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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2018

MISTY L. TIDOVSKY

KENNETH C. THOMAS, APLC

425 ASHLEY RIDGE BLVD., SUITE 390
SHREVEPORT, LA 71106

SUBJECT: NIMJUNI FL, LIMITED LIABILITY COMPANY
Ref. Number: W18000050490

We have received your document for NIMJUNI FL, LIMITED LIABILITY
COMPANY, however, upon receipt of your document no check was enclosed.
Please return your document along with a check or money order made
payable to the Department of State for $125.00.

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 translaticn 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850} 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 718A00011095

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

NIMJUNI FL, LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Misty L. Tidovsky

Name of Person

Kenneth C. Thomas. APLC

Firm/Company

425 Ashley Ridge Blvd, Suite 390

Address

Shreveport, Louisiana 71106

City/State and Zip Code

hiepdanims@ A@f/m% (O

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

For further information concerning this matter, please call:

Robert Ajluni 504 251-1234
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ctifion Building
Tallahassee, FE 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [0 $130.00 Filing Fee &  [F$155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NIMJUNI FL, LIMITED LIABILITY COMPANY
{Name of Foretgn Limited Liability Company; must include “Limited Liability Company,” "L.L.C..,” or "LLC.")

{If name unavatlable, enter aliernate name adopeed for the purpose of transacting busingss in Florkla, The alternate name mus inchude " Limited Liabiliry Company.,

LG ormLLCTY
7 STATE OF LOUISIANA 3. KD-538 7150
(Jurisdiction under the law of which foreign hmied habihty company 1s organtzed) (FE! number, if applicable)
4, Y
{Date first ransacted business m Flonda, if prior 1o regisimtion, )
{Sex sections 605.0004 & 605.0005, F.5. o determine penalty Hability)
5 ROBERT AJLUNI & ROBERT AJLUNI
(Street Ackdress of Principal Office) {Maling Address)
209 DUE EAST 5922 RIVER ROAD
NEW SMYRNA BEACH, FL 32169 SHREVEPQRT, LA 71105
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -:f « %
_ =
Name: KENNETH BOHANNON, L. > HM ('c:‘—
- B — == —_
Office Address: 22! N. CAUSEWAY, SUITE A I ) oo
@ oo
NEW SMYRNA BEACH . Florida 32169 LD R— “'1"'
{City) {Zip code) - = ——
Repistered apgent’s acceptance: Y wn |

Having been named as registered agent and to accept service of process Jor the above stated limited Iiabiliryz'&'r'npan"'m the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this éapacity. g-further agree
to comply with 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 position gs registered agent.
"/Za%

// (Regisiered agent's signature)
8. The name, title or capacity and afldress of the person{s) who has/have authority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MEMBER ROBERT ALBERT AJLUNI MEMBER BRENDA NIMS AJLUNI

5922 RIVER ROAD
SHREVEPORT, LA 71105

5922 RIVER ROAD
SHREVEPORT, LA 71105

(Use attachments if necessary}

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

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is exec ccordance with sectigh 05,0203 (1) (b).rFlor'da Statyles. l argjaware that any false information
submitted in a document an e ate cofstitutes a third dcgr’cc or in5.817 A55/F.5 \
, M ("’?’q’\
U’/ hd Signature of an authchtred peTsam

ROBERT ALBERT AJLUNI BRENDA NIMS AJL

Typed oe printed name of signee




XD i eerE DF Y Nl iz o ety ¢
Tom Schedler
SECRETARY OF STATE

A, Forctuny. of T, of e Tt off Lorvirianas S prodly Cirigly, that

a copy of the Articles of Organization and Initial Report of

NIMJUNI FL, LIMITED LIABILITY COMPANY

Domiciled at SHREVEPORT, LOUISIANA,
Was filed and recorded in this Office on April 23, 2018,
And all fees having been paid as required by law, the limited liability company is

authorized to transact business in this State, subject to the restrictions imposed by law,
including the provisions of R.S. Title 12, Chapter 22.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office 1o be
affixed at the City of Balon Rouge on,

Aprit 25, 2018

M Certificate |D: 10944883852N83
To validate this certificate, visil the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%M@zgé / %/& the instructions displayed.

www._so0s Ja.gov
CM 43038438K
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