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COVYER LETTER

TO: Registration Section
Diviston of Carporations

SUBJECT: /\}\l M Aaency Lt

Nidme of Linted Lisbility Company

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

Please return all correspondence concerning this matter 1o the following:

émm HZLJC%CQC.K

Name of Person

NIM Aqamcq Lt

:rrn/Company

3l Semécset uﬂta;c_e_

Address

Aja,picﬁ Flooida. 34(20-2844

City/State and Zip Code

5ﬂafm@ S| 51 Lce. pa,rfn €S

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

For further information concerning this matter, please call:

5/’»6[_”‘1% HQ{_AQ’*{-K w04 JaYg-3BTT

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 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

) $125.00 Filing Fee [0 $130.00 Filing Fee & [ 5155.00 Filing Fee & $160.00 Filing Fee, Certtficate

Enclosed is a check for the following amount: ks
Certificate of Status Certified Copy of Status & Certified Copy



submitted in a document o the Dep

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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LMITED LIABILITY
QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLURITME:
1.

NIM Agency Limitd_) | C

{Neme of Foreign Limited Listohity Cagpany, must mcl’de “Limited Leabihity Company," "L.L.C." or “LLC™)
{If name unsvailable,

mﬂmxm;::ndoptndhrdwmofbmndumwh%.
2. UJ&S‘]L Vitain| A

1T ndicaion umder the kiw of mhich h@ fernated Rahsluy company 13 organtred)

The afternsts pame fasst nclude “Limited Listality Comparry,” *L. L.C." o “LLET)

3. L{'\SI#L{&L(%’;L{?QM]
g-1- (g

[Trarc Bl ramsa icd brgmocys m Flords of poos o regpatrabon,
{5ce sectuns 605 11908 & 603 DWS, K& to detormunc poralty bability)

s 31| Semerset Place

4.

TStreer Adds e of Prescepe] OTBee) é. 13“ &ﬁ‘m"%e—t’ p!ﬂlﬁ@
Mflf.g_,_EL_'i‘ﬂio_'L%E Maples, FL 3420-295

7. Name and street pddress of Florida registered agent: {P.O. Box NOT acceptablc)

Name: UtCLow T Mclart

Ty 2
S %2 M
Office Address: 0 1] Some (5€+ £ 161 C T;J‘._% na S
No-ple S , Florida 84[:@*286 Z o T
o (Ciny) Zip code) m m
Registered agent’s acceptance: =
Having been named as registered agent and to accept service of

o
process for the above stated limited liability company-at the pﬁ'e O
designated in this application, I kereby accept the appointment as registered agent and agree to act In this capacity. [hirther agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am a_l_gmar with
and accept the obligations of my position as register =

YN

L/(ftqi agem’s ugnsicre)

gt

8. The name, title or capacity and address of the person(s] who has’have authority to manage isfare:
Titke ar Capacity: Name nnd Address:

Title or Capncity:

Name and Address:
N_Mﬂ;‘ ? Nichalas T Mc@ﬂ'\/
M‘&m r . 7e

24120 ~XK&5

{Use attachments if necessary)

of the ranslator must be submitied)

9. Autached is 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 it is organized. (If the certificate is in a foreign language, 8 translation of the certificate under oath

tof State W‘m"y as provided for in s.817.155,F.S,
Ya//(R7/)

<

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information

of ar smbonzed person

Nicholas T Ml o;u%?z
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I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

NIM AGENCY LIMITED
was incorporated under the laws of West Virginia and a Certificate of Incorporation
was issued by the West Virginia Secretary of State™s Office on December 17, 2012,
| further certify that the corporation has not been revoked or administratively dissolved
by the State of West Virginia nor has the West Virginia Sceretary of State issued a

Certificate of Dissolution to the corporation.

Accordingly, 1 hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

August 14, 2018

7%; Yanrer

Souce A cevtilicaie 1vsued elocuonsaally from the West Vicguaa Sovretan of Siae's Web site 18 fully and tmmadiately 1ahid and effecuve THomever, 23 an vpoon, the surke ad salidit of a <erhificate ubixned dectroucalh mn
be establithad by viniting the Coruficaie Validation Page of the Secrctan of State’s Web mie. hirps Z2pps ws gos 1400 husinessantn searchys sindate s enteniog the s sldsuon 11 displas od on the ceruficate, sad liklow g the
nscrcuons displin od  Conlirmung the issusnce of & cernificate 18 merch opoonal and 15 A sevesxn Lo the salid and effectve iszuance of a coruficale

Secrerary af State



