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COVER LETTER

TO: Régistration Section
Division of Corporations

SUBJECT: NGCFA mIaml L C

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 submutted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Lot Rurawt

Name of Person

NEFD MLAML L

Firm/Company

122430 wWorLo Gae DR. STE. 300

Address

HemDoN , VA 9OV

City/State and Zip Code

RAWMNWS (@ NATGEDFIVE ART. Com

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

For further information concerning this matter, please call:

{lotert Butiows A O1S , Brq -3309

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 Clifton Building
Tailahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & ﬁ3160.00 Filing Fee. Certificate
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 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Nekfppg Miama LLC

(Name of Foreign Limited Liubility Company; must include “Limited Liability Company” "L.1..C..," or “LLC.™)

(If name wnavailable, enter altcrmate name adopted for the purpose of tramsacting business in Flonda The alternate name must include ™ Limired Liabithry Compamy.” “L.L.C.” or "LLC.7)

VIRC-INIA 3, B -2a087

{Jurtsdicton under the law ol which foreign hmted habality conpany is orgamzed) (FEI manbet, f apphcable)

4, 10\8115

(Date first tansacted business m Flonda., if pnor to registrauon. )
(Soe sections 605.0904 & 605.0905, F.5. 10 determine penalty liabulity)

2]

5. 55 Limcoen RO 6. 13920 Womun(LATE DL
{3trect Address of Principal Office} (Mailing Address}
MZami BEPCH, L STE 309
33139 LHERW Dow , VA 017D
7 (=]
S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) % —" o
Name: Rewam Veser -
5 BN
Office Address: 399 L-IIJCGLA/ R'D . - “«,f-,
- D T
Mzamz [Sepcs Florida__ 3313 § =
(City) (7p code) w =7
Registered agent’s acceptance: = =

Having been named as registered agent and t service of process for the above stated limited liability company at the place
desipnated in this application, | hereby accept the appom ¢ as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes reiatwe to the properend complete performance of my duties, and I am familiar with
and accept the obligations of my p &a« 8-

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has'have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity:

Cov loOa7 Nuntteng

12393° Wona b A2 OA,
[ T YY)

BEAND ow, VA 361L0

ceo QT VESELL,
93 p wpm DALY Dn.
S, V6D

{Use attachments if necessary) “ﬂﬂbiﬂ; U 20170

Name and Address:

9. Attached 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. {1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance wit ion 605.0203 (1) (b), Florida Statutes. I am aware that any fals¢ information
submitted in a document 1o the Department of State constitu ird degree felony as provided for in s.817.155. F.5.

Signature of an swthorized person

@Ek:uvq VEfELL

Typed or printed name of signee




Commonfaentho Wingindia

State Qorporation Commizsion

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That NGFA Miami LLC is duly organized as a limited liability company under the iaw of the
Commonwealth of Virginia,

That the date of its organization is October 21, 2017, and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

MNothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
October 3, 2018

U_(/OE[?f. Peck, (lerk of the Commission

SISECOM
Jocument Control Number: 1810036477



