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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IV COMPLINCE WITH SECTION 680002 FLORIDA SEATUIES, THE FOLLOWING IS SUBMITTEL TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRAASSCT BUSINESS INTHE STATEOF FLORITA:
. NYSIDI Holdings LLC

Name of Forengn Linnted Ty Comypany sl nchide “Tinmed Tialalny Tompny ™ "L L T or "LLET)

(I e iavbable, enter sltermate wube adopied 107 Ihe parrpsase ol Mhisacting busiwess i Flatda The iltemate nane nast wivhide “Lumted Ladnhty Comgany,” <L Lo "LIE0 ™

,Nevada . 83-4343977

{unubetion wwdter the ba ob whech laresgn baused lalsidily commaiy 1s angarazat) (VLS mundwer, U apphcable)

(Dale first raesacted busine sy n Flonda, if prior 3o rezistration }
1See sectons A0F GN04 & 0% 000X, 5 1o detemnine pennhy Latubiy:

. 433 Plaza Real . 433 Plaza Real

(Stucel Addiews i Pyurpa] Otfice} (Matling Addivs)

Suite 275 Suite 275

Boca Raton Florida 33432 Boca Raton Florida 33432

7. Name and street address of Florda registered agent: {0, Box NOT acceptable)

Registered Agents Inc.
7901 4th St N STE 300 .
St. Petersbhurg 33702 G

. Flonida 1]
(Catys 171 conde) o0

Name

Ottice Address;

Registered agent’s acceplanve:

Having been named as regivtered agent and tv accept service of process for the ahave stuted Hmited ability compuny af the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative ro the proper and complete performance of my duties, und 1 am familiar with
and accept the obligations of my position as registered agent.

Bt Honer

(Regittered Jpend’s sgaatune)




5. Fornthiab indexing purposes, List names, title or capacity and addresses of the primsry members/managers or persons authorized ©
amnage fup o six (6} tolal]:

Titde or Capagity: Nanme und Address: Title or Capacily: Nank and Address:
[IManager Name: Antoinette Khamsopa (C1 Manager MNamu:
[IMember Address: 7901 4th St N STE 300 {1 Member Adddress:
Jauthonized St. Petersburg, FL 33702 [ Authorized
Person Person

o Menher i Joher [Jonher

[Istanager Name: {3 Manager Namw:
[CIntember Address: (] Member Address:
[(Jauthorized ] Avtherized
Herson Person
Conbw [CJenber [JOnhes CJonher
—_— = =
CIndanager Nane: [ Manager Name: - -
CIMember Address: [ Member Address: -
JAawhorized o [ Awtherized . = '
]
Person Person (&)

(C]Other Cheondhes (Joother [Clonbier

Iinporgnt Nuttee. Lise an atiachment Lo reporl e thisn six £6). The stiachment will be inaged for reporting purposes only, Non-
indexed individuals mauy be added o the index when filing you Florida Departnent of State Amwal Report form.

9 Attiied is & certificate ol existence. na more than 90 days old. duly authenticated by the olMicial having custody ol 1econds in the
jurisdiction under the L of which it s ctganized. {1 the certiftcate is ina foreign linguage, o ranslation of the certitficate under vath
of the anslator musi e submitied)

10, This deeument is executed in aceordance with section 6030203 (1) (b). Florida Statutss. [ am aware that any false infornmtion
submitted In a document to the Mepartment of State constitutes a third degree felony as provided fon in 8. &L7 135 F.5.

TRieee., Yl

Spunre of ui suthonzed person

Riley Park

[yjreed or praad name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certity that [ am, by the laws ot said State, the custadian of the records relating to filings by
corparativis, non-profil corporations, corporation soles, linnted-lability cornpunies, lmited
partnerships, tumited-liability  partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Stututes which are either presently in a status of good standing or were in good stanading
lor u time petiod subsequent of 1976 and am the proper oflieer to execute this certificute.

I further certify that the recerds of the Nevada Seeretary of State, at the date of this certificate,
evidence, NYSIDI HOLDINGS LLC, as a limited lability company duly organized under the
laws of Nevada and existing under and by virfue of the laws of the State of Nevada since Aprit 9,

2019, and is in good standing in this state. -

jar)

N

@0
N WITNESS WHEREOF, T have hereunio s2t my
hand and atfixed the Great Seal of State, at my
office on May 21, 2014,

MK.%M

Barbara K. Cegavske

Secretary of State

Electronic Certificate
Cerificate Number: C20190521-0738




