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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/23/18

NAME: NINA MANAGEMENT SOLUTIONS, LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q«bb-.Q&_LD:’g :




COVER LETTER

TO:  Registration Section
Division of Corporations

Nina Managemeut Solutions, LLC
SUBJECT:

Namme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced foreign limiled liability compuany to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Mitrione

Namc of Person

Wolz Corporate USA, Inc.

Fimy/Company
36 South 18th Avenue, Suite D
Address
Brighton, CO 80501
. City/State and Zip Code

mike@wolzcorporate.com

E-mai] address: (to be used for future annuzl report notification)

For further information concerning this matter, please call:

Wolz Corporate USA, Inc. | Mike Mirrione 303 655-965%
at.( )
Wame of Contact Persen Arca Code Daytirie Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee {3 $130.00 Filing Fee & 0 $155.00 Filing Fee &  TJ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Centificd Copy



APPLICATION BY FOREIGN [LLTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED T0 REGISTER.A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Nina Management Solutions, LLC
(Name of Foreign Linited LTability Company: must Include “Lhnited Liabify Company,* "LL.C., " or "LLG. )

{ITn3me unawailable, cnter altemate name dopied for the puzpose of tangacting business in Florida, The alicrnate aame inust includs “Litmiied Linbilhy Company,” "L.L.C.” or "LLC.™}

. Delaware 5. 82-3954012
(Jurisdiction under the Baw af which loreign hmated Tiabality conipany s organred)

" (FET number, il applicable]

4 Upon registration

Date firsl rarsacied business Tn Flenda, f prior 10 tegistrution,)
ESee sectiprs G05.0904 & 05,0003, .5, 1o determine penally hability}

.5 8211 118th Ave 6. 8211 118th Ave
. (Suroet Address of Principal Ofhice) (MaTling Address)
Largo, FL 33773 Largo, FL. 33773
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7. Name and street address of Florida registered agent: (P.O. Box NOT-acceptable) - ‘L,"
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Naime: Universal Registered Agents, Inc.

Office Address: 358 Lakeshore Drive

EPRA
TV

Tallahassee , Florida 32312

(Cky) ‘@ip code)

Registered.agent’s-acceptance:
& 2 p

Having been named as registered agent.and to uccept service of process for the above stated limited liability cempany al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree.
lo.comply with the provisions of all statutes relative to the proper and complete perforntance of my duties, and I am familiar with.

and accept the obligations of iy pagition as regis agent.
Iy 4
Michael Mirmione, Assistant VP
Wd wgenl's signaturc)
8. The name, title or capacity atd address of the person(s) who basthave authority 1o manage is/are: )
Title or Capacitv: Naw{:’md Address: Title or Capacity: Name and Address:
Member Nichole Coates:

8211 118th Ave
Largo, FL 33773

Member Naomi Barbeau

‘8211 118th Ave
Largo, FL 13773

(Use attachiments if necessary)

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

Jurisdiction 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 translator must be-submitted)

10. This dociment is exccuted in accardance with section 605.0263 (1) (1), Florida Batutes. [ am awaie-that any false information
submitted in a docyment to the Department of Sia_lcy}-tlyte athird degree felony as provided fur in 5,817,155, F.S.
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Fd sTemire of £ rfc’cdpémfn

Nichole Coates, Member

Typed of prined naine of signee -



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“NINA MANAGEMENT SOLUTIONS, LLC" IS
DULY FORMED 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 TWENTY-THIRD DAY OF JANUARY, A.D. 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "NINA MANAGEMENT
SOLUTIONS, LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2018.

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

ASSESSED TO DATE.
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6703279 8300 E‘“ !
SR# 20180436691 \‘*r_ﬂ‘_/

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

Authentication: 202019410
Date: 01-23-18



