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Division of Corporations

May 29, 2019

EDUARDOQO N. AMADO
5445 COLLINS AVE, 530
MIAMI BEACH, FL 33140

Ref. Number: 400328264854

We have received your document for . However, the enclosed document has not
been filed and is being returned to you for the following reason(s).

Apologies for the oversight. There is an amount due of $55.00 to file a Foreign
LLC. Please resubmit with a check in the amount of $50.00 (A foreign Inc is
$70.00 a Foreign LLC is $125.00)

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

Mel Solomon
Regulatory Specialist I Supervisor Letter Number; 919A00010755

www . sunbiz.org

Misrictmm of M Armarat inme . POY ROY £797 Tallabhacenn Flarida 29914
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COVER LETTER

T Registration Seetion
Division of Corporations

SURIECT: '\JEN{ ¢ g /_L (.

Name of Limited Liability Company

The enclosed “Application by Farcign Limited Liability Company for Authorization to Transact Business in Floride," Certiticate ol
Existence. and cheek are submitied 1o register the above referenced foreign limited Hability company to transict business in Florida,

Please return all correspondence concerning shis matler to the toliowing:

EDUARDO N AYASD

Name of erson

Neohee  [eC

Firm/Company

SusS  Coudids  pys  F O D50

Addruss

MiAn.  BThcd L 33140

/Cllefbi.lJL and Zip Code

/L_\'LA‘?{U 6-) (Qipuj.aﬂr‘nm

E-mail address=Tio be used {or future annual report notfication)

For further information concerning this matter. please cali:

. (‘_’
:’/’:.z):\za dy—fﬂaméq a ( ) ‘f?x/ £03 0| ?C'l

Name of Contact Person Area Code )'mmu Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Section Registration Section
2.0, Box 6327 Clitton Building
Tuilahassee. FIL 32314 2661 Excouive Center Circle

Tullahassee, F1 32301
finclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

O] $125.00 Filing lFee D S130.00 Filing Fee & O S1A2.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LAABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WTFH SECTTON G FLORIA STATUTES THE FOLLCIVING (S8 SUBMITTRD TU) RECISTER o FOREIGN LIMITED LEBIITY
COMPANY TO TRANSHCT BUSINENS INTHE STATE (7 F A
I NENICE LLC

(Name of Forcign Linnted Liabibiy Company; must include “Linned Latliny Compam

L Tor LI

N name wnavaslable, enzer alternate name adopied for the puposc ot nansacuny business m Flosida ‘Ihe alicrnale naine must nchide ~Lanated Labriime Company,” 7 L, o "Wl

3(-4020203

DELAWARE

a2

!\)

TFET numbwer, 1f apphzahle)

Uunsdicnon unger the law of wlugh forengn himncd sty commapaaim 15 wrpanred)

03/0872019

T7aie T3t nansacicd bustness n Flonda, if pnor to registration )
(See sccuons 03 (902 & 6050003, F.5 10 determine penaliy bl

5443 COLLINS AVE 330 5445 COLLINS AVE 330
3 6.
Succl Address of Prscipal Othee) (Mashmg Address)

mMiAMI BEACH. FL 33140 MIAMI BEACH. FL 33130

Name and street address of Florida registered agent: (P.0. Box NOT uceeptabie) s
o

=1

JOSE A, VILLAR CPAL PA AL
Name: X

3530 SW ET AVE STE 30

15:6 HY NI HAC 1A

Office Address:

MIAME 33163
. Floridu
(g conc )

tad

i)

Registered anent’s acceptance:
Having been named as registered agent and to accept service of process fur the ahove stated fimited fiability conpary ol the place

desionated in this application, | hereby accepl the appointinent as registered ugont and agree {o aerin ihis cupacity. |{ furiher agree
to comply with the provisions of all statutes relative to the proper and complere performuance af my dudes, and | am Samiliar with;

and gecepi the obligations of my positon as registered vgent

I s T

vy



8. For initial indexing purposes. list names, tille or ¢

manage [ep 1o six {0) wiall

Title ur Capacity:

(W] Manager

(Isdember

(JAutharized
Person

[other

CIManager
Clnviember
(" JAuthorized

Person

CJother

D:\Iunugcr

T IMember

[ JAuthorized
Person

[ ]Other

Imponant Notice:
indexed individuals m

Nume and Address:

EDUARDO N, AMADO

Name:

3445 COLLINS AVE 23R
Address:

MIAMI REACH, FL 33340

Name:

Address:

Joher

Mame:

Address:

[ JOther

Use an attachment to report more than six (6}, The atachment will be imaged Tor reporting purposes only.
ay be added to the index when filing vour Florida Depanment of State Annual Report form.

apacity and addresses ol the primacy membersimanagers of persans authosized o

Title or Capacity: Name and Address:

(] Manager Nume:
[ Membef Address:
(] Authorized
Person
[CJorher . Joher
] sManager Name:
] Member Address:
mo =B
] Authorized 7_':" .
_
. [aemy
Person b o
r~o
[Clother [(other__ %3~
P
o
‘.‘I- o :K
So W
[ ] Manager Name: ll_:-e n
—F T nl nd
(] Member Address:
] Authorized
Puersan
Conher {TJOther
Non-

9. Atiached is 2 certiricale of existence. no more than 90 days vld. duly autheniicated by the efficial having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate isin a

ol the transiator must be submitted)

100, This document is executed in accordance with section 6850203 (1) (b). Florida Staiuies. | om aware t
submitted in 2 document to the Deparmiment of State constitules o third degree fc.'l(-ny,u:; provided for ins.817

&

fi

a forvign language. a ranstation of the certificate under gath

nat any [2lse information

J53FS

e

Siunature r\/:‘;ln‘!ﬁhun::d perion

EDUARDO NUAMADO

Typed of prinied name of sizee

20 B A B



: Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NENICE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

Ty

LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF MAY, A.D. 20139.

. N
i -
Q“ﬂu‘ W ubiody, Segretary of blatr j

Authentication: 202816423
Date: 05-314-19

7260085 8300
SRH 20193653817

. . I .
You may verify this certificate online at corp.delaware.gov/authver.shiml




