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COVER LETTER
TO: Registration Section

Division of Corporations

NAJ Management L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization lo Transact business in Florida," Certilicate of
Existence, and check are submitted to register the above referenced forcign limited liability company Lo transact business in Florida.

Please return alt correspondence concerning this matter to the following:

KRoman Skylar

Name ot Person

Firm/Company

1580 Victoria Isle Way

Address

Weston, FL 33327

City/State und Zip Code

docraven74{@yahoo.com
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E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, please call:
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Roman Skylar 954 2887295
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Arca Code Daytime Telephone Number £, ¢
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Name of Contact Person
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MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Svction Registration Section

1.0, Box 6327 Clifton Building

2661 Exccutive Center Circle
Tulluhassee, F1. 32301

Tallahassee, FLL 32314

Enclosed ts a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & D1 8§155.00 Filing Fee &

O $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLLINGE WO SECITON 65,0002, FLORIDA SEATUIES, THE FOLLOWING 1S SUBAHTTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NAJ Management LLC

{Name of Foreign Lumited Liability Company.: must include “Limited Liability Company,” "L.1 C.," ot “LLC.")

(Hf name unavailable, erter aliemite nne adopted for the purpase of tansacting business in Florida The altenate rame must include L isruted Liability Company.,” “1.1.C," o "LLCT)
5 Delaware 27-2289755

3.
[Jurisdiction under the law of which forcign linnted Talbdhty company 15 oeganized)

(FET number. if applicable)
2
4 . ...0 l 3

([Date first yansacted busimess tn Flonda, of prioe (o regsiration )
{See scctions 605 0904 & 605.0905, F.S. o deiermine penalty hability )

5 1380 Victoria Isle Way . 1380 Victoria Isle Way
{Strect Address of Pancipal Oftice) (Mading Address)
Weston, FL 33327 Weston, FL, 33327

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)
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Name: avicr Soriuno T "1‘
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Office Address: 1380 Victoria Isle Way Tl g
v
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Weston Florida 33327 -t
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. {City) (Zip cud) il E s i
Registered agent’s acceptance: —

ey oty
Huving been numed a5 registered agent and to accept service of process for the ahove stated limited liability corrf;}‘a‘&l' atBie pl.r.rf.e.fa.-'r
designated in this application, I hereby accept the appointment as registered agent und agree to act in this cupmfé'.:-_ { fulllier agree
to comply with the provisions of off statutes relutive o the proper and complete performance of my duti
and accept the obligations of my positi

on g6 registgred agent.
s,

/ L,L:——? (Registered agent's signature)
8. The name. title or capacity and a

dress of the person(s) who has/have autherity o manage isfare:

es, and | hniﬁ:mﬁﬂ?r with

Title or Capacily: Name and Address: Title or Cupacity: Name and Address:
MGR

Mirna Gagliardi

1580 Victoria Isle Way
Weston, 1. 33327

(Use atlachments it necessary)

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

jurisdiction under the law of which it is organized. (If the centilicate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thal any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
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Siﬁm@l’m auwherized person
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Typed or ;;rimcd name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "NAJ MANAGEMENT, 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 FIFTH DAY OF JUNE, A.D. 2018.

N

.nmn w Dutiogh. Secretary of Slate )

4801358 8300
SR# 20184980590

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

Authentication: 202827680
Date: 06-05-18




