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COVER LETTER

TO: Registration Section
. Division of Corporations
SUBJECT: NNS Delmonicos - Oviedo LLC,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busine
Existence. and cheek are submitted to register the above referenced foreign limited tiability compuny to

Please return all correspondence concerning this matter to the following:

John W. Wade

ts in Florida,” Certificate of
transuct business in Florida.

Name of Person

NNS Dbeimonico 's -Ovicado LLC

151 N.Genesec

Firm/Company

Stree]

Address

{/U(‘IC'—Q‘N\II 3503

Citv/State and Zip Cude

hob @ bijgsteak 244.Com

E-mail addrdss: (1o be used for future annual report notification)

For further information concerning this matier. please call:

b Andersan

al 3‘ 5

y 733 -619

D

Name of Contagt Persgn

MAILING ADDRESS:
Mhvision of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed 1s a check for the following amount:

0O $125.00 Filing Fee @ $130.00 Filing Fee &
Certificate of Status

Arca Code

Davtime Telephgne Number

STREET ADDRESS

Division of Corporatidns

Repistration Section
Clitton Building

2661 Executive Cente
Tallahassee, FL 32301

0O 5155.00 Filing Fee & 0O 5160.00

Certified Copy

Circle

Filing Fee, Certificate

of Stutus & Certitied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTE]
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

i NNS Delmorico's-0viedo

O TRANSACT BUSINESS

R A FOREIGN LIMITED LIABILITY

(Namd of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C. or "LLC.")

{1t name unavailable. citer aliernate nanw adopted for the purpose of transecting business in Florida. The aliernate name must inefude ™ Lasuted Lisbil

v Congany,” “L.L C7or "LLC.7}

2 New Norlk 3. 3 -H43642) 2.
(Junsdwtion under the faw of which fureign Timited labibity company 1s organized) (FEI number] ( appheable)
4,
{Date first transucted business in Flonda, 1f powor o registration.)
{See sections 603 (904 & 6050905, F.8. 1o deternmne penalty lability )
5. 151 N, e e 6. 5 endsee. Street
(Street Address of Principal Othce) {Mailing Addresy)
—_ —
_ e, 1350 — WUkica vy 13500,
7. Name and street address of Florida regisiered ageni: (P.O. Box NOT acceptable)

John W. Wade

Office Address: 167 E !‘_’ll’(’;!ild“ ljgnungg;‘lg' ‘Qd
Oyiedo Florida 32765 -

(Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the above stated limited
designated in this application, 1 hereby accept the appaintment as registered agent and agree to act in
to comply with the provisions of all statutes relative to the proper and complete performance of my dd

and uccept the obligations of my position as/gistcred gent. %

Name:

(City)

47700

uhility company at the place
this capacity. I further agree
ties, und [ am familiar with

T Reyistered agent’s sigruture}

8. The name, title or capacity and adcé of the person{(s) who hasthave authority to manage is/are:
Title or Capacity: " Name and Address: Title or Capacitv:

Member

(Use attachments 1t necessary)

9. Attached 15 a centificate of existence, no more than 90 davs old. duly authenticated by the official havi

—
Name and Address:
T

:. )

30

hg custody of records in the

Jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translatio
of the translator must be submitted)

10. This document is executed in accerdance with section 605.0203 (1) (b). Florida Statuies. [ am aware

lhirddjrcjlogﬁ)rovidcd forins.
ot

of the certificate under oath

at any false information
17155, F.8.

¥ 4

submitted in a document to the Department of mtc%‘ilmc@
7 r Sig\atwc\\'ﬂ,nn authusired person

John W.Wade,

Typedt of printed name of signee




State of New York

Department of State }ss:

I hereby certify, that NYS DELMONICO'’S-OVIEDO LLC a NEW FORK Limited
Liability Company filed Articles of Organization pursuank to the Limited
Liability Company Law on 12/13/2017, and that the Limitefd Liability
Company is existing so far as shown by the records of thp Department.

09
.t to,

T OE NEW .

pes

. .
*sa40009”

7 - e
°‘.° A”ENT O\D.gv

o % %

WITNESS my band and thelofficial seal
of the Department of State al the City of
Albany, this 27th day of Mazch  two

thousand and eighteen.
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Brendan W, Fitzgerald
Executive Depury Secretary Lme:c




