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“T0: Registration Section
Division of Cur&oratinns 9

Nomad Hill, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign 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.

Pleasc retumn ail correspondence concerning this matter to the following;

Kevin Barua
Name of Person
t. £
GG INTERNATIONAL — ~
Irn D
. 1 [ -
Firm/Company r; g s -
= z :
7260 W. Azure Dr. Ste 140-212 P —
=
=1
Address Mo M
2o O
Las Vegas NV 89130 rc;(ft ny
2B -
City/State and Zip Code gm w»

docsfromsos@ gmail .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kevin Barua

888 650-3738
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301

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

B 512500 Filing Fee [0 §130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREICN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IN COMPLIANCE WTTT SECTION GBE02. FTORIDA STATUTES, THE FFOLLOWING IS SUBAMITTED TO REGISTFR A FORFIGN TIMITED LIABILITY

COMPANTY TO TRANSACT BUSINESS INTHE STATE COF FLORIDA:
{Mame of Turcign Limiied Liabhiy Compary, must melude - Lited Laabiliny Company,” L.1.C.. o LLCTY

Nomad Hill, LLC

(FY1 nuenber, 1 zppibacshie)

e

(H poene wers ailebile, oty slomeic pame adopied br the pucprasc rf iZmactog hesincas @ Floods Pl shiormate st mend exkade “Lemtcd Eabilty Crmapam,,” 71 L C,7m 100,

2. Delaware
(hrrahiclaon umder the Taw of which lorcagn iismtedt lahilzy comgrny 1oorgamsed)
4.
' (Taxe a3t ismacied bingess i1 Flonda, i prao 10 fegestrabion:. )
(e sectionns G5, [P & 605 (505, S Lo determine peraby latalay?
5 1200 N Federal Highway Suite 200 6. 1200 N Federal Highway Suite 200
[ireet Addeess o Principal (Hiwe) (Matling Addros )
Boca Raton, Fl. 33432 Boca Raton, FL 33432
R P : . o=~

7. Name and street address of Flonda registered agent: (1.0, Box NOT acceptabic) E(p P

~ {-L? —

p=SErE hwind
Corporation Sgrvice Company ow = '"T';
Namw: o T N —
I

1201 Hays Sureet . C;? o
~ = N

O

SE oy O

32301 S7 o

Florida >

{75 code)

Office Address:

Tatlahassca
sty

Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the above stated Hinred fability company af e place

designated i this application, I lieveby accept the appoinnnent us vegisiered agent aud agree o act in this capacity. 1 further agree

tor comply with the provisions of ol statides velative (o the proper and compleie performance of wy dutics, and Fam jumilior with
- ¥. 1 » ’

and accept the oldigations of my position as registered agent.
L,y

[



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (0) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[m)Manager Name: Christina Carr (] Manager Name:

[ IMember Address: 1200 N Federal Highway Suite 200 (] Member Address:

[ JAuthorized Boca Raton, FL 3432 [ ] Authorized

Person Person

DOihcr D()thcr DOthcr

=t [[Other
27 =
— 5;)' ;
z & 0T
i T e
DManagcr Name: (] Manager Namw: W 1 —
LY N i
(s ey
[ IMember Address: |:| Member Address: .nl’—l"- % Bl
e
e 3
[ JAuthorized ] Autherized o~
om
Person Person > o
[(other (otker (other [(jother
{ IManager Namec: { ] Manager Name:
[ JMember Address: [} Member Address:
[CJAuthorized ] Authorized
Person Person

lother CJOther Clother [(Jother

Important Notice: Usce an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transkation of the cenificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,135, F.S.

y A

Sighature Wan authorised person

Kevin Barua
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "NOMAD HILL, 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

OISR MIAY AT ARV n ™ 20710
i A A WA LASRA p B A . AW A
"NOMAD HILL, LLC"

THE ZSECON
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

WAS FORMED ON THE THIRD DAY OF JULY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202749925
Date: 05-02-19

6961755 8300 L
SR# 20193440597 it
You may verify this certificate online at corp.delaware.gov/authver.shtml



