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COVER LETTER

TO: Registration Scction ’
hivision of Corporations
NIKUSA23LLC
SURJECT:

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida." Certificate of
Existence, and cheek are subianitted to register the above referenced foreign limited liability company 1o transact business in Flortda
Please return all correspondence concerning this matter to the following:

Beatrive Bianchi Fasam

Naine of Person
BEF LEGAL

Finn/Company
420 Lincoln Road, Suite 337,

Address
Miaimi Heach

City/State and Zip Code
bbianchi@ btiegul.com

- ro
e =
= o o
E-matl address: (to be used for tuture annual report notification) R L:
.:: [ :7‘; e |
r further inforimation concerning this matier. please call: T ! A
URECUE —
Beatrice Bianchi Fasani 305 48Y-9 100 T, - '
I e 4
at{ ) P R
Name of Contact Person Area Code Davtime Telephone Number r
- s [ ]
. . L . Loy o
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations
Registration Section

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL, 32301

P.O. Bax 6327
Talahassee, FLL 32314

Enclosed is a check fur the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee [ $130.00 Filing Fee &

[ $155.00 Fiting Fee &
Certiticate of Status

[0 $160.00 Fiting Fee. Certiticate
Certitied Copy

of Status & Certitied Copy



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

IN COMPLANCE WHH SECTION 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKN TIMITED [IABITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

NIKUSAZR LLC
l.

(Name ot Forewzn Lamited Laability Company: sust melude “Linnted Lisbilny Company,” "LL.CL7 o "LLCTY

U nane anavafable. eoter alternate namse adopled for the pumpase of tamsaciing busimess i Flonda The altemare mame must iclude “Lamted Liabhiy Campany,” “L L C7or “LLC ™)
DEILAWARE

2

83-3232079
3.
tJunsdiction under the T of sineh forengn Snicd halalny company s orgamzed) CEED munber, of applicable)
4.
(Date Aind transacied osess m Flonda, f prot to megsaton )
(See seehions 005090 & 605 05 F.S lo determine penalty habliny
480 NE 3 1sL Street 20 Lincoin Road. Suite 357
6.
{Strevt Address of Pninespal Utlive) (Matling Address)
Miami FIL., 33137 Miumi Beach. Florida, 33139
ey ~>
e [—=]
' = T
or 4 i
o i
- o 4 § e il
1 i
Namve and street address of Florida registered agent: (P.O. Box NOT acceptabie) Y = i
i - P
. o ¥
BFE MANAGEMENT SERVICESINC -
Ny
1., .-
Name: Ca¥
. o - (9}
420 Lincoln Road. Suite 337
Ofttice Address:

Miami Beach 33139

. Florida
1Caxy

12 comde)
cred ilg(‘l‘ll'!i acceptance:

2 heen named as registered agent and tr accept service of process for the above stated limited ability company at the place
wed in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

Wy with the provisions of all statutes relative o the proper and complete performance of my duties, and Fam familiar with
ept the obligations of my position gy registered agent.

'/
NCOLIL
IRepsiered agent s signate




8 Forinttial indexing purposes. list names. title or capacity and addresses of the primary membersfimanagers or persons authorized to
manage [up to six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Beatrive Bianchi Fasan Simon Misfud
{WManager Name: ] Manager Name:
420 Lincoln Road. Suiwe 3537 63 B Kara Hill,
CIMember Address: [} Member Address;
Miami Beach, FIL. 3313y StJulian’s. Mula
[ JAuthorized ] Authorized
Person Person

[JOther (Jother ClOther Cother

j.\-lanagcr Name: D Manager Name:
:]Mcmbcr Address: D Member Address:
]Authnrizcd E] Authorized
Person Person
R =
. T -
'Other [Jother [(dOsher [Fother 2 =73
.’ . :T‘: R
':“ o - [ L
N .‘._ ] U
e =
vianager Nane: ] Manager Name: T —_— .
- ~r T - .
fember Address: (T Member Address: r~o
)
uthortzed {] Authorized .
rson Person
her {Jother Clother [lOther

ant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
 individuals may be added to the index when filing your Florida Department of State Annual Report form.

hed is a certificate of existence. ne more than 90 days old. duly authenticated by the ofticial having custody of records in the
tion under the taw of which it is organized. (If the certiticate is in a loreign language, a translation of the centificate under vath
anslator must be submitted)

document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
d in a document to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.S.

\

Srgnature of an suthoned person

Beatrice Blanchi Fasani, Manager

I'yped o1 punted nane of signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "NIKUSA23, 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 TWENTY-SIXTH DAY OF DECEMBER, A.D. 2018.

6010 Hd - HH 602

Jcrm-, w Butiect, Socretary of State )

7203275 8300
WR# 20188262706

. Date; 12-26-18
ou may verify this certificate online at corp.delaware gov/authver shtml

AuthenUcaﬁon:2041?7052




