contact I’clrsou Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccuwtive Center Circle

Tallahassce, FLL 32301

Enclosed 1s a check for the followingAumount:
0O 5125.00 Filing Fec $130.00 Filing Fee & O $155.00 Fiting Fee & 0O $160.00 Filing Fee, Certificate
Certiticate of Status Centified Copy of Status & Certified Copy



"APPLICATIGN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l. NmoEegde LLC

(Namc of Foreign Limuted Liability Company; must include “Lanated Liability Company,” "L.IL.C.7 or "LLCT)

(I'name nravailable, enler alternale name adoptgd tor the purpose of transacting business in Flonda. The aliernate name must include “Limited Liabality Company,” "L.L C," or “LLE™)

2 - 3
Jussdiction under the law of which foreign bmited hahalty company o organized) (¥EI numbecr, 1 apphicihle)
4,
{Dalc At rnsacted business in Flonda, 18 prior to reosisation.)
- {Sec sectivns (050804 & 05,0905, F.4. 1o determine penally habiliny)
5 D{lz NFSI ]AFT (l,

@ Seen 2
{Strect Address af Principal Office)

" (Mating Addressy.
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) Y 8 r
j/- — !'Y'IC- m
Name: Gimes T MO('G/? ?3 x O
Office Address: _ gl +amicmi el g Fille 25 %2 5
. m s
o >
Napleo Florida _ 3 ¥ o @
i J] 1City) [Zip vode)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited linbility compuany at the pluce
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performanc

of my duties, and [ am familiar with
and accept the obligations of my position as regiy

agent.

“(‘m/(huxi“ﬂ“! agent’s signature) U
8. The name, title or capacity and addreds

e person(s) wha has/have authority to manage 1s/are:
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

MG—K JDAn A,{MP(O{I'AT
( —agd4qje !

Aot 35517

9. Attached 15 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 i1 is organized. (If the certificute is in a foreign language, a translation of the ¢ertificate under oath
of the translaior must be submitted)

(Use attachments if necessary)

10. This document is exeeuted in accordance with section 605.0202 (1) (b). Florida Statutes. I am aware that anv false information
submitted in a docunient to the Department of State constitutes a third

ree felony as prgvided for in 5. 817,155, F .S,

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NMBCZ2, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NMBC2, LLC" WAS
FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.

NUE (S
0““'“ W, Bullocs, ecretary of Sisle )

Authentication: 203000755
Date: 08-03-17

65474612 8300
SR# 20175552861

You may verify this certificate online at corp.delaware.gov/authver.shiml




