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"COVER LETTER

TO: Registration Section
Division of Corporations

NMB Partners LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Apptication 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 to the following:

Marc Kleiner

Name of Person

Kleiner Law Group

Firm/Company
2999 NE 1915t Street, Suite 402
Address
Aventura, Florida 33180
City/State and Zip Code

mklciner@klcinerlawgroup.com

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

For further information concerning this matter, please call: ___

—

marc kleiner 305 5171392
. at ( )

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

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Pleass make check payable to: FLORIDA DEPARTMENT OF STATE

[T s125.00 Filing Fee [ 5130.00 Filing Fee & B $155.00 Filing Fee & L1 $160.00 Filiag Fee, Centificate
g
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBMTTED TU) REGISTTR A FORFIGN LIAMATED LIABILTY
COMPANY TO TRANSACT BUSINIERS IN THE STATE OF FLORIDA:
NMB Panners LLC

{~ame of Forsgn Limued Liability Company; must include “Limited Laabiliy Company,” LI or "LLCT)

{1f name unnvailable. enter 2liemate nume adopted for the purpose of Imrsacting businzss ia Flonds, The altemaie name must include “Lemied Luabilits Company,” "L L C 7 or "1 ™)

Delaware

[
J

[Jzsdrction undef the Taw of which forespn hnited haalidy coinpany s eegunized) IFET eumbea, 1 applicable)

{Date nrstiransucied busiess 1o Fonda, i priot lo fepstration, |
{See secnons 605.0904 & 605 0905, F.8. to deicimine penalty liabihzy)

7700 North Kendall Drive, Ste 703

w
&

1Stest Addiess of Pinaipat Oitice) (Stackeng Adeiress)

Miami, FL. 33156 R

7. Name and sireel address of FFlorida registered agent: (P.0Q. Box NOT acceptable)

— -
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COFE Propertics LLC zm = =
Name: S . - %
el oo =l
7700 North Kendall Drive., Suite 705 AL mS2

Office Address: S,
™ = LA
— 7 o3 Ly

Miami 33136 5 =

. Florida = g

1Cin) 171y code} T

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in thiv application, I hereby accepr the appointment us registered ugent and agree to act in this capacity. § further agree

to comply witl the provisions of all statutes relative 1o the proper and ;oplﬁlere perfarmance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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{Registered agent’s signalure )




§. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
((Manager Name: Mike Verdeja (] Manager Name:
:ndalf Driv
CIMember Address: 7700 North Kendall Drive (] Member Address:
Miami ida 3 .
[@Authorized Miami. Florida 33156 (] Authorized
Person Person
[IManager Name: Mario Femandcz ] Manager Name:
d v
[Member Address: 7700 North Kendall Drive (1 Member Address:
Miami, ida 37 .
@Authorized Miami, Florida 33136 [ Authorized
Person Person
Fugenio Coculluela Jr.
((JManager Name: (] Manager Name:
77 all Dri
T IMember Address: 00 North Kend nve (] Member Address:
— P
. sami. Florida 33 . Do o
@) Authorized Miami, Florida 33156 [ Authorized TS =
=2 5 >
Person Person e B < =
=t i, o]
g2 o =&
- D] "U D <
D, * m
Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reportingpprposappnly. Non-&

indexed individuals may be added to the index when flling your Florida Department of Stzte Annual Report i
oy

9. Attached 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, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (/i) , Florida Statutes. [ amn aware that any false information
submitted in a document to the Department of State constituies a third-legree felony as provided for in 5.817.155, F.8.

08
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Signatwre of an authonzed person
Mike Verdeja

Typed or printed rame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NMB PARTNERS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF JANUARY, A.D. 201%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ""NMB PARTNERS
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D. 2018,

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

ASSESSED TO DATE.

T

Jtmry W Bullocn, Swcretary of Stete )

Authentication: 202067338
Date: 01-11-19

7199340 8300
SR# 20190223171

You may verify this certificate oniine at corp.delaware.gov/authver sihtml




