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

IN CON PLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMIITED TU REUITER A FOREIGN | A BTED LIABITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| NIKITA INVESTMENT 2012, LLC

TNBmo of Foreign Tim#cd 1iobility Company. must include - Limited LBy Company.” 1. I.C.." oe "LLCT)

(If—z_rillh.mmmdwdhhmﬁmmhM.Thm-mnmitﬂnde‘uuiudLH)iﬁndnm.“‘L.L.(‘.'w“LLC.“r

DELAWARE
2 kR
TuraScoon tmoa Ue o of whech lortige limited Tubilty company w orgmursd} (FE maaber, i spphcehie )
s Dts Brta rassacacd braimess ia Flonda. oo,
e 1
O s S0 & 135 6005 3.t Bevematns pemiy I

to dererening peratty Habibay)
235 Lincoln Rd., Ste. 310 235 Lincoln Rd., Ste. 310
6.

Thircet Addreis of Fiacip] Ofiice)

Muling Address)
Miami Beach, FL 33139 Miami Beach, FL 33139

L
L7 iy [
) L.‘i =
-
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepisble) L I
[ o=
b
el -
Francesco Cecchini Y B
Name: : - s
Y = O
235 Lincoln Rd., Ste. 310 m, =
Office Address: w o R
o R
Miami Beach 33139 = o
. Florida ”
i) (Zip code)

Registered agent's scceptance:

Having been named as registered agent and 1o accept service of process for ihe abave stated lintited flability company at the place

designated in this application, | hereby accept the appointment o3 registered agent and agree to act In ibis capacity. | further agree
to comply with the provisions of all statutes refative to the prope]

and accept the obligations of my pesition as registered g,

d compiete performance of my duties, and | am familiar with

T

/‘wm agerl’s signenec)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Yitke or Capagity;

Name snd Address: Jitle or Capacity; Name snd Address:
{@Aanager Name: Fran Cecchini (] Manages Name:
235 Lincol ., Ste. 31
CIMember Address: 23 Lincoin Rd., Ste. 310 [ Member Address:
i B
[JAuthorized Miami Beach, FL 33139 [J Authorized
Person Person
Oother Oother Clother CJother
OManager Name: [ Manager Name;
[OMember Address: [ Member Address:
ClAuthorized ] Authorized
Person Person
Oother [(other CJother [JOther
;”3‘ - ~2
Yo =
p—— :" ‘-"
- o
IManager Name: 3 Manager Name: S =z
[MMember Address: (] Member Address: ":" . o l;r
== r
iy <«
[JAuthorized I Authorized A=
-
—
Person Person P v
R
Jother Clother CJother (Jother = -

lmporiant Notice: Use an atschment 1o report more than six {6), The anechment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

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

jurisdiction under the law of which it is organized. {If the centificale Is in a foreign langunge. a translation of the certificate under oath
of the translator must be submined)

t0. This document is executed in sccordance with section 603.0203 (1} (b a Statutes. | am aware that any false information
submitted in a document to the Depsariment of State consti

felony as provided for in s.817.155,F.S.

Francesco Cecchini

Ty pued o prinwd name of ogeee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NIKITA INVESTMENT 2012, 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 EIGHTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NIKITA
INVESTMENT 2012, LLC" WAS FORMED ON THE FOURTEENTH DAY OF APRIL,

A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.
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Seirntery of buta  }

5516726 8300

SR# 20190129907 Date: 01-08-19
You may verify this cartificate online at corp.delaware.gov/authver.shtml

Authentication: 202035346




