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May 28, 2019 s~
FLORIDA DEPARTMENT OF STATE

GREENSPOON MARDER, P.A. Division of Corporaiions

’

SUBJECT: NABA MEZZ, LLC
REF: Wi1i9000051015

We received your alectronically transmitted decument. Howaver, the
document has not been filed. Please make the following corrections and
refax the completc document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
officlal having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a capy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Yvette Scott FAX Aud. #: H19000168708
Document Specialist II Letter Number: 319A00010664

P.O BOX 6327 ~ Tailahasser, Flonda 32314
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COVER LETTER
TO: Registration Sectlon
Dlvision of Corporations

SUBJECT: NABA MEZZ, LLC

MName of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

— ~
el S
. 5
Ellen Gilmore, Esq. 5 = T
Name of Person S =< —
rrl B2
I E- I
2
Greensgg:g Marder LLP e o T
ompany - o< —
200 East Broward Boulevard, Suite 1800 i
Address I ~
Fort Lauderdale, FL 33301
City’Statz and Zip Code
Ellen.Gilmore@gmlaw.com
E-mail address: (1o be uscd for future annual report nofification)
For further informatian cancerning this manter, please call:
Deborah L. Fechik . 954 491-1120
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circie
Taltahassee, FL 32301
Enclosed is & ¢heck for the following amount:
Please make check payeble to; FLORIDA DEPARTMENT OF STATE
[Jsi25.00 Flling Fee L1 5130.00 Filing Fee &

L] $155.00 Filing Fec & $160.00 Filing Fee, Centificate
Certificate of Status

Certified Copy of Stas & Cenified Copy
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IN FLORIDA
IV COMPLIANCE WITH SECTION 65,0902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REBGGTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
NABAMEZZ, LLC

{Nane of Forcign Limited Ligbility Company; must include - Limiod LDty Company,™ L.L.C T er "LLCT)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

i.
{1 name cavleble. eracr dicman name sdopicd for tie purposc of yreiecong business in Florids, The alismse rame ot iectude “Leriesd Lisbdiy Company,” "L L.C"or “LLL.")

DELAWARE
(FE( ncrher, 1T tppFcable}

hrdicqion cader O [xa o] whech Dretgn bmred falslity coompetry m onganged)

Thaia Wi Irremarissl Dusirama on Fieida, 11 pNaOT o regaatanon y
9G35, F.9, 10 detmming pomalty 1mbiling)
. 347 5TH AVENUE, SUITE 300

(Sac seaione 605.0904 & 605.0/
TMulag Adkes)

s 347 5TH AVENUE, SUITE 300
' Booc Allcas of Fowcadl D]
by
NEW YORK, NY 10016 NEW YORK, NY 100163
22 3 =
7, Name and street address of Florida registered agent: (P.Q. Box NQT acceptable) mc-_; - ,;:
RIS - [
55 = O
S @
I ~

COGENCY GLOBAL INC.

Narme:
ofmee address: 115 North Cajhoun St. Suite 4
I a"allaSSﬁe , Flarida 3239 I
12ip code)

(City)
JSor the above stated limited llabllity company at the place

Registerced agent’s acceptante:

Having been named as registered agent and to accept service of process

designated In this application, I hereby accept the appolmiment as registered ageni and agree 0 act In this capacly. 1 further agree
to comply with the provisions of all statutex relative to the proper and compiete perfarmance of my duties, and [ am familtar with

BSSt. SEendTmy

and acczpt the obligations of my pasition as registered agens.
__,——'—"_—'-—--_—P_
e
(Roganred wgroa’s signaure}
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¥. Forinitial induxing purposes, list naines, itk or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six {6) total}:

Litle gr Copacity:

‘l:mugcr

DMcml)cr

Cautnutized
Persen

B)lhcr

E]Manager
{CMembe
[JAuthorized

Person

[:IUthcr

DM anager

DMcmbcr

DA uthorized
Person

[Citonher

Name and Address:

Name: __158ac Ohebshalom

347 5TH AVENUE, SUITE 300

Adklress:

New York, NY 10016

Ebll:'.‘r__

Name: Babak Ebrahimzadeh

Address: 347 5TH AVENUE, SUITE 300

New York, NY 10016

DOlhcr

MName:

Address;

D( ther

Titlc or Capachty:

Eﬂ Manaper
] Member
[7] Authorized

I'erson

Clerher

f:j Manaper
D Member
D Awhotized

PLeson

{_Joher

D Munuger
D Member
D Authorized

Person

D()t her___ .

Name und Address:

Nader Ohebshalom
o 347 5TH AVENUE, SUITE 300
Acddress:

New York, NY 10016

Maine:

—_ lhcﬁp - —————
P [~
i =
o XE
— == —
ol g8 = L
ol e -—
Name: o= == =
Wil —
[ g O N
Address: P
Te oo T
- X —
A A
-0 S —
A y—
O -
___ 3{" Other___
Name:
Address:

Ck Mher, .

Imporunt Naotice: Use £n attachment (0 report mwore than six (6), The atachment will he imaged for reporniing purposes anty. Mon-
indexed individunls may be edded to the index when Gling your Floride Department of State Annual Repors furm,

9. Atched is a certificate ot axisience, no wee ean 90 diys uld, duly nuthenticuted by the offizial having custody of records in the

Jurisdiction under the baw of which it is erganized, (Tt the certificate is in a foreign langusge, a transiutioa of the certiticate under oath
of the translator must be subnuitted)

1. This documenl i3 eaccuted in secordance with section 605.0203 (1) (b), Florida Statuics. | mm aware that any fulse infunnation
submitied m a documeat to the Deparitnent of State constiutes a thind depree felony s provided for in s, 817155, F 8.

Sipratise of an @nl peran

Elien Gilmore, authorized representative

Typed tx prkicd sz ol sipnee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NABRA MEZEZ, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWRARE AND IS IN GOOD STANDING AND EHAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-EIGHTH DAY OF MAY, A.D. 20139.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NABA MEZZ, LIC"

WAS FORMED ON THE TNENTY-THIRD DAY OF MAY, A.D. 2019,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN

1

ASSESSED TO DATE.
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Authenticatlon: 202908213
Date: 05-28-19

7433326 8300
SR# 20194663309 R
You may verify this certificate online at corp.delaware.gov/authver.shtmi




