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COVER LETTER
TO: Registration Section
Bivision of Corporations
NIEMANAND CO.. ﬁ_(_’
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

James Knopt

Name of Person

Faw Offices of James 5. Knapt

Firm/Company

951 Mariners Island Bivd, Suie 300

Address

San Mateo, CA 94404

Citv/State and Zip Code

JSk@knopflaw.com -
2
E-mail address: (1o be used for future annual report notification) T

For turther information concerning this matter, please call:
James Knopl 630

at

627-9500
)

Name of Contacl Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
IO, Box 6327
Tallahassee, FLL 323144

Enclosed is a check for the inllowing amount:

Daviime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
] $123.00 Filing Fec O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Ceruificate

Certificate of Status Cenilied Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTIS THE FOLLOWING S SUBMITTED TO REGISTER A FOREXGN TIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Nieman and Co. 1.1.C
.

{Name of Forasgn Limuted Liabihty Company: must include “Linuted Liabihity Company,”™ "L.L.C." or “LLCT

(W name univalable, enter aliemnate name adopted (or the purpose of transacting business in Florida The alternate name must include ~Limued Liability Company,” L 1, C.7or "LLC.7)
California 831929987
2. 3.
{Jurisdiction undet the law of which foreign Timnted halihiy company 1s organised) (FEI number, i applicable)
nfu
4.
(Date first transacted business in Flonda, 1f prior to regstration. )
(Sec sechons B05.0904 & 605 DMK F S 1o determine penalty Liabshiy ) ~
2 > - . *
9436 Maple St 9436 Maple St o = o
C' [z~ R}
s 6. A T -
(Siregt Address of Proncipal Office) IMailing Address)- ¢ 2 o
3 \
. - 3
BellHower, CA 90706 Bellfower, CA 90706 75 5 )
Il - . '
e -~ o
11 \j
LR
]
I o~
o 3
7. Name and street address of Florida registered agent: (P.O). Box NOT acceptable)

Aretha Walker
wWame:

3RO N University Ave,
Oilice Address:

Sunrise

33351

. Florida
{Ciry)

(Zip code}
Registered agent’s acceptance:

Having been named ay registered agent and 0 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent,

Qe Dnge Uindkort

(Repistered agent's signature)




manage |up to six (6) total|

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
Title or Capacity:

Name and Address Title or Capacity Name and Address
Nieman Johnson
(M Manage Name: [ Manager Name:
9436 Maple St
[WMembe Address: ] Member Address:
Bellllower, CA 90706
ClAuthorized ] Authorized
Person Person
[ClOther [Jother Oother CJothe
[ IManager Name: [] Manage Name: o= s
e = -
CIMember Address: [ Member Address: __ ¥ = ;
- =2 —
(CJAuthorized [ Authorized s — v
AL =3 y i
Person Person i g 3

o

(CJother [Cother Olother (Cdother -\_3

AR

(Manager Name: ] Manager Name:
(CIMember Address: [ Membe Address:
(JAuthorized [ Authorized
Person Person
Clother other

CJother

of the translator must be submitted)

[CJother
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form

Lk
Junisdiction under the law ot which it is organized. (If the centificate is in a foreign language. a translation of the certificate under cath

W//

/Slymtun of un authorised person
Nieman Johdson

Typed o printed name of signee

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document 1o the Department ot State constitutes a third degree felony as provided for in s.817.133. F.S




State of California
Secretary of State

CERTIFICATE QF STATUS

ENTITY NAME: NIEMAN AND CO., LLC

FILE NUMBER: 201606810213
FORMATION DATE: 03/02/2016
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA
STATUS: ACTIVE (GOCOD STANDING)
=
I, ALEX PADILLA, Secretary of State of the State of Californdta, i
hereby certify: - ?% .

— -

The records of this office indicate the entity is authorized :to o0

exercise all of its powers, rights and privileges in the''State_of 1d}

California. . ¥ Mo
PURPRI < &

No information is available from this office regarding the: financial

condition, business activities or practices of the entity%ﬁ

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
January 25, 2019.

ALEX PADILLA
Secretary of State

NP-25 (REV 03/2018)
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