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ORDER TIME
ORDER NO.

CUSTOMER NO:

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

March 4, 2019
2:02 PM
664463-010

4303928

I20000000195
664463 430392%
5 00

ORDER DATE
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XXX QUALIFICATICN

PLEASE RETURN THE FOLLOWING AS PRCOCOF OF FILING:

XX

CONTACT PERSON:

FORETIGN FILINGS

NAME : NDA-HH, LLC

CERTIFIED COPY
PLATIN STAMPED COPY

CERTIFICATE QF GCOD STANDING

Roxanne Turner

(TYPE: LL)

EXTH 62969

EXAMINER:




.

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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMIITED 10 REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. NDA-HH, LLC
(Name of Foreign Luniied Liability Company; must include “Limited Laability Company,™ "L.L.C.,” or "LLC.™}

(If name wnavmilable, enter altemate name adopted for the puposc of tramsacting business in Florida, The altemate name must include "Limited Lisbility Company,” "L.L.C.™ ar “LLC.")

5 Delaware 3.
(Junsdiction under the law of wiuch foeeipn limited tabality coinpany is organized} (FEI nunber, if applicable}

{Date first transacted business m Flonda, 1 pror to regisiration )
(Sex sections 6050904 & 605.0903, F.S. 1o detenmine penalty Nability}

5. 1825 Ponce de Leon Blvd 6. 1825 Ponce de Lean Blvd
(Strees Address of Principal Office) (Mathny Address)
#504 #3504
Coral Gables, FL 33134 Coral Gables, FL 33134

7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company
=
Office Address: 1201 Hays Street : - -5
Tallahassee . Florida 32301 o -
(City) {Zip code) , T
Registered agent’s acceptance: o

Having been named as registered agent and to accept service of process for the above stated limited liability company at the p:’ace
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. 'T I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and fam famu’mr withi
and accept the obligations af my position as registered a

v gations of 5 Roxanne Tumer w

By: ; ; -}
y . Vi dent
{Registered agent’y signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:
Title gr Capacity: Name and Address; Title or Capacity: Name and Address:
Sole Member Nick Arison VP/Treasurer Dora Somma
1825 Ponce de Leon Blvd, #504 1825 Ponce de Leon Blvd, #504
Coml Gables, FL 33134 Coml Gables, FL 33134
MGR/President Richard Kohan VP/Secretary Norma Castillo
1825 Ponce de Leon Blvd, #504 1825 Ponce de Leon Blvd, #504
Cor| Gables, FL 33134 Cornl Gables, FL. 33134

(Use attachments if necessary)

9. Attached is a certificale of exislence, 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 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided forin s.817.155, F.5.

wuu" of an authorized porson

Naomi Sakata, Authonzed Person

Typed or printed name of sigke



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NDA-HH, 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 FOURTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NDA-HH, LLC" WAS

FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
ASSESSED TO DATE.

1 6184

(Wh

.. 4

R

\)Jmm W, Bufioch, Srcrrtary of State )

Authentication: 202365480

7292956 8300
SR# 20191730258

Date: 03-04-19
You may verify this certificate online at corp.delaware.gov/authver.shtml
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