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COVER LETTER
TO: Registration Section

Division of Corporations

NILCHIL CAPITAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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.

Please return ali correspondence concerning this matter to the following:

WARREN D. REID

Name of Person

REIDS INCOME TAX & COMFUTER SERVICE. LL.C

Firm/Company

5419 NORTH STATE ROAD 7

Address

TAMARAC, FLL 33319-2921

City/State and Zip Code

reidsincometax@bellsouth.net

E-mail address: (to be used for future annual report notification) o n3
T8 e
For further information concerning this matter, pleasc call: . 2] L
N
WARREN D. REID 954 717-0631 I UAL S R
at { ] fLl Y
Name of Contact Person Area Code Daytime Telephane Number i -y
- =
MAILING ADDRESS: STREET ADDRESS: S
Division of Corporations Division of Corporations . Cab
Registration Section Registration Section e

P.G. Box 6327

Ctlifton Building
Tallahassee, FIL 32314

2661 Executive Center Circle
Tallahassee, FLL 32301

Encloscd 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee D $130.00 Filing Fee & E 5155.00 Filing Fee &

[ 5160.00 Filing Fee. Centificate
Cenrtificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WHH SECTION G03.002, FLORIDA STATUTES, THE FOLLOWING IS SUBNFTTED 10 REGISTER A FORIKGN LINMITED LIABILITY
COMPANY T RANSACT BUNINESS INTHE ST OF FLORIA:
NILCHIL CAPITAL. LL.C

(Name of Foreign Limited Liability Company, must nelude “Limited Liability Company ™ L1 C.." or “LILC. }

NILCHIL CAPITAL FL.LLC

(1f name unavailable, entcr altemate name adopted for the purpose of transacting business 1n Flonda The altemate naine must seclude “Lunied Liabilty Campany,™ "L L (" ar “LLEC)

NV 81-4011316
2. 3.
(Junsdichion under the law of which fareign mited habilus camprany a8 orgamsed) (FE] number. (F apphcabie)
4.
1Date first transaceed business in Flonda,  praos 1o regisiration |
{Sce secnons 603 004 & 605 0905 F 5 10 Jetermine penalty linbilityy
4362 JAMES ROAD 4362 JAMES ROAD
5. 6.
(Street Addicss of Prineipal (MEee) {Mathng Address)
JACKSONVILLE, FL 32210 JACKSONVILLE, FLL 32210
<z o
ey et
- as e
H fre Y
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T S T
: w :
= Y
JASON YEOMAN -
Name: ny
L e
4362 JAMES ROAD 5 L
Office Address:
JACKSONVILLE 32210
. Florida
[{S13] {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited ligbility company at the place
designated in shis application, I hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posit

/ (Reginteged glent’s signature)
/
-



8. Fur initial indexing purposes, list names, title or capacity and addresses of the primary members/nanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

@Manager
CIMember
[ iAmhorized

Person

(Jother

[:]Manager

OMember

[JAuthorized
Person

(Jother

[ IManager

[:]Mcmber

(JAuthorized
Person

CJother

Name and Address:

JASON YEOMAN
Wame:

4362 JAMES ROAD
Address;

JACKSONVILLE. FL 32210

_Jother

Name:

Address:

{TJother

Name:

Address:

CJOther

Title or Capacity:

] Manager Name:

Name and Address:

] Member Address:

[ Authorized

Person

Clother

] Manager Name:

Clother

(] Member Address:

) Authorized

Person
DOlher I:]Olhcr
) ra
Pt 3
M| Manager Name: i T
i 6 4
] Member Address: ) S0 e
™3 s
Cr
] Authorized hadiL
oD o
Pcrson —
9
[ Jother (JOther___-»
o =

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a forcign fanguage, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constit

athird degree felopy as provided for ins.817.155, F S,

JASON YEOMAN

jSu_malmc of dh Wmu
/
’

Tvped or printed aame of signee



I Certified By: Electronic Filing
Certificate Number: C20160803-1028
You may verify this certificate

online at http:/fwww.nvsos.gov/

td

LIMITED LIABILITY COMPANY CHARTER

. BARBARA K. CEGAVSKE. the Nevada Seeretary of State. do hereby certify that NIL.CHIL

I CAPITAL, LLC did on August 3. 2016. file in this oftice the Articles of Organization for a
Limited Liability Company. that said Articles of Organization are now on file and of record in the
office of the Nevada Sceretary ot State. and further. that said Articles contain all the provisions
required by the laws governing Limited Liability Companies in the State of Nevada.

IN WITNESS WHEREOF. 1 have hereunio set my
hand and affixed the Great Seal of State. at my
office on August 3. 2016,

MK.%

BARBARA K. CEGAVSKE
Seerctary of State

————————————




